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amputation of the rectum and the mtroduction of an artificial 
(sacral) anus is indicated, Haecker recommends, either 
before or after the operation, the preparation of a Maydl 
artificial anus that can be closed by means of a Sauerbruch 
skin tube (as for a cineplastic amputation) 

Penartenal Sympathectomy in Scleroderma—Horn thinks 
his case may be the first one m Germany m which sympa¬ 
thectomy has been used in scleroderma In view of the use¬ 
lessness of the treatment hitherto applied, he thinks the favor¬ 
able results m his case—that of a young woman, aged 23, 
who three years previously observed a hardening of the skin 
m a circumscribed area on the left forearm—are very 
encouraging Dunng the next few years the disease extended 
to the whole left arm Six months previously the disease 
process appeared on the right arm The patient had been 
treated in vanous hospitals with lodin, ointments, baths, 
massage, quartz lamp and roentgen rays, but the disease 
process advanced steadily The brachial artery immediately 
below the axilla was exposed The artery was embedded in 
tough, hard tissue The adventitia was dissected free for 
8 to 10 cm and extirpated Fourteen days after the operation 
a retrogression of the trophic changes became manifest. The 
skin slowly regained its elasticity On the forearm and hand 
there are still slight traces of the malady, which may or may 
not clear up eventually He now proposes to operate in the 
same way on the right arm 

Etiology of Laceration of the Patellar Ligament—Philipo- 
wicz describes two cases of laceration of the patellar liga¬ 
ment, which IS of rare occurrence, as compared with fracture 
of the patella In the first case, a man aged 48 had slipped 
and fallen on his knee A severe pain set m and he could 
not get up without assistance A curvilinear incision was 
made just below the patella A Z-shaped laceration of the 
middle portion of the patellar ligament was found The 
edges were fraved The joint was gaping open After fresh¬ 
ening, the ligament and the lacerated capsule were sutured 
with strong catgut button sutures and the leg was put in a 
plaster cast After three weeks, active and passive move¬ 
ments were cautiously begun and m another week the patient 
got up, but retained a bandage for a time. Six weeks later 
completely normal motion had been restored In both cases 
syphilis was present, the Wassermann test being positive. 
The changes were evidently associated with endarteritis on 
a syphilitic basis The tendon was weakened by a deficient 
blood supply In the motion of the leg it was constantly 
used and became over distended, which led to its fatty 
degeneration and fragility 


Zentralblatt fQr G5Tiakologie, Leipzig 

47: 737 784 (May 12) 1523 

•Results of Radiotherapy in Cancer of Uterus. Flatau —p 737 
•Uterine Carcinoma with Long Latency A. Blau, p 744 
Sarcoma of Rectovaginal Septum Radiotherapy of Sarcoma SEamek, 

—P 752 Tt V M TCQ 

Rupture of Uterus Following Cesarean Section P Keller—p 
Balneology and Gynecology W Engelmann —p 760 
Prolapse Recurring After Schauta Wertheim Operation Fauna, p 
764 

Results of Radiotherapy in Cancer of the Xiterus—Flatau 
discusses the relative merits of operaUve treatment and rad'o- 
therapy When the treatment is spread over several raonttis 
and divided into two or three senes, there is always a large 
nercentage of patients who for various reasons—exaggerated 
optimism, indolence, or lack of funds-fail to appear for the 
second or third series, which fact explains, m part, me large 
number who remain uncured. Radiotherapy must be inten¬ 
sified if it IS to compete with operative treatment flatau, 
therefore, sets up three requirements for a standardized 
method (1) The greatest possible homogenization ana 
hardening of the ray cone, (2) irradiation of the whole pelvis 
(uterus, ligaments, lymph paths, lymph glands, connective 
tissue) m me large field, and (3) simultaneously (or imme¬ 
diately preceding or following) a combination of ^ 

applied and "incentrically” active distant 

an “mcentrically” apphed and ex«ntr.mlly artive radium 
treatment Flatau has been applying such a standard metho 
for nearly three years and now gives a prelimm^ ^ 
his results He uses 50 mg of radium within the cervix fo 


forty-eight hours, 50 mg of radium vaginally for twenty- 
four hours, immediately precedmg or immediately followmg 
this treatment he applies an irradiation of the whole pelvis 
with the aid of four distant fields, one dorsal, one ventral 
and two lateral Out of 22 operable cases, 80 per cent are 
still living, 5 are dead or have been lost sight of, out of 46 
inoperable cases, 22 per cent are still living, 34 are dead or 
have left the community The results of operative treatment, 
Flatau holds, cannot compare with these, and as regards the 
inoperable cases, the 12 patients alive and well today is so 
much net gam He emphasizes, however, that radiotherapy 
requires a skilled and expenenced operator to the same extent 
as surgery The ingestion of a teaspoonful of sodium chlorid 
immediately following irradiation has been found to exert a 
markedly prophylactic action as regards after-effects of 
irradiation 

trterme Carcinoma with Long Period of Latency—Blau 
gives the case history of a patient who, twelve years after a 
uterine carcinoma was diagnosed through curettage and 
microscopic examination, presented herself, disquieted by 
irregular hemorrhages, for reexamination The carcinoma 
was found to be still operable and a radical vaginal opera¬ 
tion followed, with good results The patient was dismissed 
cured, after two weeks 

47 785 816 (May 19) 1923 

•Rcinfusion of Own Blood After Operations F Burgkhardt—p 786 
Dictnch** Statishct on Febrile Abortion W Bronsert—p 789 
Death Dae to Perforated Acute Septic Gastne Ulcer After Cnmmal 
Abortion R. Falk,—p 792 

Instrument for Locallration In Deep Roentgenotherapy T Brandess — 
P 798 

Reinfuslon of Patient’s Own Blood in Vaginal Hemor¬ 
rhages and Operations — Burgkhardt objects to the rectal 
reinfusion of the patient’s own blood on account of the vary¬ 
ing resorptive activity of the rectum He reinjects the blood 
intramuscularly After the operation, the blood collected m 
a vessel containing physiologic sodium chlorid solution is 
immediately strained through five or six layers of muslin, 
which rids it of impurities, also of bacteria The fluid blood 
is then injected intramuscularly into the thigh or the buttocks 
A tight compress is then applied over the site of the mjection 
to hasten resorption Burgkhardt has used this method m 
about fifty cases m which the hemorrhages were due chieflj 
to chronic metritis, endometritis, myoma and sarcoma of the 
uterus The quantity of blood reinjected ranged from 50 to 
400 C.C, Of late he has put blood-soaked sponges from 
abdominal operations in sterile sodium chlorid solution, 
pressed them out, strained the solution and injected it intra¬ 
muscularly The results have been uniformly excellent In 
all cases the patients recovered much sooner than did others 
without the reinfusion of blood 

Zentralblatt fiir innere Medizin, Leipzig 

44 : 273 288 (April 28) 1923 

•Significance oi Grucco-Rauchfuss Triangle. A. Lehndorff —p 273 

Diagnostic Significance of Grocco-Rauchfuss Triangle — 
Lehndorff found the Grocco-Rauchfuss triangle of dulness 
at the base of the healthy side m sixteen out of seventeen 
cases of pneumonia Though it is constant in pleuritic exu¬ 
dates, It cannot be used for differential diagnosis 

Casopis lekaruv ceskych, Prague 

63 : 249 276 (March 10) 1923 
•Alternating Respiration M Netonsek —p 249 
Pmaary and Secondary Zonular Keratitis In Seeing Eyes, J Janku 
—p 251 Cent d 

Cerebral Polyneuntis with McniAre s Syndrome, P Zaviska —p 254 
•Agrammatism A, Hevcroch—p 256 Cone n 
Seduncntation Speed of Erythrocytes J A, Sefcik.—p 259 Cone n 

Alternating Respiration —Netousek describes a case of 
alternation between deep and superficial breaths in a case 
of azotemic uremia and malignant endocarditis He points 
to the analogy with pulsus altemans 

Agrammatism—Heveroch analyzes the relation of thought 
and speech. The thought causes a sentence which is formed 
automatically, and starts new thoughts Correct grammatical 
speaking is an automatic function, which may be defective 
Some patients, who are able to speak only in “telegram style,” 
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-may be able to write correctly, because they have more time 
for it He IS skeptical in regard to the present attempts to 
localize the disturbance exactly 

Journal of Biochenustry, Tokio 

li 175 332 (April) 1922 English and German Edition 
•Synthetic Production of C>nurenlc Aai Z Matanoka and S Take- 
mura —p 175 

Biochemical Study of Japanese Persimmon S Komatsu and H Ueda 

—p 181 

Influence of Guanidm Acidosis on Fat Content of Blood C K. 
Watanabe—p 195 

Nature of Carbohydrates in Konjak (Arum) Plant K* Goto—p 201 
Formation of Volatile Oil from Leucin S Kodama.—p 213 
Ferment Content of Pvthon Sali>'a N Fuse —p 219 
Chemistry of Rice Plants Resistant to Blast K Miyake and M 
Adachi —p 223 and p 241 

Lipolysla bj Certain Saprophytes N Shibata —p 249 
•Formation of Fit from Albumin T Nishikata—p 261 
•Determination of Epmephnn S Kodama—p 281 
Electromotor Behavior of Frog Skin K. Hashida —p 239 
Calcium and Magnesium Content of Blood and Tissues of a Starved 
Animal JC Goto.—p 321 

Synthetic Production of Cynurenic Acid in Surviving Liver 
—Dogs’ Iners were perfused ^ith Ringers solution to which 
trwptophin or indolpyrocatechin had been added The mecha- 
-nism of tile resulting sjnthetic production of c>nurenic acid 
is discussed 

Formation of Fat from Protein—Mishikata reports that 
maggots fed on blood fibrin—which contains absolutely no 
carboh\drate—all developed fat The possibility of produc¬ 
tion of fat from protein thus seems to be established 
Colonmetnc Determination of Epmephrin—Kodama has 
•applied to the Folin, Clannon and Denis method of epmephnn 
determination, Takata s standard color test for unc acid 
determination slightly modifjing the technic He explains 
-that the method has man> ad^antages o\er the original Folm 
unethod 

Tohoku Journal of Expenmental Medicine, Sendai 

4 I 148 (April 30) 1923 German French Engluh Edition 
Hcmolysi* by 1 neumococci T Takami —p 1 
Agglutination of Dysentery BacHli \ Oga^awara,—p 8 
Agglutination of Paradysentery Bacilli K. Aoki—p 12. 

Action of Drugs on Blood Pressure M Yokota-—p 23 
Action of Aconitm on Intestinal Motor Function VL Yokota — p 52 
Resorption of Typhoid and Paratyphoid Bacilli S Katsura*—p S8 
••Signs of Death by Drowning BL \amakami—p 88 
•pharmacologic Eifleacy of Digitalis Leaf M Watanabe —p 98 

Determination of Death by Drowning—Yaraakatni’s anal- 
3 'sis of the various signs of death from submersion shows 
that none of those in logue is constant, and none is abso¬ 
lutely reliable. But he asserts that a pronounced difference 
in the sodium chlond content of the blood m the two ven- 
-tricles testifies almost certainly to recent death from drown¬ 
ing His research thus confirms Gettler s, which was reported 
in The Journal, Nov 19, 1921, p 1650 
Efficacy of Digitalis Leaf—Watanabe's extensive research 
Jias demonstrated the advantages of testing digitalis by add¬ 
ing the drug to Ringer’s solution in which an exased auricle 
of a frogs heart is being kept alne. The time needed to 
cause the arrest of the auricle is recorded, and also the 
quantitj of strophanthin which is required to have the same 
arresting effect in the same length of time This method 
of titration eliminates errors from difference in the rate of 
■absorption and in the sensibility of the animals Among the 
points learned by this improied method he mentions that if 
-the packing is perfectly air-tight the drug loses very little 
in efficacy m spite of frequent openings, provided that each 
time it is -well closed again Otherwise it loses its efficac> 
sometimes entirelv, by the end of the jear When the infu¬ 
sion stands if the reaction is neutral or alkaline, the efficacy 
rapidlj diminishes to about two thirds in three davs On 
the other hand w ith an acid reaction the efficacy gradually 
increases and there is no loss even m seven days Hydro¬ 
chloric acid in a concentration of less than 0 5 per cent 
seems to be the optimum 

THededeelingen v d Burg Geneesk. Dienst, Batavia 

343-473 1922 Engluh Edition 

Annual Report of the Civil Medical Service m the Nctherland* East 
Indie* for the \ ear 1920 —p 343 


Acta Medica Scandinavica, Stockholm 

58 Fourth Supplement 1 224 (March 21) 1923 
*Thc Illood Sugar in Man Karen Mane Hansen —p 1 

The Blood Sugar in Man.—Hansen’s monograph is m Eng¬ 
lish The variations in the sugar content of the blood under 
different conditions in the healthy, the diabetic and others 
are discussed from various standpoints A functional test la 
proposed for diabetes the ‘one gram curve” It is based on 
the assumption that the rise m the level of the blood sugar 
after administration of glucose while fasting in the morning 
is always the same per gram of glucose in the same person 
The one gram rise must be regarded as a kind of inverse 
expression of the power of hormone production After a few 
days of absence of glvcosuna the fasting patient is given 
10 or 20 gm of glucose, and samples of blood are taken at 
intervals of a couple of minutes at first and then everv five 
minutes In normal persons the organism speeds up the 
removal of the sugar from the blood to such an extent that 
the concentration m the blood does not rise above 018 per 
cent This power of accelerating the removal of the glucose 
from the blood stream is much impaired m diabetes \nother 
point brought out by this research is that the blood sugar 
after intake of glucose increases m waves Ignorance of 
these oscillations has led to mistaken conclusions in previous 
researches as figures were recorded from the peaks or the 
valleys of the moment 

Hospitalstidende, Copenkagen 

ee 297 312 (Apnl 18) 1923 

•Ammonia Contmt of the Blood Bispaard and Ndriig—-p 306 Cone n 
p 313 

Methods for Determinmg the Ammonia Content of the 
Blood —Bisgaard and Nplrv ig speak of two new methods for 
determining the ammonia content of the blood the Hcniiques 
and (Christiansen aeration method and the Iversen micro 
method Thev obtained the same results as Nash and Benedict 
■with their short aeration period, but with the three hours’ 
aeration of Hennques and Christiansen they obtained the 
same high figures as in their previous publications 

661 313 328 (Apnl 2S) 1923 

Adcnoidf and Exudative Diathesis V Schmidt—p 318 Cone n 
p 329 

66 : 329 344 (May 2) 1923 

•Operation* for Ureter Calculua. Hrist and Fclding —p 336 Cone n 
p 345 

Diagnosis of Stone In the Ureter, ■with Report on Eighteen 
Operations—Holst and Feldmg review their experience with 
thirty-lhree cases of a calculus in the ureter Operative treat¬ 
ment of stone m the ureter is generally indicated because of 
present and future danger of infection of the corresponding 
kidney and of hydronephrosis or anuria Eleven of the 
seventeen patients operated on had infected urine, and two 
had anuria Two patients died, one with acute pyelonephritis 
in the corresponding kidney, the other kidney being rudi¬ 
mentary The other patient succumbed to genital tuberculosis 
for which he had been treated two years 

66 345 360 (May 9) 1923 

•Tumor Metastasis with Acute Anemia V Ellcrraann —p 352 
■Wassermann Tests of the Blind and Deaf Mates H Boas —p 357 

Acute Anemia with Marrow Metastasis of Gastric Cancer 

_Ellerman s patient, aged 46 had neuralgic pains m the 

hones with ecchymoses the case being clinically diagnosed as 
mveloblastic leukemia In the course of ten days the hemo 
globin percentage declined from 89 to 18 and blood tests 
showed anisocytosis erythrohlasts and some myeloblasts, 
with normal leukocytes There were no necrotic processes 
in mouth or throat and no enlargement of the spleen stomach 
examination showed achvlia, but no retention Necropsy 
revealed carcinoma m the stomach with metastasis m liver 
lymph glands and hone marrow He liclicvcs that severe 
anemia in cancer may be attributable to metastasis in the 
marrow, diagnosis of such cases being free -ntly supported 
by erythrohlasts m the blood 

Wassermann Reaction in i-M 

Denmark. — Boas compa , 
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Leschly m 1911, of no positive reaction among 146 blind 
persons, and 5 positive reactions among 344 deaf-mutes, with 
his recent findings of 5 positive reactions among 1S7 blind, 
and no positive response among 277 deaf-mutes He says 
there is no reason to suppose that hereditary syphilis is more 
frequent now than formerly 

6C 361 376 (May 16) 1923 

•Wound of Brain Through Mouth Fabtrciua Mjlller and Winther — 
p 361 

Wound in the Brain Made by Stab of Foil Through the 
Mouth—Fabncius-Mdller and Winther report a case so sin¬ 
gular that the literature, including that of the late war, shows 
only one similar While fencing, the blunt tip of the antag¬ 
onist’s foil was pushed through the mouth, penetrated the 
base of the skull, and directly or indirectly injured the brain 
The boj, aged 13, became unconscious but revived quickly 
and seemed normal for six hours, when aphasia and stupor 
set in, followed in five hours by right hemiplegia, with spasms 
in the lower extremities, which have increased during the 
last few months Roentgenography revealed nothing abnor¬ 
mal, but the nature of the hemiplegia indicates lesions of the 
cerebral cortex, corona radiata, or the internal capsule The 
pathologic picture indicates subdural hemorrhage in which 
the blood has gradually spread over large areas of the brain 
convolutions and caused slight pressure on Broca's, Wer¬ 
nicke’s, or other centers This would explain the present 
spastic condition while the paresis may be due to direct 
lesions of nerve tracts near the base They believe that the 
present condition has a dual cause of both extracerebral 
hemorrhage, probably subdural, and a slight contusion of the 
brain tissue, and that the exacerbation of symptoms indicates 
111 intracranial pathologic process in which parts of the brain 
are subject to pressure from a cyst, abscess or hematoma, for 
which operation may be indicated 


66 377 392 (May 23) 1923 

•Typhus, History and Statistics A Norgaard—p 377, Concn p 393 


Typhus—Norgaard says there has not been a single case 
of typhus in Denmark since 1907, while Russia had 45,000 
deaths from this disease during the period 1905-1911, and 
Poland 11,000 ( 2,000 in Galicia) In Serbia, every fifth per¬ 
son was attacked by typhus from December, 1914, to June, 
1915, and 135000 died Of 70,000 Austrian war prisoners m 
Serbia, 30,000 died from typhus Of 340 Serbian physicians, 
d) mg from typhus, 160 died in actual service In 1918-1919, 
about 47,000 cases were reportqd in Petrograd and the 
mortality rate from this disease was 9 per cent, while in 
Moscow, 104,000 were infected In Poland, typhus is consid¬ 
ered a winter disease, contrary to cholera, which is a summer 
malady, the explanation being that the Poles shed their 
sheepskin coats with warm weather and water becomes wore 
available when the ice melts Physicians for war prisoners 
took 0 2 gm quinin a day to make their blood less tasty 
The logic of this is not obvious, since the lice would not 
know without tasting In Russia, practitioners spray petro¬ 
leum on their underwear He says the reason there was no 
death among the 227 typhus patients treated at the Danish 
Hospital in Poland in 1921, though the mortality rate was 
high in nearby hospitals, was due to an energetic digitalis 
therapy 


Hygiea, Stockholm 

85 401-448 (May 31) 1923 


•Uveitis with Parotitis P Berg—p 901 

•AborUve Treatment of Syphilis U MuUem Aspegren p 421 

“Uveoparotid Fever’’— Berg reports a case of subacute 
febnle uveoparotitis, with bilateral parotitis and iridocyclitis, 
but without ins nodules and without facial partis in a 
woman aged 23 It otherwise corresponds to the three tases 
described bv Heerfordt m 1909 He rev lews nearly forty 
cases occurring mostly between the ages of 11 35, 

recorded in the literature, summarizing the symptoms of this 
fairh definite clinical picture Because of the similarity of 
the iridocyclitis in this uveoparotitis to tuberculous indocydi- 
tw even when the ins tubercles are absent, he assumes a 
tuberculous ettology, though svphilis may show a similar 
picture Tins position is sustained by the seventy-hve cases 


of tuberculous Mikulicz’ disease, compiled by Schmalfuss 
He believes that the facial paresis is a complication of the 
parotitis 

Abortive Arsphenanun Treatment of Syphilis—Mullem- 
Aspegren, on the basis of his own experience (all relapses 
within the first year), and that of the Serologic Institute of 
Copenhagen (77 per cent of the recurrences within two years 
after treatment), says it is safe to consider a person cured 
if no serologic or clinical symptoms have appeared within 
two years after the last injection Later examinations of 
141 seronegative and eighty-one seropositive patients with 
primary syphilis showed 2 4 and 9 per cent, recurrences, 
respectively 

Ugesknft for Lseger, Copenkagen 

86: 349 372 (May 17) 1923 

•Arc laght Treatment m Non Tuberculous Dermatitis S Lomholt— 
p 349 Cone n p 390 

•Basal Metabolism in Ichthyosis Mane Krogh and With —p 353 
Schick Immunization Against Diphthena H Lcvmscu —p 357 
•Etiology of Wnnkles C Engclbretb —p 358 

•Death From Quinidin Treatment for Arrhythmia. T Plum —p 359 

Concentrated Carbon Arc light Treatment of Nontuber- 
culous Dermatitis—Lomholt analyzes the results m 42 cases 
treated at the Fmsen Light Institute from September, 1921, 
to April, 1922 Of the total number of patients, 13 had neuro- 
dermatitis, 9 dry eczema (among them 2 who had been under 
treatment for five and six years by roentgen and other 
methods) , 14 had weeping eczema, all chronic, and 5 had 
acute eczema Doses varied from 10 to 30 minutes, repeated 
from two to four times, with satisfactory results in all 
instances Since that time he has treated 37 other patients, 
among them a man, aged 63, with lichen ruber hypertrophicus 
of fourteen years’ standing After 15 minutes’ exposure the 
skin became almost natural and the intense itching dis¬ 
appeared Jansen’s histologic investigations shoyved that the 
Fmsen light in two hour doses penetrates from 0 5 to 1 mm 
into the skin, and that the effects of the rays are elective, 
cells being destroyed while the supporting tissues remain 
nearly unaffected For this reason, permanent injury of the 
skin is never caused by the Fmsen light Doses used for 
treatment of epidermis vary from ten to thirty and occa¬ 
sionally sixty minutes, with 55 amperes Chronic eczemas in 
which infiltration and lichenization of the skin are the chief 
changes, generally yield to the Fmsen light treatment though 
they are refractory to both roentgen rays and ointments 
Abolition or reduction of pruritus and objective benefit may 
be expected, in the chronic, stationary and torpid cases The 
Fmsen treatment was equally successful m 11 cases of 
xanthoma 

Basal Metabolism in Ichthyosis—Krogh and With, on the 
basis of twenty-one investigations, found a relation between 
ichthyosis and hypofunctioniiig of the thyroid glands, and 
that thyroid preparations favorably affected this disease 
Thyroid treatment is indicated when the metabolism is below 
normal but should be stopped as soon as the normal is 
reached 

Cause of Wrinkles—Engelbreth says that wrinkles come 
within the field of medicine, and that they are due not so 
much to old age as to the conditions created m the corium 
b) the chemical rays of the sunlight 

Fatal Embolism After Quinidin Treatment for Arrhythmia 
—Plum reports the death of a woman, aged 34, after injection 
of 1 2 gm quinidin sulphate in the course of two dajs She 
had a chronic mitral defect which had caused auricular fibril¬ 
lation but there was no acute endocarditis nor recent peri¬ 
carditis, and compensation was tolerable, though necropsy 
showed adhesions at the base The valvular disease was 
complicated by an exacerbation of a chronic choiccv stitis 
This had calmed down, and she had been treated with a 
digitalis preparation eight dajs before starting the quinidin 
The heart action improved to 108, pulse 96, but the improve¬ 
ment was followed immediately by cerebral embolism, fatal 
in seventeen hours This case belongs to the first group of 
Schwensen s classification of cases dangerous for quinidin 
treatment, cases in which thrombi, formed in the dilated 
fibrillating auricles, are dislodged on resumption of normal 
auricular activity 
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THE PRESENT SCOPE OF UROLOGY* 
HENRY G BUGBEE, MD 

NEW YORK 

A\TiiIe It IS a short word, "scope” has a broad mean¬ 
ing, namely, (1) object, (2) opportunity for action, 
and (3) extent or sweep What is the scope of urology 
today ^ Are we urologists living up to our possibilities ? 

Our object should be to acquire an accurate and 
extensive knowledge of the unnary tract, its physiol- 
ogy, pathology and resulting- symptomatology, and to 
apply judgment and skill in the eradication of the 
lesions presented, with the lowest possible mortality 
and morbidity The opportunity for action is large, 
being present throughout the patient’s life, and the 
extent of the field, with its vanous ramifications, 
presets a close interlocking with general mediane and 
the other speaalties In other words, the urologist, 
with his special knowledge, must view the patient 
through the eyes of the general practitioner 

There are certain points regarding present-day 
speaalization which are possibly more pertinent to 
urology than to any other specialty Why has urology 
been one of the last of the major speaalties to become 
recogmzed as a definite brandi of medicine and sur¬ 
gery? Has It not been due to the fact that the organs 
involved are so vital and so intimately connected with 
the remainder of the body that judgment in treating 
diseases, as well as skill in operating on lesions, is 
essential to the proper management of urologic cases? 

Not until instruments of precision requinng special 
skill for their manipulation and wide experience for the 
correct interpretation of findings made possible the 
intimate study of the unnary tract was urology recog¬ 
nized Even today, a considerable percentage of the 
profession at large accepts the speaal information 
acquired in a given case by the urologist, and applies 
the necessary therapeutics and mechanical therapy 

How may the urologist strengthen his position? 
While many of the intricate problems of urology have 
been solved by the urologist through his speaal knowl¬ 
edge and skill acquired by intensive study and repeti¬ 
tion m manipulation, he must maintain a close 
association with general medicine and the other special¬ 
ties in order to acquire a proper perspective A realiza¬ 
tion of the close relationship between the unnary tract 
and the remainder of the body is most important 
Laboratory and mechanical tests must be given their 
relative value, surgery must be employed with judg¬ 
ment, and the patient must be considered as a human 

* Quirman s address read before the Section on Urology at the 
Se\cnty Fourth Annual Session of the American Medjcal Association^ 
San Francisco June, 1923 


bang Sometimes the latter is forgotten in the zeal for 
applying new methods of diagnosis and therapy 

Researches resulting in the eluadation of urologic 
problems and results from special therapy and opera¬ 
tions must, in the hands of the urologist, be so far 
supenor to those attained by others that there unll be 
no question of his position in the profession today 

Unquestionably, cooperation should be the guiding 
spirit in our work If the urologist can add a link to 
the working knowledge of an mtncate case, or by some 
special manipulation aid in the relief of symptoms, he 
may be filling his position in practice The attitude of 
ather assuming command in a case or standing aloof 
IS often contrary to the best interest of the patient and 
the profession, yet, on the other hand, the profession 
should recognize not only special knowledge but also 
the value of its application and the skill of the speaahst, 
allowing the patient to benefit by such when the indi¬ 
vidual urologist has proved his worth 

While group medicine presents many advantages, 
these possibilities must be considered the tendency to 
study the patient in sections m a more or less discon¬ 
nected manner, rather than as a whole, to study the 
pathologic condition to the exclusion of the physiologic, 
to rely on laboratories and technicians to the exclusion 
of a careful study of the patient, his environment and 
temperament, and to separate treatment from diag¬ 
nosis I would not minimize the necessity for obtain¬ 
ing all possible data regarding a case so long as the 
methods employed are to the benefit of the patient 
and are not experimental or those involving possible 
harm 

The making of routine pyelograms, the extensive use 
of pneumoroentgenography, cystoscopic mampulations 
roughly carried out at improper times, as in the pres¬ 
ence of acute bladder infections or pronounced conges¬ 
tion of the prostate, the performing of peine lavage as 
a routine in all acute kidney infections without previ¬ 
ously employing medical treatment, and the performing, 
as a routine, of radical operations on prostate, bladder 
or kidney, when in selerted cases a step-by-step proced¬ 
ure practically elminates the operative risk, are mani¬ 
festations of poor judgment and will work to the 
detriment of urology 

In no other class of cases is it more important to 
obtain a complete history and to carry out a thorough 
physical examination The close assoaation between 
urologic pathology and disturbed phj'siologj', as well 
as pathologic lesions of other organs of the body, has 
been proied beyond doubt. The study and carc^ of 
urologic cases by the urologist in general m 
and surgical wards of the 1 - than in 

wards are often bene ''■r a 
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associabon of the urologist with the general staff and 
an opportunity of teaching the interns and nurses In 
other words, any association which broadens one's 
vision by personal contact with those engaged in other 
branches of practice means a better urologist and 
better care of the urologic patient 

A word regarding certain present-day urologic 
studies may not be out of place First, I would 
mention the field of urology in children Congenital 
lesions of the urinary tract are not uncommon Many 
children die with unknown pathologic conditions 
Malformations which might have been corrected if 
recognized early often are discovered only when per¬ 
manent kidney damage has resulted Renal infections 
and urinary calculi in children are of frequent occur¬ 
rence Cystoscopy in children is as satisfactory as in 
adults This fidd should be broadened in the next 
few years by more extensive and careful study, thus 
helping to dear up the pathology and treatment of 
these vital conditions which may appear at any time 
after birtli 

The proper teaching of sex hygiene would go far 
toward controlling the spread of venereal disease, the 
treatment of which should be preventive rather than 
actual The realization of the value of maintaining 
good bodily health by certain fixed principles of proper 
intake, body elimination, exerase, prevention of focal 
infections by the care of the teeth and tonsils, and the 
early discovery of tuberculous foci will go far toward 
eliminating the urologic lesions of early adult and 
middle hfe, such as kidney infections, calculi and 
tuberculosis 

Instruction of the obstetncian as to the causation of 
I kidney infections and elimination of such factors, the 
proper prophylaxis and a more careful study of the 
unnary tract at the outset of pregnancy will go far 
toward preventing complicating infections of the 
child-bearing penod 

When the laity reaches the point at which it has 
confidence in the knowledge and stability of the urolo¬ 
gist and appreaates the value *of a periodic examination 
and a unnalysis by him, many lesions will be dis¬ 
covered and eradicated in their incipience How 
imporBint this will prove to be in prostabc disease, 
new growths, calculi and infections 

In new grondhs of the prostate and bladder- we have 
a problem which can be solved only by careful study 
and technic and by honest reports of cases, with such 
observations extending over suffiaent penods of time 
Each line of treatment, whether by surgery alone or 
by a combination of surgery, radium and deep therapy, 
must be considered without prejudice Patients with 
these distressing conditions must be taken into the 
confidence of the urologist False hopes should not 
be aroused, yet in each indmdual case the measures 
that promise the best results should be instituted, and 
the one aim m \ lew should be that of ultimately cunng 
the patient 

Prostatic surgery has been placed on a high plane, 
owing to cognizance of the fact that it is not a local 
disease \\Tiile removal of the gland causing obstruc¬ 
tion will ultimately, in a large percentage of cases, cure 
the patient, the obstruction has brought about a s>s- 
temic condition, the former lack of appreaabon of 
uhich retarded progress in the proper handling of such 
cases until the urologists, step by step, have established 
a monument to the specialty 


Instruments of precision may easily become instru¬ 
ments of confusion when unguided by intellect How 
true this is of cystoscopy The hands of a surgeon 
are necessary for the proper manipulation of the 
cystoscope, and only the knowledge gained by a wide 
expenence, balanced by good judgment, uull tell to 
what extent cystoscopic manipulations are justifiable 
Information gained from cystoscopy must be corre¬ 
lated with sound judgment 

Bladder surgery has been revolutionized by cystos¬ 
copy, kidney and ureteral physiology, pathology and 
treatment, both intra-ureteral and renal, as well as the 
surgery of the upper urinary tract, are largely prease 
and scientific Owing to cystoscopy and roentgen¬ 
ography, knowledge of the interrelation between kid¬ 
ney and systemic disease and a working knowledge of 
the unnary tract in its entirety are constantly bang 
elevated to a higher plane 

Bladder ulcer, supposedly cured only by resection, 
IS now recognized as a secondary lesion which recurs 
unless the pnmary focus of infection is ehminated 
Variations in the caliber of the ureters are better 
understood, owmg to progress in experimentation and 
research and the broader vision of the urologist, espe¬ 
cially in the study of the female unnary tract Many 
ureteral calculi are allowed to pass or are aided in their 
descent by manipulation Few movable kidneys are 
treated by operation, but the influence of such a con¬ 
dition on diseases of the kidney is better understood 
Seldom is a kidney operated on for infection without 
a working knowledge of the causes of infection leading 
to other parts of Ae body Not all renal calcuh'are 
removed, and tuberculosis of the urinary organs is 
regarded as a surgical condition in a tuberculous 
patient, both of which reqmre the proper care Rare 
lesions are bang constantly reported, some isolated in 
the unnary tract and brought to light by superimposed 
pathologic findings, others as part of a systemic con¬ 
dition discovered through thorough examinations 

Where is there a more fascinating or broader field 
for work, a field requinng more breadth of knowledge 
and vision, better judgment and greater skill? It is 
a speaalty that cannot be entered lightly A thorough 
groundwork in the theory and practice of general med¬ 
icine, surgery and pathology is an essential foundation 
for supenmposed speaal knowledge and skill A spe¬ 
aalty recognized by the profession only through deeds 
can be maintained only by continued study of the 
intricate problems involved (in close association with 
those in other branches of the profession), such prob¬ 
lems being always considered in thar relation to the 
body as a whole, also by an exhibition of rare judgment 
m the handling of medical and surgical conditions of 
the greatest complexity and grawty and by produang 
results 

40 East Forty-First Street 


"Cures” of Hay-Fever—Unless the ph>sician is familiar 
with the natural course of haj-fever and the influence of 
weather and other extraneous conditions, the apparent bene¬ 
ficial results of treatment may be misleading The numerous 
so-called “cures” of haj-fever depend mainly on these natural 
causes for their apparent benefits In no other disease is it 
so important to take cognizance of the numerous circum¬ 
stances that ma> affect the course of ha>-fever, and the suc¬ 
cessful immunologist should be fully equipped for making 
careful records in order to attain success m the mastery of 
this disease .—Health Rep 38 1574 Quly 13) 1923 
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THE TOTAL AND THE NITROGENOUS 
METABOLISM IN EXOPHTHALMIC 
GOITER * 

WALTER M BOOTHBY, MD 

AND 

IRENE SANDIFORD, PhD 
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Fnednch Muller,’ in 1893, demonstnted a general 
increase in metabolism in exophthalmic goiter by 
showing that a patient with this disease lost weight 
and nitrogenous substances on a diet more than suffi¬ 
cient to prevent such losses in a normal individual 
Since that time the conception has been prevalent that 
the increase in the basal metabolism is generally 
accompanied by, and even dependent on, an increase 
in the rate of destruction of the patient’s own protein 
tissue However, as shown by the studies of Magnus- 
Levy,° of Falta ’ and of Du Bois,'* who likewise have 
presented summaries of the subject, an increased pro¬ 
tein destruction does not always occur, and these 
authors are rather guarded m their conclusions 
Magpius-Levy says 

Sometimes, at least, a deleterious influence is exerted by 
the disease upon the protein metabolism To establish a state 
of nitrogenous equilibrium it is necessary not only to increase 
the intake of calones enormously, but especially to increase 
the intake of protein much more than in health When a loss 
of protein occurs in disease independently of a diminution of 
diet It IS usual to designate this loss as of “toxic" origm This 
IS also the customary explanation in Graves’ disease. But by 
the term “toxic protein distintegration" it must not be meant 
that such a process is invariable, and that it cannot by any 
means be avoided Indeed, May has shown by his experiments 
upon animals suffering from fever that loss of protem can be 
prevented And other observers have proved the same thing 
in Graves’ disease, especially where a state of superalimen- 
tation IS induced 

On account of the importance of a correct under¬ 
standing of the total and the nitrogenous metabolism in 
exophthalmic goiter, from both the practical and the 
theoretical points of view, it was thought advisable to 
reinvestigate the subject For this purpose a small 
metabolism ward of four beds was established adjoin¬ 
ing the metabolism laboratory, and with its own spe¬ 
cial diet kitchen In this ward nine patients, who had 
marked and unquestionable exophthalmic goiter, have 
so far been studied The food was prepared from 
known recipes, the ingredients of which were weighed, 
and its protein, fat, carbohydrate and total calory 
value calculated from Atwater and Bryant’s tables 
In the later experiments, some of the principal items 
comprising the diet were analyzed for nitrogen by the 
Kjeldahl method, the fats were determined by ether 
extracbon and the carbohydrate estimated by differ¬ 
ence from the determination of the total calorific value 
found by combustion in a Parr adiabatic bomb calorim¬ 
eter As considerable use was made of “40 per 
cent ’’ cream in the construction of the diet, the cream 

* From the Section on Clinical MctaboHsm Mayo Clinic. 

* Read before the Section on Practice of Medicine at the Seventy 
Fourth Annual Session of the American Medical Assocution San 
Francisco June 1923 

1 Muller Fnednch Zur Kenntniss der Basedows Krankbeit 
Dcutsch. Arch f klin Med 61: 335 1893 

2 Magnus Levy Metabolism m Diseases of the DnetJess Glands in 
von Noorden s Metabolism and Practical Medicine Chicago Keene & 
Co. 3: 982 1017 1907 

3 Falta W The Ductless Glandular Diseases Philadelphia, P 
Blokiston t Son & Co 1915 pp 75 80 

4 Du Bois F Metabolism in Exophthalmic Goiter Arch Int. 
Med 17 915 964 (June) 1916 


was analyzed daily for the fat content by the Babcock 
method AH food not eaten was reweighed, and the 
corresponding calories were deducted 

Every effort was made to insure the completeness 
of the twenty-four hour urine specimen Alale sub¬ 
jects are greatly to be preferred, not only on account 
of ease in collecting the entire quantity of urine, but 
also because the loss of nitrogenous material at the 
time of menstruation is avoided Each day the total 
nitrogen of the urine was determined by the Kjeldahl 
method, and the urea nitrogen, ammonia nitrogen, 
creatinm, unc acid and sugar by the Folin method, 
occasionally the ammo-acid nitrogen (Folin) was 
likewise determined On each patient a complete 
blood analysis by the Folin system was made at short 
intervals throughout the penod of investigation The 
basal metabolic rate and respiratory quotients were 
determined in duplicate penods each day, except 
immediately after operation, by the open or gasometer 
method, with analysis of the expired air according 
to the technic that we have previously desenbed ° 
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The feces were not analyzed, nor was any attempt 
made to determine the quantity of nitrogen lost by 
sweating or desquamation In calculating the nitrogen 
balance, 10 per cent of the food nitrogen was added 
to the unnary nitrogen, and the result assumed to be 
the total nitrogen elimination 

In reviewing the accuracy of our data as regards the 
nitrogen ingested and eliminated, it seems probable that 
the average error in the nitrogen balance is approxi¬ 
mately 1 gm , only occasionally can this error 
materially exceed 2 gm The error was estimated as 
follows No matenal error occurs in the Kjeldahl 
determination of unnary nitrogen, and accidental errors 
were excluded by making dupheate determinations 
With the precautions taken in collecting the urine, it 
would be impossible in any case to lose more than 10 
per cent, while in the greater number it is unlikely 
that the loss, on the average, exceeded 1 per cent The 
estimation of the fecal nitrogen at 10 per cent of the 
food nitrogen is probablj in most cases correct within 
plus or minus 5 per cent , it certainly would not exceed 
20 per cent of the food nitrogen in anj case Although 


5 Boothby, W M and Sandiford Irene Laboratory Manual of 
the Tecbnic or Ba-al Metabolic Rate Dcterminationi Philadelphia \\ B 
Saunders (^mpany 1920 
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patients wnth exophthalmic goiter perspire freely, only 
occasionally is the skin more than moist, even in sum¬ 
mer time, under conditions of resting in bed, so that the 
error produced by neglecting this factor, could not, 
according to the available data on skin elimination, 
exceed on the average 0 1 gm daily Such precautions 
were taken in analyzing important items of the food, 
and m preparing and weighing tlie diet, that an error in 
the estimation of the nitrogen of food could hardly 
exceed plus or minus 10 per cent of the total, and for 
the long periods studied it seems highly probable that 
the average error would be much smaller While the 
sum of all these errors may be slightly more than 2 gm , 
yet they will rarel}^ be all in one direction, and will thus 
offset one another 


protein than was used in the majority of instances 
Eien those diets containing more than 100 gm of pro¬ 
tein would, if based on the amount of food ordinarily 
served to hospital patients, have a protein content in 
the region of 50 gm , for example, the 136 gm of 
protein in 5,403 calories of the first penod for Case 3 
would be equu'alent to only 50 gm in a 2,000 calory 
diet 

There was only occasionally a negative nitrogen 
balance this was unimportant if it occurred immedi¬ 
ately following a sudden and marked reduction in the 
protein intake, but might be of more fundamental 
sigmficance if it occurred as a result of a gastro¬ 
intestinal crisis, such as followed the first ligation in 
Case 4 Although tlie gastro-intestinal cnsis w^as of 


Table 2 —Total Metabolism m Ahne Patients zntli Exophthalmic Goiter 
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* In this colomn cT lodicates male 9 female 


4 Tn thl* Mlnmn la Indicated the main form of treatment that the patient undenvent during that period with the exception of Cos© 4 In 
which there was a three months Interval between two studies all the periods were conaecntive 


* Although the complete data from the expenments 
are voluminous, the main points can be derived from 
the essential data in one case given in Table 1, and 
from the summary of the results of the nine cases 
presented m Table 2 

The outstanding and essential fact is that, on a 
protein intake i-arjnng between 34 and 136 gm, 
It was possible to maintain at least nitrogen equilib¬ 
rium and usually to obtain a positive nitrogen 
balance well in excess of the probable maximum experi¬ 
mental error, pronded sufficient carbohydrate and fat 
were likewise administered On account of the 
decreased weight of the subjects, the protein intake 
lined, as a rule, between 1 and 2 gm for ^ch kilo- 
aram in a few instances, a httle more than 3 gm for 
each ffilogram was given The proportion of protein 
w as, how ev er, v erv' low w hen compared w ith me mass 
of food taken, and it proved exceedingly difficult to 
provide large, appetizing and attractive diets, 
would appeal to the patient for many days, with less 


toxic origin, yet the negative nitrogen balance was due 
to failure or, rather, inability to take food, and there¬ 
fore should not be looked on in the light of a primary 
toxic protein disintegration, but as similar to the nega¬ 
tive nitrogen balance always found during starv^ation 
In this case the total nitrogen eliminated corresponded 
quite closely to that found by Benedict ® in his expen- 
ment on prolonged fasting in a normal person 

Another important fact shown by these expenments 
is the large number of calories of fat and carbohydrate 
necessary to prevent loss of body weight, even when 
nitrogen equilibrium is maintained 

As shown in Table 2, these patients with exophthal¬ 
mic goiter ingested, in many instances for long penods, 
a daily ration greater than that supplied to soldiers in 
the field on activ'e duty Considenng that the patients 
were usually' weak, small and emanated, and were in 
bed, or at the most up for only' a few hours each day, 

6 Benedict F G A Studj of Prolonged Failing \\ashington, 
191a Carnegie Inst. Pab 203 
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the average daily total calories necessary to prevent loss 
of weight is exceedingly high Most of the patients 
weighed less than 50 kg, so that the number of calories 
for each kilogram is particularly high 
The ingestion of very large amounts of food has been 
termed “bulimia,” and the general impression obtained 
from most references on the subject is that it is usually 
a manifestation of an hysterical neurosis, or a psychosis 
Such an interpretation cannot be denied as a possibility 
in insane persons, but it should be adopted only as a last 
resort, and after careful basal metabolic rate determina¬ 
tions have been made, and the probability of the presence 
of an unrecognized syndrome of exophthalmic goiter or 
adenomatous goiter with hyperthyroidism considered 
No case of “idiopathic bulimia” of hysterical origin 
has passed through the Mayo Qinic, during the last 
three years The idea that the excessive appetite in 
patients with exophthalmic goiter was an hysterical 
manifestation probably arose from misinterpreting the 
nervous manifestations of patients witli exophthalmic 
goiter as pnmary, and from overlooking the fact that 
these individuals were hyperthyroid with an increased 
metabolism, and in consequence required large amounts 
of food to maintain existence Like the increased 

Table 3 —Calory Balance Sheet Food Intake and Catcutated 
expenditure 
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action of the heart in exophthalmic goiter and in 
adenomatous goiter with hyperthyroidism, the increased 
appetite and food consumption are to be regarded, in 
the main, as a normal physiologic response of the 
organism to the demands made on it 

The results of the blood chemistry studies made at 
frequent intervals dunng the course of these experi¬ 
ments, supplemented by the data obtained in many 
other cases, were entirely negative, and showed no 
variation significant of an alteration in the character of 
the intermediary metabolism The concentration in 
the blood was within normal limits for urea, creatinin, 
aijiino-acids, nonprotein nitrogen and sugar 

As soon as it was established that patients with 
exophthalmic goiter actually required such large 
amounts of food, an attempt was made to account for 
the excess intake For example, in the first two 
periods of Case 3 there is a daily average gain m 
mtrogen of 6 gm , equivalent to 38 gm of protein 
(forming 109 gm of flesh), or 156 calones Assuming 
the daily gain in body weight of 224 gm, except that 
accounted for by flesh, to be due to fat, then the amount 
of fat deposited will amount to 115 gra, or 1,070 
calories It is usually estimated that the basal metab- 
ohsm is elevated approximately 10 per cent by speafic 
dynamic action of food, it is probably safer to assume, 
however, that 10 per cent of the food intake is lost in 
the specific dynamic action, therefore, probably about 
500 calones can be accounted for in this manner With 
normal individuals m bed, it may be assumed that the 
energy expended in movements is less than 10 per cent 


of the twenty-four hour basal heat production, a liberal 
allowance for the extra movements of patients with 
exophthalmic goiter would be twice this or 20 per 
cent , another 10 per cent might be added, if the 
patient is up and about the room, making a total of 30 
per cent The probable total metabolism in round 
numbers can, therefore, on the foregoing assumptions, 
be computed as shown in Table 3 

Table 4 —Cost of Work Expressed at Net Gram Calorics for 
Each Horizontal Kilogram-Meter 


Averace Gm Caloriei 




Basal 

(or Each 

Devla 



Meta 

Horizontal 

tion 

BlagDOS 8 


bollc 

Kilogram 

From 

Cases 

Rate 

meter 

Norma) 

Norma) 

6 

—IJ 

1.20 


Diabetes mellltus 

4 • 

—13 

1 09 

— 0 

Myelogenous leukemia 

2 

-f20 

110 

— 8 

Anorexia nervosa 

1 

—22 

1 12 

— 7 

Lymphatic leukemia 

1 

+65 

119 

— 1 

Addlflon a disease 

1 

— 8 

1S7 

+ 6 

Chronic nervous exhaustion. 

1 

+ 5 

1.34 

+12 

Myxedema 

5 

—28 

1 36 

+18 

Hypertension 

S 

+ 4 

1 43 

+10 

Carcinoma ol the thyroid 

1 

+48 

2.31 

+93 

Exophthalmic goiter 

12 

+62 

2 '»4 

+S7 

Adenoma with hyperthyroidism 

1 

+47 

2 86 

+138 


A total estimated metabolism of 4,546 calones is, 
with shght changes, the maximal amount that can be 
accounted for by the ordmanly accepted methods of 
calculation In this instance, as the daily average food 
intake for seventeen days was 5,245 calones, 699 
calories daily remains unaccounted for, and unless the 
order of magnitude of one of the assumed values used 
in the calculations in Table 3 is altered, it is impossible 
to see how so much food could have been utilized day 
after day 


Tabie 5 —Cost of Work in a Cose of Exophthalmic Cotter 
(S H a man aged twenty-five years) 
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meter 

12/ 7/22 

70 2 

081 

llj 

+ 69 




12/ 9/22 

70 0 

0“8 

122 

+ n 




12/11/22 

690 

079 

114 

+ 69 






0.81 

23^ 

+221 

80 

0 (01 

2 16 

12/JV22 

70.5 

0 74 

104 

+ 41 






0.88 

217 

+109 

27 

0 787 

2 04 



078 

219 

+201 

24 

0 (87 

2 07 

12fl9 22 

C99 

0 

lOS 

+ B1 




12/14/22 

Ihyrolrtpctomy 






12/18/22 

66 1 

0 74 

104 

+ 18 




12/ 0 22 

65 8 

0"0 

ESI 

+ 25 






0 78 

179 

+168 

20 

0 (07 

1 73 



0 74 

ISO 

+160 

24 

OSOO 

1 76 

12/21/22 

G6.8 

0 74 

879 

+ 24 




12/22/22 

672 

079 

830 

+ 18 






0 74 

170 

+162 

24 

0602 

1 77 

12/23/22 

67 JS 

0.82 

870 

+ 22 






078 

1<1 

+140 

25 

OEO’ 

IM 

12/2fl/22 

68.5 

085 

809 
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0 81 

161 

+124 

24 

0 01 

1 48 

J2 27/22 

690 

0.82 

793 

+ 10 






0,89 

160 

+116 

25 

0 793 

1 40 

12/28/22 

699 

084 

“0 6 

+ 0 






0.87 

160 

+116 

24 

0 797 

1 43 

l‘»/2g/22 

CD 5 

090 

<8 1 

+ 8 






084 

169 

+121 

24 

0 797 

1 40 

12/30/22 

69Q 

0.80 

77.3 

+ 7 






062 

151 

+108 

24 

0 Sj 

1 


It was for the purpose of clearing up this discrepancy 
that, on the suggestion of Plummer,^ it uas determined 
to find out whether or not the human machine, when 
hyperthyroid, possesses its normal efficiency, or w hether 
It might prove to be, under these circumstances, ry 
ineffiaent mechanism Therefore, th k 

7 Planiraei\ H. S and Bootiibv W il 
Exophthalmic Goiter Am J Physiol 63 406- 
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was measured by determining the metabolism while 
walking at a constant rate on a treadmill, on five nor¬ 
mal subjects, on eighteen patients hanng miscellaneous 
types of diseases, and on fourteen patients having 
either exophthalmic goiter or adenomatous goiter with 
hyperdiyroidism, including one with caranoma of the 
thyroid The results, expressed as net gram-calories 
for each horizontal kilogram-meter, are summanzed in 
Table 4, and the essential data on one subject are given 
in Table 5 

These results show that patients wth severe exoph- 
tlialmic goiter and adenomatous goiter with hyper¬ 
thyroidism are hardly more than one half as efficient 
in their muscular movements as are normal persons, 
and therefore require approximately twice as many 
calories to perform a giyen piece of work, such as 
turning over in bed, and raising the arms Conse¬ 
quently, m the calculation, we are justified in doubling 
the number of calones utilized by these patients m 
their movements in bed and around the room, making 
1,290 calones If 1,290 calones is substituted for 645 
calones in Table 3, the total amounts to 5,191 calones, 
which approximately balances the food intake of 5,245 
calones In exophthalmic goiter, the very high calory 
diet needed by these patients to maintain weight can, 
therefore, be accounted for, provided allowance is made 
in the calculation for muscular inefficiency as well as 
for the increase in the basal metabolism 

REPORT OF CASES 

Case 1 —Mrs J L F, aged 56, came to the clinic m Janu¬ 
ary 1920, having had symptoms o£ exophthalmic goiter for 
three years Her weight was only 102 pounds (46 kg ), in 
spite of considerable edema of the extremities Marked 
auricular fibrillation and cardiac dilatation were present The 
basal metabolic rate was 4- 45 The left superior thyroid 
artery was ligated, February 3, and the right, February 10, 
with only moderate reactions The patient was dismissed 
from the hospital, February 18, with instructions to return in 
three months for thyroidectomy While at home she did not 
improve much, and the cardiac decompensation increased 
When she returned. May 14, her cardiac condition was seri¬ 
ous, with auricular fibrillation, a heart rate of from 205 to 
216 marked pulse deficit, edema and ascites The basal meta¬ 
bolic rate ranged from -j- 70 to + 50 Under rest and roent¬ 
gen-ray treatment, she gradually improved, and thyroidec¬ 
tomy was performed, Feb 21, 1921, with only a moderately 
seNcre reaction She left the hospital, March 28, with a basal 
metabolic rate of -f 29 The metabolism studies in this case 
were carried out between Dec, 1 and 21, 1920 The gam in 
weight was somewhat masked by variation in the extent of 
the edema and ascites 

Case 2—Mrs CAN, aged 35, entered the clinic, Dec 30 
1920 hating had symptoms of exophthalmic goiter for four 
months She had lost considerable weight (106 pounds, or 
48 kg ) and her basal metabolic rate was 80 per cent above 
normal Ligations of the superior thyroid arteries were per¬ 
formed, January 18 and Februart 1, and on February 6 the 
patient was dismissed with instructions to return in three 
months On her return. May 28, 1920 her condition was much 
improted, a thyroidectomy w'as promptly performed, and she 
\Nas dismissed shortly afterward The metabolism studies 
reported were carried out at the time of her first visit between 
January 14 and Februan 5, and included the period in which 
the ligations were performed She had a large positue nitro¬ 
gen balance, wnth gam in weight, except for se\eral days fol- 
louing’ each ligation, ^\hen loss in eight and a negative bal- 
ance occurred on account of the restriction of food necessaiw 
at those times 

Case 3— Miss V W, aged 20, entered the dime, June 30, 
1921, haMng had symptoms of exophthalmic goiter lor seien 
months She had a basal metabolic rate in the eighties and 
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nineties, and on one occasion it was + 108 She weighed only 
65 pounds (29,5 kg) She had several roentgen-ray treat¬ 
ments, and slow but steady improvement was evideneed chiefly 
by gam in weight The basal metabolic rate had quite rapidly 
dropped to the eighties, and remained in that region until 
after the second ligation, November 5, when it rapidly 
dropped to 4- 51 and -f 49 per cent She was allowed to go 
home, November 14, and she returned, Feb 17, 1922, greatly 
improved The basal metabolic rate was in the low twenties, 
and she had gained 40 pounds (18 kg) Thyroidectomy was 
performed in a few days, and the patient was dismissed from 
the hospital seven days later The metabolism studies reported 
were made between October 16 and November 14, a period 
which included three surgical procedures The penod before 
operation was one of marked improvement clinically, with gam 
in weight and positive nitrogen balance The patient’s appe¬ 
tite was ravenous, she enjoyed her large diets, and she 
appeared to be greatly benefited thereby She was not urged 
to eat more than she desired 

Case 4 —Mrs F K, aged 36, came to the clinic. May 29, 
1922 having had symptoms of exophthalmic goiter for one 
year, with marked exacerbation during the last two months 
She had an intense nervous type of hyperthyroidism, with a 
basal metabolic rate ranging from -f 50 to -f 70, and occa¬ 
sionally to 4" 75 June IS, the left superior thyroid artery was 
ligated, following the ligation there was a severe reaction 
with nausea, vomiting and restlessness Twenty-four hours 
later, an attack of paroxysmal auricular flutter suddenly 
developed, and lasted three days July 3, the right superior 
artery was ligated, and on July 10, both inferior arteries, with¬ 
out incident July 16, the patient was dismissed from the 
hospital in good condition, with a basal metabolic rate of 
4- 38 per cent She returned to the clinic, October 17, greatly 
improved She had gained 30 pounds (13 6 kg), but there 
had been no further drop in the basal metabolic rate Thy¬ 
roidectomy was performed, October 27, and she was dis¬ 
missed from the hospital in good condition, November 3, 
with a normal metabolic rate This patient’s metabolism was 
studied at both visits, totaling fifty-four days It was possi¬ 
ble to keep the weight constant, and to obtain a slight posi¬ 
tive nitrogen balance on both occasions before operation 
That there was a general improvement at the time of the 
second visit is shown by the fact that approximately 2,598 
calones instead of 3,510 calories sufficed to maintam the 
weight and a nitrogen balance, on a protein intake which was 
essentially the same dunng the two studies (from 80 to 83 
gm ) The effect of withdrawing food is illustrated in the 
period following the first ligation, when a negative nitrogen 
balance developed with loss m weight, this was particularly 
marked during the first three days, when the total calories 
amounted to only 77,278 and 936 calories, with a protein intake 
of 0 5, 2 and 25 gm , and with a negative nitrogen balance of 
12, 14 and 5 gm , respectively The first part of this period 
illustrates the rapidity with which loss of weight can occur, 
and also shows that when the protein intake is suddenly 
reduced, a large negative nitrogen balance develops How¬ 
ever as illustrated by a later case, as soon as equilibrium is 
established, the negative nitrogen balance is at least not large 
Case 5 —Mrs R, C, aged 41, entered the clinic, Aug 23, 
1922 having had symptoms of severe exophthalmic goiter since 
April, 1916 Her weight had dropped from 120 to 65 pounds 
(from 54 4 to 29,5 kg), and she had been confined to bed 
for many months, in February, 1917, she had been operated 
on (probably ligations of the superior thyroid vessels) Fol¬ 
lowing the operation, the patient had improved, and was well 
for five years In June, 1922, the symptoms returned with 
great seventy, she entered a hospital in Denver, and received 
radium treatment, August 5 On arrival here, August 23, 
her condition was desperate, and marked by nausea, vomiting, 
jaundice, intense nervousness and depression She weighed 
onlj 59 pounds (26 8 kg ) Her basal metabolic rate was in 
the fifties After slight improvement as the result of rest 
and the administration of lodin the metabolism experiment 
here reported was started, and was continued for thirtj-three 
dajs, durmg which time her general condition improved rap¬ 
idly, and she gamed 13 pounds (55 kg ) October 2, all four 
thyroid vessels were ligated, v\ith only slight postoperative 
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rcai-tKin, although she mentioned once or twice slight tingling 
of the lingers, with transient cramps in the hands October 8, 
she left the hospital m fine condition, with a basal metabolic 
rate that had decreased to + 38 per cent March S, 1923, she 
returned in excellent, condition, her weight having increased 
to 95 pounds (43 Kg) Thyroidectomy was performed, 
March 12, with very slight postoperative reaction, although 
again shi de\ eloped slight evidence of parathyroid tetany 
which was readily controlled by a milk diet March 19, she 
was dismissed from the hospital 

Klarch 23 the patient was readmitted to the clinic because 
of severe and typical parathyroid tetany This was controlled 
willi some difficulty by the administration of large doses of 
calcium lactate, and she was held m the hospital until April 
22 when she was permitted to return home, still taking large 
doses of calcium lactate as well as parathyroid tablets The 
metabolism studies illustrate the possibility of obtaining a 
large positue nitrogen balance which averaged 8 4 gm daily 
on a diet containing 100 gm of protein, and totaling 3,614 
calories 

Case 6—F,, a man, aged 44, entered the clinic, Oct 16, 
1922 having had definite symptoms of exophthalmic goiter for 
sixteen months The condition may have been present for five 
years During the last year he had been confined to bed a 
cansiderable part of the time at intervals of about three 
months he appeared to have exacerbations At no time had 
he had gastro-mtestinal disturbances, and his loss m weight 
had not been excessive, as he had been able to take large 
quantities of food 

On admission, his basal metabolic rate was approximately 
100 per lent above normal, he was extremely nervous, and 
there was slight cardiac dilatation and decompensation He 
improved quite rapidly the nervousness diminished, and the 
basal metabolic rate decreased to the fifties following the 
administration of compound solution of lodin November 3, 
the left superior thyroid artery was ligated, only slight reac¬ 
tion followed Compound solution of lodm was not adminis¬ 
tered after the ligation, and there was a gradual increase in 
the basal metabolic rate from -f 55, No\ ember 6, to 4- 76 and 
-f 68 per cent,. Not ember 8 and 9 The right superior thyroid 
tessel wat ligated, November 10, with considerably more 
reaction than after the first ligation There was a progressive 
increase in the pulse rate and an increase in the basal meta¬ 
bolic rate to -|- 106 per cent, November 14, on which day 
compound solution of lodm was again administered This 
treatment tvas followed by a fall in the basal rate to -f-63 
per cent, November 18, when the patient was dismissed from 
the hospital He returned, Feb 22 1923, somewhat improved, 
and having gained 5 pounds (2,3 kg ) His basal metabolic 
rate was -f-86 per cent, but after the administration of com¬ 
pound solution of lodin, it dropped to -f 48 per cent 
March 5 with marked clinical improvement March 7, 
thyroidectomy was performed with only moderate reaction, 
and the patient was dismissed, March 14 in good condition 
and improving rapidly The metabolism studies reported were 
made on his first visit, between October 23 and November 17, 
a period which included his two ligations Before operation 
his veight was readily maintained, with a slight positive nitro¬ 
gen balance, by moderately large diets of 3 372 and 4 037 
calories containing 120 and 121 gm of protein As he devel¬ 
oped no reaction following the first ligation, improvement 
continued, and with the exception of the day of operation, he 
took over 4,000 calories, with a gam both m weight and nitro¬ 
gen After the second ligation, however, on account of the 
se\ere ch-racter of the reaction, which did not reach its 
height uni 1 the fourth day, there was loss of weight, and on 
three days a slight negative nitrogen balance, in spite of a 
protein intake of 100 gm and 3,300 calories The evidence 
obtained in this case of the favorable and beneficial effect of 
compound solution of lodm on the metabolic processes, intens¬ 
ity and toxicity of hyperthyroidism is quite striking 

Case 7—Mrs A E. L., aged 31 entered the clinic, July 3, 
1922 having had definite symptoms of exophthalmic goiter for 
six months The condition had probably existed for more than 
two years Her general and cardiac condition were good, and 
there was only a moderate loss in weight The basal meta- 
bo'ic rate was in the sixties July 14 the left superior thyroid 


AND SANDIFORD 

artery was ligated Considerable improiement followed and 
the basal metabolic rate dropped to the fifties The nght 
superior thyroid artery was ligated, July 22, and the patient 
dismissed from the hospital, July 26, in good condition She 
was instructed to return in three months Her weight and 
nitrogen balance were maintained on from 3,300 to 3,6(X) 
calories, and from 81 to 84 gm of protein daily 

Case 8—Miss A W, aged 15, entered the clmic, July 11, 
1922, havmg had symptoms of exophthalmic goiter for 
seven months For about a week before admission, she 
had had severe nausea and vomitmg, and on entrance was in a 
severe gastro intestinal crisis, with a basal metabolic rate of 
-1-52 and -f 61 per cent, and weighing only 67 pounds (30 4 
kg) There was some improvement during the next three 
weeks following the administration of compound solution ot 
lodin and one roentgen-ray treatment Although she con¬ 
tinued to lose weight (56 pounds or 25 4 Kg) and strength, 
her basal metabolic rate dropped nearly to normal August 2, 
she had a severe chill, and her temperature suddenly rose to 
105 8 (rectal), continued to vacillate around 104 for a weeK 
and then gradually dropped to nearly normal until the pre- 
lethal elevation occurred The compound solution of lodin 
was discontinued on the day of the chill A gram-negative 
bacillus bacteremia was demonstrated shortly after the onset 
of the infection, and the diagnosis of pyelitis was made, this 
was later confirmed by necropsy Up to the time of the 
pyelitis our data are fairly accurate, after that date, on 
account of the vomitmg and mcontinence, they are only 
approximate After the onset of the pyelitis, the patient was 
not weighed but her emaciation was extreme, and it is proba¬ 
ble that her weight fell to approximately 40 pounds (18 kg) 
Although the data in regard to the nitrogen balance are ren¬ 
dered inaccurate on account of loss of urine by incontmence, 
and loss of food by vomiting, yet we feel that they justify 
the assumption that m all probability the negative nitrogen bal¬ 
ance was not very large, was secondary to the infection, and 
was not the primary cause of the progressive failure and 
death 

Case 9 —J R a man, aged 48, came to the clinic, April 23, 
1923 having had definite symptoms of exophthalmic goiter for 
two years The onset of the condition was probably one or 
two years earlier The patient’s normal weight was over 190 
pounds (86 kg), but at the time of exammation was 137 (62 
K^) His basal metabolic rate was -F 94 per cent, and he 
was extremely nervous Followmg the administration of 
compound solution of lodin his general condition rapidly 
improved, and the basal metabolic rate dropped to -f- 47 per 
cent just before the ligation of the left superior thyroid 
artery. May 7 The postoperative reaction was slight 
improvement continued, and on May 14, the right superior thy¬ 
roid artery was ligated May 18, the patient was dismissed, 
and advised to return in three months At this time his con¬ 
dition was excellent and his basal metabolic rate had decreased 
to -f- 32 per cent The decrease in the metabolic rate was 
accompanied by an mcrease m his efficiency as a machme, ai 
shown by experiments with the treadmill 

CONCLUSIONS 

The evidence here presented indicates that there is no 
measurable increase in the endogenous protein metab¬ 
olism in exophthalmic goiter therefore, it cannot be 
the cause of the increased basal metabolism in this dis¬ 
ease The cells consume at an accelerated rate what¬ 
ever type of food is brought them, but in none of our 
expenments is there any evidence to indicate that any 
of the three food substances fat, carbohydrate or pro¬ 
tein IS burned m a qualitatively abnormal manner As 
in the normal subject, the body’s own stores of these 
substances are not drawn on except to meet deficiencies 
m food intake However, unless the daily calory 
requirement is supplied by a large food intake, loss of 
weight and a general weakened condition with 
decreased resistance are more rapidly developed, and 
of a more intense form than that seen in normal sub¬ 
jects as the result of undernourishment It is our 
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experience that patients with exophthalmic goiter who 
are losing weight are more dangerous operative risks 
than those who are well nourished, or gaining m 
weight Therefore, measures directed toward prevent¬ 
ing and, if possible, restonng loss of weight should be 
instituted before operative procedures are undertaken, 
if the lowest possible surgical mortality rate is to be 
attained 


ABSTRACT OF DISCUSSION 
Dr Lovell Langstroth, San Francisco Two very signifi¬ 
cant lessons can be drawn from the paper First, it is impor¬ 
tant in Its relation to the general subject of clmical medicine 
For a long time there has been a tendency in clinical mediane 
to look on laboratory work, especially in the elemental sciences, 
as rather beneath the dignitv of the clinician Work of this 
type brings clearly to our minds the fact that progress in 
internal medicine must come from people who have the time 
and the type of mind that can solve this type of problem 
Another significant fact is the relation of this work to the 
study of mtemal secretions Endocrinology has been exploited 
widely in the last few years, and I cannot help feeling that it 
has been exploited by a type of clmiaan who is, perhaps, least 
suited to work out problems of this type This paper shows 
the type of saentific mind that must be applied to a problem 
as delicate as that of the thjroid, to win any success The 
same thing applies to the isolation and use of msulin, which 
has so lately come into prominence 
Dr, J Marion Read, San Francisco Patients who have a 
high basal metabolic rate, if they are to be kept in balance 
must be fed up to that rate A patient with a basal metabolic 
heat output of 2,500 calories a day must receive at least 2,500 
calories m diet to remain in balance There was a time when 
we treated typhoid patients by starving them, and then, ten 
or twelve years ago, when we began to feed them, they did 
very much better So also will these exophthalmic goiter 
patients, in fact, any patients with increased metabolic rates 
do better when they are fed up to their requirements One 
point m Dr Boothby’s paper particularly interested me, and 
that was regarding the efficiency of these patients in doing 
work As we all know, the effiaency of the human mechanisiA 
as a machine for doing work depends, very largely, on the 
integrity of the thyroid and suprarenal glands Dr Boothby 
has shown definitely that these patients with exophthalmic 
goiter are not efficient machines That would seem to indicate, 
if one may draw inferences, that exophthalmic goiter repre¬ 
sents a qualitative, rather than a quantitative, change in the 
thyroid secretions I would interpret it, therefore, as con¬ 
stituting another link in that constantly growing chain of 
eiidence that seems to lead in that direction 

Dr. W M Boothby, Rochester, Minn I wish to point out 
that in a general hospital it is particularly difficult to be certain 
that patients with exophthalmic goiter actually receive sufficient 
food In the general hospital, the entire personnel has been 
imbued with the fear of overfeeding patients, and the aierage 
diet IS between 1,800 and 2,200 calories The hospital adminis¬ 
tration must be informed of the necessity of large calory diets 
for patients with exophthalmic goiter, otherwise, economic 
difficulties are apt to arise when it is discovered that certain 
wards are requisitioning much more food per patient than 
other wards 


Diphtheria in Brazil—Diphtheria was apparently intro¬ 
duced in Brazil sometime in the fifties in the last century 
The first real epidemic in Rio (June-October, 1874) caused 
thirtj-two deatlis At S Paulo, it began making its presence 
felt from January, 1892, being apparently imported by immi¬ 
grants just armed from Europe These are the conclusions 
reached by Dr J de Toledo Piza, who has made an extensive 
study of diphtheria as regards S Paulo At the Isolation 
Hospital, the death rate decreased from an average 12,8 per 
hundred admittances in the period 1910-1914 to 4J5 in 
1915-1918, following the use of large doses of diphthena 
antitoxin. 


THE REMOVAL OF TONSILS 

WITH SPECIAL REFERENCE TO METHODS OTHER 
THAN COMPLETE ENUCLEATION * 

I 

BURT RUSSELL SHURLY, M.D 

DETROIT 

Since the writings of Celsus and a descnption of his 
finger enucleation, more than 2,000 years ago, tlie throat 
surgeon has been interested in the destruction of patho¬ 
logic tonsil tissue of Waldeyer’s ring Tons of so-called 
literature have filled our medical journals from the ear¬ 
liest time, and numerous instruments and methods have 
been presented to our numerous soaeties m an effort to 
improve our knowledge and technic m the ever interest¬ 
ing tonsil problem 

In spite of years of research, the physiologic function 
remains a study and a choice of theories, and we have 
failed to stabilize and standardize our thought and 
method of procedure that it may prove acceptable and 
satisfactory to all 

The school of experience, the propaganda of educa¬ 
tion among tlie profession and laity, and a collective 
investigation of our great special soaeties, together with 
a careful inventory of results of success and failure, 
should give us evidence and rules that are standard 
guides of effiaency and are suffiaent and satisfactory 
We have definitely learned that certain anesthebes and 
methods are dangerous or failures With a sense of 
responsibility, these must be thrown aside and forever 
relegated to the ash heap of uselessness 

A perusal of tonsil literature during the last quarter 
century, witli its many examples of radicalism and con¬ 
servatism, with its illustrations of hundreds of new, 
now useless, instruments, vvnth its story of frequent 
imaginative results and methods without logic is, never¬ 
theless, a tale of saentific progress The useless pro¬ 
cedures, to supply a demand, that promised absorption 
of pathologic tonsils, such as arsenical paste, lodin, 
electrolysis, and the galvanocautery, received a long 
tnal, failed, and are now only memones of early laryn¬ 
gology During this period there was a prevalent idea 
among the laity that the removal of tonsils lessened the 
powers of sexual function Today we are agam asked to 
meet and classify the value of new methods of absorp¬ 
tion, to estabhsh the proper therapeutic indications, and 
to tabulate the results from the use of radium or the 
roentgen rav 

While It IS true that hundreds of cases are now under 
treatment by these methods, which, m my opinion, 
should have tonsil enucleation, it is only fair to meet 
this problem on a saentific basis and inquire and observe 
as to the true value and indications of the procedure 
It is the duty of tlie laryngologist to operate on all 
patients that he consaentiously believes require this 
service It is also his duty to classify and refer those 
that may obtain better and safer relief by means of the 
roentgen ray We have no quarrel with the roentgen- 
ray expert, if he can prove a better result than ours 
On this scientific study alone we must stand 

It is unfair to take advantage of the fear by the laity 
of anestliesia, operative procedure and the hospital to 
draw cases to roentgen-ray men unless a saentific sta¬ 
tistical demonstration bejond experiment can justify 
the method 

* Read before the Section on Laryngology Otology and Rhmology 
at the ScTcnty Fonrth Annual Seuion of the American 3kledical Asiocia 
tion San Fizncuco, Jnne 1923 
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When Witherbee published his report of results in 
the treatment of tonsils by the roentgen ray, I imme¬ 
diately sent my roentgenologist to New York to learn 
the technic and apply the method in a senes of cases 
and obtain, if possible, an opinion of its TOlue 

The problem of enucleation in indicated cases must 
necessarily be view ed from tliree standpoints the laity, 
the general practitioner and the pediatnaan or other 
specialist The laitj' must consent to the operation 
This IS often purely a psychologic problem, and depends 
on the successful result with a fnend ora member of the 
family The general practitioner may be for or against 
operation as influenced by fortunate or unfortunate 
personal experience on those among his clientele He 
may have decided notions in opposition to certain meth¬ 
ods of technic The pediatnaan demands finer details 
of classification as to the selection of the class of cases, 
age and time, he may require a speaal preparation of 
the patient The judgment of the speaalist is therefore 
limited in a number of referred cases, but he may be 
allowed to follow his own methods among those who 
come directly to him 

The roentgen-ray method is therefore adapted to bad 
operative nsks and to an increasing class with patho¬ 
logic tonsils who, from fear or under the instruction of 
some medical mind, fnend or cult, will not consent to 
operation The dangers, the mistakes, the fatalities and 
the poor results have indeed had their influence in the 
demand for a procedure with safety Operation may 
not be performed purely as a prophylactic operation 
This state of mind is somewhat of our own making 
The furore for tonsillectomy, the craze to remove tonsil 
remnants, the poor work in the removal of adenoids by 
the general surgeon, and those unprepared, the constant 
reoperation without a more careful physical survey have 
discouraged many people, and these faults must be 
remedied 

The contraindications and choice of anesthesia 
demand more attention Too many patients with active 
pulmonary tuberculosis are operated on under ether, 
and too many pulmonary abscesses, as an infection 
from the inspiration of septic matenal, develop under 
general anesthesia 

Tonsillectomy is a major and hospital operation 
These and many other reasons have created a public 
demand for greater caution So great has the furore 
for operation become that lajrmen have recommended 
It extensively to those who are feeling bad It is there¬ 
fore necessary to guard consaentiously the contraindi¬ 
cations and produce a better attitude within and without 
the profession toward its true and wonderful value 

The selective and destructive action of the roentgen 
ray on cellular tissue was observed by Hemicke, in 1905 
J B Murphy, in 1914, reported a senes of animal 
expenments show’ing a disappearance of lymphoid tis¬ 
sue without injury to organs The Rockefeller Insti¬ 
tute took up the problem with the hope that irradiation 
w ould replace surgery Its first report claimed that the 
size of the tonsil w'as reduced greatly in some cases, 
that the tonsil became smoother and more firm These 
effects were observed to increase over a penod of sev¬ 
eral months, and it w as reported that the result approxi¬ 
mated the senile tonsil The crypts opened for better 
drainage, and even Streptococcus hemolyhcus disap¬ 
peared Adenoid treatment was almost negative 
These rather startling reports created great interest, 
and many observers have been at work The techmc 
of Witherbee was adopted, and cases in which irradia¬ 
tion was employed by Hickey, Evans and Clift, the 


latter of my hospital staff, have offered an opportunity 
for observation and continued inter'est. 

I cannot agree with the enthusiasm of the roentgen¬ 
ologist I inchne, rather, to accept the reports of the 
series at tlie Massachusetts General Hospital under 
Barnes and McMillan Their treatment included ten 
or tvv'elve exposures each In none of the cases did the 
lymphoid tissue disappear The hypertrophied tonsils 
decreased to what might be called normal size The 
decrease in my cases averaged about SO per cent A 
varying decrease is noted Microscopic examination 
showed no atrophy of Ijanphoid tissue and no increase 
of fibrous tissue My clinical observation after treat¬ 
ment showed that purulent and cheesy matenal could 
be expressed from the crypts, and infection remained 
on expression about the pillars Many of my patients 
developed acute foUicular tonsillitis directly after irra¬ 
diation and some weeks later, similar to the tonsillar 
infection after the use of the galvanocautery in chronic 
intumescent rhinitis With the contraction of the tonsil 
tissue we would expect greater drainage from the 
crypts, and this may explain any benefit, but, at present, 
we have no evidence that the effect is permanent or 
other than temporary If acute tonsillitis is to develop 
after treatment, it may be that our remote danger of 
sjstemic infection may be increased 

There is no evidence to show that the infection of the 
crypts IS removed by the roentgen ray, although a pre¬ 
liminary report by Hickey on diphthena earners prov ed 
some marked results Unless tbe tonsil can be stenlized. 
It remains a menace to the system, and as a method to 
succeed surgery the roentgen ray fails I believe that 
the roentgen-ray man is over enthusiastic and radical I 
would take issue with Evans in his conclusions that the 
throat IS stenlized by irradiation in all cases, or that 
irradiation is always the treatment for simple lymphoid 
hypertrophy in child and adult It is absurd, unscien¬ 
tific, radical and unpardonable for Witherbee or any 
roentgen-ray man to state that the roentgen ray takes 
the place of tonsillectomy in spite of his so-called insinu¬ 
ated handwnting on tlie wall It is fair to give each 
method the place that it deserves by the evidence of a 
study of results, and abide a time for detection of errors 
in saentific deductions 

Those with a type of mind who seek the wildcat oil 
well and gold mine pay dearly for their folly In our 
profession, the expense is not so great, but the damage 
maj be everlasting 

My expenence with radium is very limited It pos¬ 
sesses the advantage of direct exposure to the tonsil 
without a wider area, although more liable to burn 
Williams reports good results with SO mg of radium 
bromid The use of these methods by experts is cer¬ 
tainly within the zone of safety That infected tonsils 
should come out must be an unvarying rule unless valid 
contraindications exist The results speak for them¬ 
selves No argument or statistical study is necessary 
The judgment and expenence of the surgeon alone can 
decide this question 

There are without doubt a limited small number of 
cases tliat are bad operative nsks—the bleeder, the 
patient with advanced pulmonary tuberculosis, cardiac 
disease, nephntis or diabetes, the hj-stencal patient with 
imaginative ‘‘throat trouble”, the borderline case m 
which the relationship to a tonsillar condition or focal 
infection is questionable, the neurotic, the senile and 
those suffenng from the complex of fear Uiese 
patients should be given the tnal ^ diatii ley 

should recave much suggestive br s 
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treatment as a therapeutic aid has a well defined place, 
and that classification should be made by the internist 
and laryngologist 

There are numerous questions that must be answered 
before radical statements are justifiable How many 
treatments are best three, six or fourteen ^ How long 
will the results last? What microscopic changes result 
m the different types of tonsil after treatment? What 
kinds of infections are modified and which destroyed? 
If irradiation kills all Ijmiphocytes and lymphoblasts of 
the germinal layer producing atrophy, are not some 
reproduced ? 

CONCLUSIONS 

After twenty-five years’ experience with this work, I 
believe that the Sluder method for children and the 
tonsil knife or scissors in adults offer the best methods 
of enucleation Careful inspection and reinspection for 
remnants m the velar lobe, at the base and along the 
pillars will result in fewer secondary operations 
Ether is the choice of anesthesia for children, and 
the rechning position on the side lessens danger 

In adults, procain, 0 5 per cent, the sitting position 
and dissection are most advantageous 

Tonsillectomy requires constant and careful after¬ 
observation and after-treatment to lessen infection and 
prevent adhesions 

Irradiation should be limited to cases that present well 
defined contraindications to anesthesia or tonsillectomy 


ABSTRACT OF DISCUSSION 
Dh George H Kress, Los Angeles Dr Shurly’s paper 
calls attention to a comparatively new method of tonsil eradi¬ 
cation, which IS now undergoing considerable exploitation by 
some of our roentgenologist colleagues As stated by the 
author, the time element will be necessary before a final con¬ 
clusion may be armed at in regard to its safety and as to 
its effectiveness, and, as emphasized by him, careful and 
painstaking analyses should be made on these points by 
laryngologists and roentgenologists The danger of the new 
method lies partly m the fact that its use will not be limited 
to well trained roentgenologists but that it will receive wide 
use and perhaps superexploitation by a host of practitioners, 
regulars, chiropractors and others, whom roentgen-ray instru¬ 
ment makers have persuaded to purchase machines, and who 
will find in roentgen-ray tonsil therapy a large field from 
which to reap commercial returns But here also, the good 
and bad results will show, and will serve to collect evidence 
that will permit us to come to definite conclusions on the 
whole method Deep ray therapy, whether with roentgen ray 
or radium, needs much knowledge and practice, and even 
those who are well trained have at times, unfortunate end- 
results If Dr Shurly’s recommendations are carried out, we 
should be able, in a year or so, to come to some definite and 
accurate conclusions as to the value and safety of this new 
method 


Dr. E R. Lewis, Los Angeles About a year and a half 
ago I undertook a very careful study, hoping to find that we 
had a useful addition to our armamentarium That hope was 
not borne out, I am sorry to say In the.first place, I think 
It IS illogical to undertake to reach the tonsil by the r^te 
that has been used by Witherbee and his followers The 
procedure is based on the belief that the roentgen ray is 
capable of producing selective destruction of lymphoid tissue 
Either that is true or it is not true If U is not true, it is 
useless If it is capable of produang selective destruction 
of lymphoid tissue, it is not justifiable as it is used, for this 
reason The only justification that exists for ^e 
any essential organ of the body is that something wd Jake 
Its place In the case of the tonsil there is a senes of lymph 
nodes in the cervical region, the most 

succumb to infection first If a tonsil is diseased to the point 
at which It is not recoverable, then its removal is justified. 


but it IS justified only because we have back of the tonsil a 
second and third and fourth Ime of lymph nodes which can 
take up the function of the tonsil The proposition is to send 
a ray from the fourth to the third and to the second line and 
ultimately reach the outpost, in the order of its destroying 
lymphoid tissue This order of destruction is illogical 
Other important tissues are unintentionally irradiated inciden¬ 
tally to irradiating the tonsils, namely, the thymus and 
thyroid, and later on the pituitary, a very important element 
in this procedure A profound influence is produced in a 
hyperthyroid case by irradiating the thyroid, and yet in treat¬ 
ment of the tonsils the rays are sent through the thyroid and 
other glands, and no attention is paid to the alterations pro¬ 
duced in those important tissues Furthermore, it does not 
work. I have had occasion to see a number of cases in which 
cure was effected by roentgen ray, which came to operation 
later on Only those who are familiar with the physiology and 
pathology of the situation should direct the use of any such 
powerful agent as the roentgen ray I thmk that its use here 
IS dangerous and unwarranted 

Dr W S Tomlin, Indianapolis I have observed some 
cases that have been treated with the roentgen ray, and they 
have not shown very satisfactory results Most of them 
undergo the changes that the author has named senile changes 
These senile changes are not satisfactory so far as infection 
IS concerned, in many aged persons, systemic results from 
infection are found just the same as in younger persons whose 
tonsils are enlarged In fact, in examining cases that show 
systemic infection I have been surprised at the large per¬ 
centage of small tonsils that show systemic infection, when 
large ones did not As to the contraindications for other 
methods of removal, we find them constantly revised Many 
cases formerly considered as not good surgical risks later 
are regarded as good risks Patients who are bedfast may 
have tonsils removed in bed without changing their position, 
so that the roentgen ray and other methods which might be 
thought indicated are not at all necessary Certainly, if the 
infection is severe, the removal of the hypertrophy with the 
roentgen ray would not meet the indications at all 

Dr George McCoy, Los Angeles The mam object of any 
procedure in regard to the tonsil is to get rid of the poison 
that the tonsil is giving off, and the way to get rid of that 
poison IS to get rid of the germs that live in the tonsil Any 
procedure that leaves a portion of the tonsil leaves a nidus 
for the germs 

Dr Lee Cohen Baltimore I wish to sound a note of 
warning against the use of radium in or about the tonsil for 
the relief of any tonsillar condition About a year and a 
half ago a woman, aged 45, came to me with a beginning 
carcinoma at the base of the tonsil She was m very good 
physical condition, the pulse was absolutely normal, and there 
were no signs of cachexia This woman was subjected to 
irradiation under one of the most expert radiologists in our 
city, and after two exposures a week apart, her heart began 
to run away from the effect of the radium on the pneumo- 
gastric nerve, and within five weeks she had died from cardiac 
paralysis 

Dr. Cullen F Welty, San Francisco I approve of every¬ 
thing Dr Shurly said, and I would go one step farther I 
think It IS high time that we should insist on this because of the 
fact that if we begin to use the roentgen ray and radium we 
may do much more damage by their use than is done by opera¬ 
tions As to contraindications, I can scarcely see a contra¬ 
indication to the removal of a tonsil that is diseased, regardless 
of the condition of the patient I have had some trying cases 
that were seemingly hopeless to start with If the patients are 
so desperately ill they will die anyway, and it would be better 
to take a chance by getting rid of the tonsils than to allow 
the patient to die of this condition Local anesthesia should 
always be used 

Dr. George F Keipeh, La Fayette, Ind If I mistake not. 

It IS generally agreed that the careless, repeated use of roent¬ 
gen-ray applications will sterilize the patient against repro¬ 
duction. On that account, we should be very chary about 
using any such method on growing children, and especially 
on girls 
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Dr, Sanford Blum, San Francisco After so much has 
been said m the discussion about the best methods of destroj- 
ing the tonsils, I almost hesitate to touch on one of the first 
points that Dr Shurly made in his paper, namely, the func¬ 
tion and phjsiolog} of the tonsil To me that is of consider¬ 
able importance Henke, Lenhart and others injected various, 
substances into the gums and nasal mucous membrane, and 
reco\ered them in the tonsils In 1915, I published a prelimi¬ 
nary report in uhich I stated my belief that the tonsil func¬ 
tions as an ehmmative organ for the cervical glands I based 
mj statement on certain experiments I had done on guinea- 
pigs 1 injected starch and ^arlous bacteria mto the cemucal 
glands, and recovered them from the tonsils I promised at 
the time to continue these experiments, and I wish merely to 
report a little progress, namely, that I ha\e injected charcoal 
into the cervical glands of human beings somewhat less than 
an hour prior to tonsillectomy, then obtained the tonsils after 
thej were remo^ ed, and found the charcoal in the parenchjnna 
of the tonsil This would indicate at least that there is a 
certain flow toward the tonsil as well as from it, if, indeed, 
there is any away from it 

Dr. M R. Bren Palo Alto, Calif I was stationed at a 
tuberculosis hospital in New Mexico at the time there was quite 
a bit of newspaper notoriety in regard to roentgen-ray treat¬ 
ment of the tonsils We had a number of cases that I con¬ 
sidered rather poor operative risks, since I hesitate to remoie 
tonsils in active tuberculosis, especially advanced cases 
Being overwhelmed with requests from patients for roentgen- 
raj treatment, I consented, as I desired to test its efficiency 
About fifty patients were given exposures, ranging in number 
from eight to fifteen, and in no case was the expected or 
hoped for result obtained I want to be fair and qualify my 
statement by saying that I did not give these treatments 
myself, consequently I am unaware of the technic employed, 
and It IS possible that faulty technic was the cause of failure, 
at all events there was no evidence macroscopically, of any 
change in the tonsils following treatment Many of these 
cases came to operabon, after arrest of the lung condition, 
and the tonsils were removed successfully It seems to me 
that one of our greatest problems as regards the tonsil espe- 
nallj m view of the experiments of the last speaker is to 
save those tonsils that are "not guilty ” I believe that we 
should search carefully for all possible foci of infection when 
we cannot demonstrate to our oivn satisfaction that the tonsil 
is at fault, before we perform any unnecessary operabon on 
the tonsil 

Dr. Burt R. Shurly, Detroit My associate. Dr Clift, has 
a record of about 200 cases that have been treated, and his 
work IS a real contribution to the subject I am sorry that 
he is not here. 


Carbon Monoxid in Tobacco Smoke—The question whether 
the carbon monoxid in tobacco smoke constitutes a hazard 
to the smoker m confined indoor spaces seems to have been 
settled as a result of tests just completed by the Department 
of the Interior at the experiment station of the Bureau of 
Mines at Pittsburgh The danger is negligible The tests 
were made on three men confined in a closed chamber whose 
dimensions were 1,000 cubic feet They smoked for an hour 
and a half at cigarets of everj \arietj Following this, the 
smokers drew energetically at a variety of agars Finally 
they puffed at pipes At the conclusion of the performance, 
the air of the closed chamber had become so smoky that it 
was impossible to see across the room The atmosphere was 
so irritating to the eyes that it was necessao to wear gog¬ 
gles Samples of the atmosphere and blood samples of the 
smokers were then taken for analysis It was found that in 
no instance did the carbon monoxid content of the air exceed 
0 01 per cent The maximum blood saturation was 5 per cent 
Some of the subjects supposedlj inhaled their smoke, but the 
tests indicated that such inhalation, though it may have 
extended to the bronchial tubes, did not penetrate throughout 
the lungs The tests indicate that carbon monoxid hazard 
from smoking indoors or in mines is negligible in itself 
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CLINICAL PICTURE OF STREPTOCOC¬ 
CIC OSTEOMYELITIS OF THE 
TEMPORAL BONE* 

HARRY BOYD-SNEE, MD 

SOUTH BEND IX D 

In what follows I hate endeavored to present the 
clinical picture of a disease of the temporal bone which 
IS to be recognized and diagnosticated as a clinical 
entity, and what I havfe to say on the subject wall refer 
particularly to the disease as I hate obsened it to 
manifest itself in a large group of cases that I hate 
encountered m military and cml practice The penod 
covers from November, 1917, to the present time 

The group comprises altogether 2S5 persons The 
fact that the disease was found on both sides in 
thirty-five made it possible to explore the region and 
authenticate the diagnosis in 320 instances The ages 
of these patients varied from 6 months to 60 years 
The findings in the examinations made of the material 
recovered and designated preoperative, operative and 
postmortem have been consistently characteristic m 
every case, and on the anatomicopathologic and the 
bactenologic findings the specific diagnosis of acute 
streptococcic osteomyelitis rests 

In 186 instances, accurate preoperative bactenologic 
findings were established culturally from the exudate 
recovered from the tympanic cavity Neglect to secure 
specimens of the tympanic exudate, or worthless spec¬ 
imens which were contaminated through faulty technic, 
was the case in 134, nonetheless, the operative and 
postmortem material recovered from the latter patients 
identified the disease 

In every case but one attention was first attracted 
to the region by the development of an acute otitis 
media or an acute exacerbation of a chronic otitis 
media The otitides supervened in the course of the 
following acute infectious diseases measles, 87, 
acute nasopharyngitis (streptococcic), 120, acute 
streptococac bronchitis, 12, scarlatina, 20, strepto¬ 
coccic pneumonia, 15, influenza, 27, and epidemic 
parotitis, 2 

The exceptions were two In one of these, a retro- 
auncular subperiosteal abscess developed as a compli¬ 
cation in a case in the empyema service In this 
patient the middle ear on the affected side appeared 
to be normal, which fact was established by inspection 
and functional tests to the satisfaction of several mem¬ 
bers of the otolarymgologic staff, nevertheless, wdien 
I explored the region through an operative wound I 
uncovered a thrombosed emissary-mastoid vein asso¬ 
ciated wth a pensinuous abscess and a perisinusitis 
of the wall of the sigmoid sinus The other w'as in 
an infant, aged 6 months, presenting bilateral invohe- 
ment, the nght side showing a typical acute suppuratne 
otitis media, w'hile on the left side the middle ear 
appeared to be normal even in the presence of a retro- 
auncular subpenosteal abscess, which was found to 
connect with an extensive osteitis of the pars squama, 
this m turn coi enng an extradural abscess in the middle 
fossa 

In 160 patients, twenty-six presenting bilateral com¬ 
plication, I have had an opportunity to check the bqne 

* Read before the Section on Laryngology C and F 

at the Seventy Fourth Annual Session of the cdical 

tion San Francisco June 1923 
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findings against the preoperative middle ear findings 
in 186 instances In every instance the streptococcus 
was recovered from the tympanic exudate before the 
operation, and the same organism was again recovered, 
either in pure culture or m culture mixed with other 
pyogenic organisms, from the infected cancellous bone 
through the operative wound The gross pathologic 
changes exposed in these operations were character¬ 
istic vascular infiltration of the pneumatic and medul¬ 
lary spaces with granulations and exudate The 

histopathologic findings in the rrlhterial removed from 
these infiltrated areas were reported as showing round 
cell and leukocyte infiltration Thrombosis of the 
venules was recognized in some cases in which the 
specimens were recovered in an early operation before 
suppuration and necrosis had supervened to obliterate 
that feature Cultures from the different areas 
explored mvanably showed streptococa 
Supported by these findings, I feel justified m mak¬ 
ing this statement Recovery of the streptococcus 
from the tympanic exudate in the presence of an acute 
inflammatory reaction in the middle ear is pathog¬ 
nomonic of acute osteomyelitis in the bone beyond 
the boundaries of the middle ear tract, comprehending 
the medullary and pneumatic spaces in the petrous and 
squamous portions as well as the mastoid process of 
the temporal bone If this conclusion can be accepted, 
and It has been established in 100 corroborabve middle 
ear and bone findings in this particular group, then the 
diagnosis will carry with it everything in the way of 
complications as they were exhibited in the cases 
Further, let me say that recovery of the streptococcus 
from the tympanic exudate at once excludes the diag¬ 
nosis of acute otitis media, per se, with its limitations, 
and also the diagnosis of acute mastoiditis for the 
same reason, since neither diagnosis comprehends the 
localities in which the disease has been found to exist 
On the other hand, the diagnosis of acute streptococac 
osteomyelitis of the temporal bone covers the exact 
pathologic condition found and signifies a regional 
infection without limitations Let me add that it is an 
anticipating diagnosis carrying with it a guarded prog¬ 
nosis, for It anticipates any of the complications, no 
matter whether regional or general, which appeared 
clinically in this group of cases 

The infected region in every case was reached 
through an operative wound, and the pathologic 
changes uncovered varied with the case and m bilateral 
operations were not identical The variations in type 
will be best understood if I consider the subject in 
regular sequence as the different elements of the bone 
suffered through invasion by the streptococcus Inva¬ 
sion occurred by contiguity or was hematogenous 
The immediate effect on the tissues invaded was char¬ 
acterized by the development of an inflammatory 
reaction invohmg primarily the vascular structures of 
the bone The bone marrow m the medullary spaces 
and the mucosal lining of tlie pneumatic cells v^ere 
the first tissues to suffer in the reaction, and the cem- 
dition was identified by charactensbc vascular infil¬ 
tration of the medullary and pneumatic spaces, with 
granulations bathed m a mucosanguineous exudate 
The penosteum participated in the initial reaction in 
only a few instances, it was distinguished as primary 
in several of the cases in which otitis media ^'eloped 
as a complication m the course of scarlatina ^e dura 
became pnmanly involved in two cases Evidence of 


such involvement was disclosed at necropsy In tl is 
discussion I shall consider periostitis and external 
pachymeningitis as secondary complications rather than 
primary manifestations of invasion of the temporal 
bone by streptococci 

The causal agents m this initial process appear to 
have been the streptococcus, as this organism was 
recovered m pure culture from the infected medullary 
spaces in every case in which the diseased region was 
reached before suppuration supervened, and during tlie 
period in which the inflammatory reaction was limited 
to the vascular structures The infective micro¬ 
organisms reached the region in two ways, namely, by 
direct extension from the adjacent infected middle ear 
tract or through the infected blood stream 

These are the pathologic and bactenologic findings 
in the cases I have diagnosed acute, uncomplicated 
streptococcic osteomyelitis of the temporal bone 

Sooner or later the bone itself became involved 
secondanly, osteitis supervening, as was evidenced by 
disintegration of the trabeculae and erosion of the 
denser compact bone With the development of ostei¬ 
tis, the meninges and the penosteum became secon¬ 
danly involved, per extensionem In the event of 
intracranial extension, the neighbonng structures in 
the adjacent region suffered in proportion to the extent 
and character of the tissues invaded, and the following 
complications developed external pachymeningitis, 
pensinuitis, thrombosinuitis, leptomeningitis, encepha¬ 
litis, bulbomyelitis and encephalomyelitis Diilct 
intracranial extension occurred clinically m forty-eight 
patients, nearly 17 per cent, involvement manifesting 
itself as follows perisinuitis, 22, thrombophlebitis of 
the sigmoid sinus, 5, thrombophlebitis of the superior 
petrol sinus, 1, extradural abscess in the middle 
cranial fossa, 7, temporosphenoidal cerebral abscess, 
7, cerebellar abscess, 1, and streptococcic leptomeningi¬ 
tis, 28 On the other hand, when extension developed 
extracranially, the complications vaned according to 
the locality and the tissues affected, and are recorded 
as periostitis, dermatitis infectiosa, myositis, thrombo¬ 
phlebitis, lymphangitis and lymphadenitis, appearing 
clinically as retro-auricular subperiosteal abscess, 8, 
parietal abscess, 3, subtemporal abscess, 2, cervical 
abscess, 8, retropharyngeal abscess, 1, facial paralysis, 
10, erysipelas, 18, suppurative labyrinthitis, 1, and 
seroub labyrinthitis, 2 

The foregoing comprehends the regional complica¬ 
tions whicli developed through direct extension of the 
inflammatory process from the primary focus of infec¬ 
tion in tlie temporal bone 

Through the blood stream, remote organs and tissues 
suffered from metastases and from endotoxicosis and 
bacteremia, appeanng as metastatic abscess, arthritis, 
neuritis, nephritis, pyelitis, pleuritis, pulmonitis, endo¬ 
carditis, myocarditis, cellulitis and general or circum- 
senbed erythematous dermatitis These complications 
are proof that bacterial toxins and bacteria, as well 
as infective emboli from the primary focus, gained 
access to the lymph channels and blood vessels and 
entered the general circulation 

The causal agents were found to be the streptococcus 
in mixed strains or the streptococcus mixed with either 
pyogenic coca (staphylococci and pneumococci) or 
bacilli (influenzae, pyocyaneus and diphtheroids) 

In cases of secondary mixed infection it was not 
uncommon to have the specimen of the tympanic exu 
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date reported as negative for the streptococcus, and 
tlie reason is that the secondary infecting organism 
mil often submerge the pnmary infecting streptococ¬ 
cus, and the latter may remain hidden until the secon¬ 
dary infection has cleared m the middle ear tract, after 
nhicli it may be recovered I have seen several 
competent otologists misled and follow cases of this 
character through to what they interpreted as a com¬ 
plete recovery from an uncomplicated, acute, suppura¬ 
tive otihs media and discharge the patients as cured, 
only to have a recurrence of the disease manifest itself 
in a variable period after apparent recovery Eleven 
cases of this character are included m this group 
WTiat has been said sets forth the pathologic and 
bacteriologic findings m the cases of the group which 
I designate acute, complicated, suppurative streptococ¬ 
cic osteomyelitis of the temporal bone 

The clinical picture of acute, uncomplicated strepto- 
cocac osteomyelitis of the temporal bone may be said 
to be that of acute suppurative otibs media, and there 
IS no vanation Objectively, the reachon in the middle 
ear tract, as we observe it in the tympanic cavity and 
the tjmpanic membrane, is the only manifestation, and 
recovery of the streptococcus from the tympanic exu¬ 
date m the presence of this inflammatory reaction is 
the only indication of bone involvement 

The sjnnptomatology in acute, complicated, suppura¬ 
tive streptococcic osteomyehtis of the temporal bone 
IS variable and will coinade with wliatever compli¬ 
cation, single or multiple, supervenes In these cases 
of mixed mfection, general and local symptoms appear 
m regular order as extension progresses The time 
when vve may expect to observe external localized 
evidence of disease, such as sagging of the postero- 
superior meatal wall, or to eliat tenderness on pressure 
over the mastoid or antral regions, is only after osteitis 
has supervened and the penosteum has become secon- 
danly involved, hkewise, symptoms indicative of men¬ 
ingeal irritation appear when the inner plate suffers 
erosion wnth coinadent dural involvement 

The classical symptomatology of acute, suppurative 
mastoiditis is no guide m the diagnosis of this atypical 
phenomenon, there need be no sagging, no tenderness 
on pressure, no elevation of temperature, and no change 
in the structures over the mastoid, leukocytosis is a 
vanable inadent, and yet, whenever the streptococcus 
has been demonstrated in the course of an acute, sup¬ 
purative obtis media, even if subsequently other organ¬ 
isms have submerged that bactenum and even if 
complete resolubon as far as the middle ear is concerned 
has been established, nev^ertheless a focal infection still 
exists beyond this area in the bone marrow and m the 
mucosal lining of the pneumatic cells of the temporal 
bone. 

The findings in roentgenograms were vanable They 
were reliable and corroborative only in the cases of 
the suppurative type of the disease, but were not so 
valuable in a diagnostic way if the plates were taken 
before the penod charactenzed by suppuration and 
coincident bone destruction 

The termination was fatal in thirtv-one, making the 
mortality 11 per cent Death in twanty^-nine was the 
result of an intracramal streptococac suppuration m 
connection with the pnmary streptococac osteomye¬ 
litis Tvv enty'-eight of these were streptococac lepto¬ 
meningitis, and one pyemia, the latter in connection 
with a septic thrombosis of the lateral sinus The con¬ 
nection between the pnmary osteomyelitis and terminal 


comphcabon was definitely established by necropsv find¬ 
ings m twenty-four instances Two patients died of 
pneumonias vyhich had no demonstrable connecbon vv ith 
tlie pnmary osteomyehbs 

From this we percaye that 93 per cent of the total 
mortahty vyas a result of intracranial streptococcic sup- 
purabon, and 90 per cent a result of streptococac lep- 
tomeningibs In eight of the cases of fatal suppura- 
bve leptomemngibs, we vyere able to discern that the 
terminal meningeal comphcabon developed subsequent 
to an intercurrent brain abscess, and m fiye it followed 
sepbc thrombosis of the lateral smus In only one 
case m the enbre group did the suppurabon proceed 
intracranially by way of the labynnth 

In the matenal utilized m this vyork, the streptococcus 
organism has been idenbfied as a gram-positiye 
diplococcus recovered from cultures from which the 
pneumococcus has been excluded by test It has tyqied 
yanously as Streptococcus viucosus-capsulatus, Strep¬ 
tococcus vmdans, Streptococcus pyogenes, Streptococ¬ 
cus hetnolyhcus and Streptococcus nonhemolytxcus 

CONCLUSIONS 

1 Streptococcic osteomyehbs of the temporal bone 
IS a clinical enbty vyhich is to be recognized and 
diagnosticated 

2 The ebologic factor is the streptococcus organism, 
It may be of any type 

3 Recoyery of the streptococcus organism from the 
tympanic exudate m the presence of an acute mflamma- 
tory reaction in the middle ear is suffiaent eyidence to 
support the diagnosis 


ABSTRACT OF DISCUSSION 
Dr. Harold M Havs, New York There are different types 
of mastoiditis, and frequently the pathologic picture vanes 
accordmg to the type of epidemic and the virulence of the 
organism Two types of mastoiditis cloud the pathologic 
picture first, the very acute mastoiditis for which we must 
operate at an early date There is not much breaking down 
of cells In the other type there is definite destruction of all 
the cells m the mastoid bone, and this destruction extends 
down to the plate over the sigmoid smus In this case there 
IS a definite osteomyelitis In 1920 m New York, we had a 
severe epidemic of mastoiditis, the infecting organism m 
almost all mstances bemg Streptococcus hemolyticus Many 
of these cases developed complications In my own practice 
I thought it was a unique expenence and that I might have 
been at fault but other men had the same trouble Many of 
these patients, mostly children, had to be operated on again 
It was surprising to find definite clinical pictures in many 
instances for example pam radiatmg over the eye, pain 
behind the mastoid bone and infechon of the sinuses and 
beyond the dural plate AVhen these patients were operated on 
again we frequently had to go forward into the zygomatic 
process m front of the ear, and there was no question that 
definite osteomyehbs of the temporal bone and beyond existed 
Dr Fraser of Edinburgh gave demonstrations in Atlantic City 
a month ago, showing that acute mastoiditis almost always 
extends beyond the point of operation, and that m attempting 
to remove the diseased bone we must go between the semi¬ 
circular canal and parts that arc far beyond the reach of 
mstruments, in other words, that Nature must clear up some 
of the disease process Frequently cases of acute mastoiditis 
are apparently cured without operation Later on, an acute 
condition develops, we operate, and are surprised to find a 
hard bone that has no cells at all I think that this demon¬ 
strates that an osteomyelitis must have existed a, "omc time 
It IS important that we should diff t " ’s I do 

not think the type of the organise '^■^ncc 

as Its virulence I maintained 
an osteomvehbs of the tvinp.^ 
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should like to ask whether roentgenograms were made in these 
cases, and what the findings were 

Dr Cullen F Welty, San Francisco In eighteen years of 
practice I have not lost a single case of acute mastoid disease 
from any cause whatsoever I have done about 800 operations 
In an individual case of acute mastoiditis, the patient must 
show an improvement in temperature, pain or tenderness and 
leukocjte count every twenty-four hours The most important 
symptom is bulging of the posterior, superior wall When this 
increases under observation, and other things are going well, I 
ha^ e considered it an operative case I have not done a second 
paracentesis for many years past A few patients are operated 
on as early as the third day, 65 per cent are operated on about 
the tenth day, the remamder are divided between that and the 
forty-second day I have always said that every patient should 
be operated on, for reasons too numerous to mention here 
As to pathology, I find pus in all my cases, not granulation 
tissue with no other finding, nor swollen mucous membrane, 
but pus the result of some infection I have not had to reoper¬ 
ate in a single case of acute mastoiditis in the last ten years 
All these are rather remarkable statements, and I am going 
into detail because I think it will be of benefit to every one 
I have said that such things are possible and I want others to 
have the same confidence in bringing these cases to a success¬ 
ful issue that I have It all depends on the thoroughness of 
the operation By this I mean that hard bone must be 
exposed, or, rather, the entire mastoid cavity is to be a shell 
of hard bone. By hard bone I mean that a very small hook- 
spoked probe (I call it a searcher) is not arrested As long 
as this searcher is arrested, more and more bone will be 
removed Many times the eye will not discover the places 
offering resistance to the probe, and sometimes this leads to an 
abscess cavity or another cell that contains pus, and sometimes 
to an extradural abscess with extensive destruction of the 
sinus wall I believe so thoroughly in all these different pro¬ 
cedures that It would be difficult to convince me to the con¬ 
trary Furthermore, I believe that these very careful and 
painstaking procedures make for success, regardless of the 
kind of infection 


Dr Charles W Richardson, Washington, DC I have 
from earlier days been interested in osteomyelitis of the flat 
bones Unless we consider that there are many types of infec¬ 
tion due to various types of bacteria in the temporal bone, we 
must accept the dictum of Dr Boyd-Snee I believe there are 
different types I believe that there is a true osteomyelitis of 
the temporal bone which is different from other types of 
infection of this bone I beg to differ also from the statement 
that there is no clinical manifestation of elevated temperature 
I think we have in these cases (all those that I have seen and 
diagnosed as this condition) a very decided temperature wave 
In fact, in every case in which there was a decided tempera¬ 
ture wave, there was this osteomyelitis or infection of the 
sigmoid sinus In the operation after we have cleaned out all 
the diseased area, apparently, if we wait a few moments and 
watch the wound, we shall see here and there over the surface 
little points of pus come out of the diploe This pus is coming 
out of the haversian canals or from mmute pneumatic spaces 
This condition comes more frequentlj m the diploic than in 
the pneumatic cell mastoids In operating, it will be necessary 
to follow the diseased area until we get to clean bone The 
micro-organism usually found is the streptococcus This con¬ 
dition must be followed to its termination in the diseased bone, 
and unless we proceed to a definite end in this operation we 
shall fail This is what I would describe as osteomyelitis of 
the fiat bone, similar to osteomyelitis as it occurs m long bones 
Dr Henry G Mundt, Chicago I agree with everything 
Dr Boyd-Snee said relative to the streptococcus, and if we 
are willmg to assume that the streptococcus does produce an 
osteomvelitis in 100 per cent of cases, then one needs to wait 
no longer than to find the streptococcus m the tympMum 
for an indication for operation The matenal preswted has 
been gone over carefully enough to afford a basis for some 
conclusions I do not think that the author said that a patient 
mav not have a high temperature. My interpretation of his 
paper is that the finding of the streptococcus in the middle ear, 
barring all other indications, is an indication for operation on 
the temporal bone I believe that in almost all cases the 


streptococcus does produce osteomyelitis If we find a pure 
culture of streptococcus in the middle ear we have an involve 
mcnt of the temporal bone, and if that involvement is going 
to supervene, we need wait for nothing more—no tenderness, 
no swelling If we do wait, the classical symptoms of involve¬ 
ment of the mastoid and other portions of the temporal bone 
will be manifested 

Dr John W Carmack, Indianapolis I have had somewhat 
the same experience as Dr Boyd-Snee It seems to me that m 
a surgical mastoid involvement such as osteomyelitis of the 
temporal bone, the difference in virulence of the organism is 
the dominant feature In the fall of 1918, we had what was 
termed by some a mastoiditis epidemic There was a great 
increase in the number of hemolytic streptococcus cases in 
the armj camps, and this was in a camp far removed from 
that of Dr Boyd-Snee Each year since then, in the winter, 
in Indiana, we have had a recurrence of the hemolytic tjpe of 
streptococcus cases We know that in the nonhemolytic type, 
in the pneumococcus and in the staphylococcic type of infec¬ 
tion, immunity results, a natural building up and elimination 
of that mfection In the hemolytic type of infection, such as 
we had in 1918 and have had sporadically each year since, 
Nature does not produce a natural immunity either m the 
body as a whole or m the local mastoid area to any consider¬ 
able degree. In the past, the nonhemolytic type of infection 
has been permitted to form a line of demarcation, and we can 
let that patient go a week or ten days without serious trouble 
at all The other type, in which there is neither a vvalling-off 
nor production of immunity, we cannot wait The early 
evidence of osteomyelitis in the temporal bone, or even the 
finding of Streptococcus licvwlyticiis in the exudate from tlie 
area, is sufficient to warrant intervention That is the type 
that we must take into account and operate in early if we 
hope to get results The next biggest thing, after getting rid 
of all the infected tissue, is leaving that wound open Strepto¬ 
coccus hcmolyticus is active when it is confined, either in the 
mastoid or in the antrum When we get free drainage from 
the area, free aeration, then the mastoid wound may be left 
open Leaving the wound wide open, with free drainage, is 
the biggest factor in preventing extension 
Dr Philir C Means, Santa Barbara, Calif Many of us 
feel that we have seen streptococcic infections of the mastoid 
area that have not quite had this picture I should like to 
emphasue the point made by Dr Hays, that there may be a 
type of infection that has a selective action Rosenow found 
that certain strains show certain action and do so always He 
has done some work on dogs, taking the infection from a 
tooth of a man with kidney stone and putting it into a devital¬ 
ized tooth of a healthy dog, and in every case stone formed 
in the kidneys It seems to me that maybe this shows that it 
possibly was a type of streptococcus with a selective action, 
and Dr Boyd-Snee got results that we do not always see 
Dr H V Dutrow, Dayton, Ohio In listening to this paper 
and the discussion, it seems to me that one might get the 
impression that every case in which we find streptococci in the 
external auditory canal is a case for radical surgical treatment 
Nothing can be farther from the truth All of us see many 
cases of streptococcic middle ear infection that have no symp¬ 
toms whatever of mastoiditis or involvement of the temporal 
bone We should follow the infected area as far as it goes 
All of us have had cases from time to time in which the 
infection extended into the zygomatic process far forward in 
front of the ear and posteriorly toward the occipital protuber¬ 
ance I simply wish to stress this point that not every case 
of streptococcic infection of the middle ear is a case for 
radical surgical treatment One should be governed in all 
cases by the classical signs and symptoms of acute mastoiditis 
Dr Harry Boyu-Snee, South Bend, Ind Answering Dr 
Hay's question, the roentgenograms were of value only m the 
cases in which the disease had advanced to the point of sup¬ 
puration which was characterized b> bone destruction In 
the early stages when there was vascular infiltration or uncom¬ 
plicated streptococcic osteomvelitis, the roentgenograms were 
of no value If I could have gone farther in my reading, far 
enough to point out the mortality and necropsy findings, I 
could have thrown more light on the subject Thirty-one 
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patients died T«ent>-nine of these deaths were tlie result of 
intracranial streptococcic suppuration Twenty-eight cases 
terminated in a fatal streptococcic leptomeningitis One patient 
died of a general pjemia in connection with septic thrombosis 
of the lateral sinus Two patients died of pneumonia, in 
neither was there anj demonstrable connection with the pri¬ 
mary osteomjelitis, as both cases de\ eloped m an epidemic, 
three and six weeks, respectnelj, subsequent to operation I 
hare recorered the streptococcus from the middle ear exudate, 
I hare later found the streptococcus mtracranially in various 
suppurations I hare attempted from postmortem observations 
to trace back those intracranial complications, and in every 
instance I hare been led directly to a pnmarj osteomyelitis m 
the temporal bone I hare recovered and identified the same 
organism mtracranially that I recorered from the tympanic 
exudate Mj purpose in presentmg this paper is to call atten¬ 
tion to the significance of the streptococcus organism in the 
trmpamc exudate M> findmgs are concerned with matenal 
recorered at necropsies and at operations, as rrell as the 
trunpanic exudate 


POST-TRAUMATIC BONE TUMORS* 

S D FOSTER, MD 

Surgeon Flower Hospital 
TOLEDO, OHIO 

The actual part that trauma plays as a causative 
factor in any human disease rvould be an interesting 
matter of research Any solution of continuity of 
tissue invanablj bnngs to that place the condition of 
lowered resistance, if it does not actually become the 
place of least resistance 

There has been a general supposition that repeated 
slight trauma is the cause of carcinoma, w'hile it is one 
severe blow that causes sarcoma Such reasoning must 
be based on the coinadences that have happened in 
many cases, rather than any scientific research We 
do Imow that these mahgnanaes are post-traumatic 
That is all we know of the bone tumor to be reported 
in this paper 

The intelligent roentgen-ray readings have been the 
most wonderful addition to the diagnostic armamen¬ 
tarium These, with the minute history of the relation 
of the tumor to the haversian system, as well as 
whether or not it is medullary or cortical, usually 
enable us to classify any tumor properly However, 
the final step is the examination of some tissue under 
the microscope Even xvith this, there is often a great 
diversity of opinion among pathologists 

This accounts for so many reported cures of bone 
sarcoma, although final cures in sarcoma are not over 
4 per cent For these reasons. Dr Bloodgood, in 
Qeveland, said that he had seen and operated on a local 
fiatient some time before, but that he was not now sure 
that it was sarcoma. 

From the histologic make-up, all primary tumors of 
bone are of the connective tissue type or group, but 
the secondary tumors may be of the epithelial tjpie 

He thinks that, if the age is under 15 and the 
growth IS central, it is not sarcoma Again, mul¬ 
tiple penosteal lesions are benign, pnmanly, at least 
Diagnosis must have the aid of palpabon, with the 
roentgen ray, including the opposite correspionding 
bone In the roentgenogram at the joint, if more than 
one boneis involved, the condition is infectious rather 
than malignant The most common central bone lesion 
IS a benign bone cyst Next is the giant cell tumor, 
long since proved to be benign, which predominates 

* Read before the Section on Surgery General and Abdominal at 
the SevenW Fourth Annual ScMion of the Amcncan Medical Assoma' 
tion San Francisco June 1923 


in persons ov'er 15 Mj^oma may occur at any age, 
and IS the most difficult to cure without amputation 

Under the question of bone tumor following trauma, 
Bissell reports six cases in detail, in each of w hich sar¬ 
coma developed at the site of fractures At the time of 
fracture, all the patients were joung, vngorous and 
healthy with one exception, a woman of 50 In every 
case but one, the lesion w'as in a long bone The 
onginal injury was slight, suggesting some underlying 
constitutional condition However, a malignancy is 
not a common sequel to bone injurj It is not the 
force of the injury or the grav'itj of the accident that 
produces tlie sarcoma 

To Bland-Sutton,^ the relation of injury to sarcoma is 
a matter of some importance He quotes cases familiar 
to all, wherein persons have received injuries to bones, 
and, often wuthin a few days, a tumor appears, which 
IS then or soon becomes sarcomatous He says that 
every pathologic museum of any note contains speci¬ 
mens of sarcoma growing in the bones of the head and 
limbs as a sequel to a severe single injury The major¬ 
ity of surgeons beheve that a single intensive injury 
may occasionally induce the growth of a sarcomatous 
tumor, but there is a wide diversity of opinion as to 
the exact conditions under which any given case of 
tumor IS to be regarded as of traumatic origin All 
agree that the situation of the tumor must correspond 
to the site of injury, but there is no definite agreement 
among surgeons as to how long an interval may elapse 
between the mjury and the appearance of the tumor 

The most puzzling cases for the histopathologist 
are those in which there is an exuberant formation of 
reparative hssue around a fracture Often this forms 
a sarcoma-like mass, which microscopically is indis¬ 
tinguishable from sarcomatous tissue This condition 
has been desenbed by Shattuck with great skill and 
acumen Pollard also has described a remarkable case 
One of the most extraordinary examples is a tumor 
which slowly formed wuthin the shaft of the tibia after 
a fracture, and grew for ten years The leg was ampu¬ 
tated by Eve, who described the tumor as a slowly 
growing spindle-cell sarcoma 

Penosteal sarcomas spread through the pienosteum, 
infiltrate the muscles, and invade the veins When the 
ov'erlying skm is mvolved, the lymphatics are infected 
wuth the disease It is for these reasons that surgeons 
amputate the limb in such a manner that, whenever 
possible, they remove the whole of the affected bone 

The results of amputation for sarcoma are depress¬ 
ing The contradictory results of such operations of 
opposite methods of treatment can be explained only 
on the ground that sarcomas of apparently identical 
microscopic structure vary greatly in malignancy 

Cohn = reports a case in which a patient fell on his 
outstretched hand First treatment was for a sprain 
Nine months later he had great disability of the fore¬ 
arm A roentgenogram showed a bony tumor betw een 
the radius and the ulna Extirpation revealed the 
tumor attached only to the ulna It was a fungous 
grovv'th, probably the result of an injury to the interos¬ 
seous ligament, tearing it from the ulna, together w ith a 
splmter of bone It is his hypothesis that a bony tumor 
came from the detached nucleus It is certain, how¬ 
ever, that a benign tumor, involving no fracture, fol¬ 
lowed an injury of indirect nature The tumor 
contained centers of softemng, and consisted chi 
of osseous and cartilaginous tissue 

1 BUnd Sutton Tumors innocen and 

2. Cohn Traumatic "Bone Tumors 
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Rocher,® describing his army experience, stated that 
"contusions, abrasions or furrows following tangential 
wounds of the bone by balls or fragments of shell 
sometimes develop bony tumors The new growth is 
formed either under traumatism alone, or of trauma¬ 
tism followed by infection ’’ He observed nine such 
cases In four of them, the penosteoma formed under 
aseptic conditions, in five, the traumatic focus sup¬ 
purated long and abundantly “In the infecbous 
penosteoma, the bony tumor develops insidiously 
under the picture of diffuse swelling of the tissues, 
and can be palpated easily as soon as the infectious 
phenomena subside The stylet encounters denuded 
bone Or the mass may be too deep for palpation, and 
can be found only by the roentgen ray It may be m 
the form of a triangular spear or sometimes that of a 
pedunculated cauliflower Traumatism with irntation 
of the osteogenic bed seems indisputable in these cases 
It was possible in one case to speculate on the trans¬ 
formation of a traumatic myositic focus by reason of 
the form of the bony growth and its relation to the 
deltoid muscle ” In one case, the roentgen ray 
showed a bony bridge across the inner pelvis following 
the track of the projectile One patient had total sciatic 
paralysis from an osteoma within that nerve Another 
had a genuine bone plate ensheathing three fifths of the 
surface of that nerve, the bony plate being in the shape 
of a tile One of the tumors was in the deltoid region, 
one on the shaft of the humerus, one on the radius, 
one on the iliac crest, and three were on the larger 
trochanter and one on the lesser 

In his research on osteoma of the anterior brachialis, 
Bardon saw a woman, aged 26, who had a myosteoma 
m the insertion fibers of the antenor brachialis It 
was found and removed four months after luxation of 
the elbow It was the size of a nut and of bony con¬ 
sistency One year later it gave no signs of recurrence 
Destot and M Billet show the condition of malignancy 
in rare cases Helgeinreiner reports two cases of trau¬ 
matic osteoma One of the patients had been kicked by 
a horse ten months previously The result was a tumor 
17 cm long, extending toward the knee and into the 
extensor muscles It was osseous, tongue-shaped and 
“feathering ” The other one came from a shot three 
months before Its progress could be followed clini¬ 
cally and by the roentgen ray It 3vas the size of a fist, 
with the roentgenogram showing bone in the central 
portions 

Schmidt, in descnbing a peculiar growth following 
a gunshot wound, describes a case in which the thigh 
was injured This growth extended almost at nght 
angles from the middle of the femur to the wound of 
exit ConnecUve tissue united the two wounds The 
splinter was covered with penosteum and enveloped in 
connective tissue The cross-section was oval and 
showed a number of nutnent foramina The growth 
vas probably from a tangential wound of the femur 
with the detacliment of a bit of penosteum, which 
propagated in the line of least resistance The blind 
hollow at the free end appears to represent the begin¬ 
ning of a medullary cavity 

Morgan and McGill, m discussing spurlike forma¬ 
tions of bone following amputations, have made inter¬ 
esting notations In discussing the frequency of bony 
spurs in amputation stumps, especially in war work, 
they sav “Most observers, such as Binnie, rlirscn, 
Bunge, Maudair, Kocher and Farebeuf, consider these 


spurs the results of bone formation, caused by irrita¬ 
tion of ^the penosteum, particularly with long continued 
sepsis ” In connection with the occurrence of spurs 
following the osteoplastic or the subpenosteal methods 
of operation, they continue “An interesting compan- 
son may be made between these spurs and the so-called 
exostoses, which form as a result of injury to the 
periosteum from a blow, or when a bone is fractured ” 

REPORT OF CASE 

J R. B, a man, aged 30, a painter and paper hanger, whose 
family history was negative as to tuberculosis, syphilis and 
tumors, either benign or malignant, had his foot crushed, 
Feb 23, 1920, but the roentgen ray revealed no fractures 
November 29, I performed the operation for right femoral 
hernia, of which there had been no sign of recurrence March 
20, 1922, he came to my office with a deep abscess m the lower 
third of the left arm There was a history of injury to that 
region, Feb 22, 1922, as he reached around the eaves while 
painting a building I incised this abscess under local anes¬ 
thesia, but two days later I was compelled to make the 
incision down to the bone in order to get proper drainage 
This was dressed with balsam of Peru, and gradually the 
incision closed He kept at work under ordinary home care. 

I heard nothing more from him until he came to my office. 
May 24, with a hard bony tumor at the site of the former 
incision This was three months after the time that I opened 
the abscess, and practically four months after the original 
injury 

This tumor was of bony hardness, the surface was irreg¬ 
ular, it was not attached to the skin except at the line of 
the old incision, but it was firmly attached to the bone The 
roentgen ray showed a bony tumor attached to the left 
humerus at its lower third The attachment to the bone was 
small in comparison to the size of the tumor, and it seemed 
to be in the shape of a neck or constriction Bence-Jones 
bodies were reported once, but were never found before or 
since, so I think we may rule them out 
The patient was presented to the bone tumor clinic at 
Oeveland, May 13 Dr Bloodgood said that in his thirty- 
five years’ work on bone tumors, he had never seen such a 
case with that history The probable diagnosis was peri¬ 
osteal osteoma He said that though not malignant, it was 
extremely liable to recur 

June 19, I removed the tumor after first endeavoring to 
push aside the penosteum The tumor at its base was 
extremely hard, the bone forceps only with great difficulty 
snipping it The area from which the tumor had been 
removed was thoroughlv burned with the actual cautery 
Horsley’s wax was applied, and then the periosteum was 
sutured over it Over this the muscles were approximated, 
and the skin was closed without a drain 
The man was soon back at work, and so far has had little 
inconvenience or pain 

SUMMARY AND CONCLUSIONS 
There has been a general belief among medical men 
that there is a very definite relation between trauma 
and bone tumors 

As far as I have searched the literature, there is no 
experimental proof that injury has caused bone tumors 
Some writers thirk there is an underlying constitu¬ 
tional factor, which with the trauma, causes bone 
tumors 

Dunng the war work many cases of bone tumors 
were reported, following injury, either with or with¬ 
out infection, but most of these war wounds were 
infected from the onset 

The greatest task m this study is in the line of 
diagnosis 

In view of the high mortality of sarcoma, especially 
as to Its final results, it would seem advisable to take 
some extra time to make sure of the diagnosis It 
would be better to save a limb in a benign case, even 


3 Rochcr Nmc Cases of Traumatic Ostoma* 
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with the slight added danger from the time taken to 
make this diagnosis as complete as possible 
The Qilton 


ABSTRACT OF DISCUSSION 

Dr J F Percv, Los Angeles Bone, especially the jaw, 
should not be touched with a cold saw, chisel or dnll until 
the malignancy has first been destroyed with a red hot cau¬ 
tery This IS especially true of the removal of teeth These 
should, before their removal, be made hot in order to destroy 
the surrounding malignant cells with the accompanying pus 
organisms A very practical way of domg this is to play an 
oxyacetylene flame on the bones or teeth that are to be 
sterilized with the apparatus used by jewelers to weld metals 
This method a^olds the dissemination of the cancer cells m 
bone in the same way that the cautery knife prevents the 
scattering of infections, malignant or otherwise, in the soft 
tissues 

Dr J C Bloodgood, Baltimore Dr Foster’s case is unusual, 
because the bone formation in the arm followed the incision 
of an abscess in which the shaft of the humerus was cut with 
the knife The differential diagnosis between benign ossifymg 
periostitis and ossifymg sarcoma is a very difficult one. I 
ha^e discussed this m detail m the Jountal of Radiology for 
February, 1923 Dr Foster’s discussion of post-traumatic 
bone tumors is important m relation to accident insurance and 
workmen’s compensation The evidence seems to establish 
that both benign and malignant lesions of bone may follow 
trauma Dr Morton s cases are clearly described, and if we 
wish to make progress in the earlier and more accurate diag¬ 
nosis of diseases of bone, we need in the literature more 
communications of this type 

Dr S D Foster, Toledo, Ohio I want to clear one point 
about the conclusions I stated I said that the whole story 
wras to be worked out with the making of a diagnosis from the 
roentgenogram and from the history, if possible, to prevent the 
loss of the limb in a benign tumor, and that was what we were 
working on in this one case. 


MINERS’ SILICOSIS ITS PATHOLOGY, 
SYMPTOMATOLOGY AND 
PREVENTION * 

ROBERT T LEGGE, MD 

BERKELEY, CALIF 

Dust as a causative agent in the production of lung 
diseases has been known by wnters of mediane from 
early tunes Ramazzini, that pioneer observer of dis¬ 
eases of artificers, published in 1700 a treatise on the 
effect of dust inhalation Stratton, in 1838, proposed 
the name of anthracosis to designate the condition 
found in coal miners as a result of inhaling coal dust, 
the term silicosis being applied to miners’ consumption 
produced by quartz, flint and other silicon dusts 
Probably the application of the term pneumonoconiosis, 
as proposed by Zenker in 1867, should be the proper 
nomenclature in occupational medicine for all inor¬ 
ganic and organic dusts that produce lung disease 
among workers 

The experimental work and observations of Haldane * 
and of Mavrogordato ^ particularly revealed a new 
aspect of the problem as to how pneumonoconiosis is 
developed, and in view of the recent investigations of 
the fundamental changes arising from dust inhalation, 
these findings should be more generally recogmzed 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fourth Annual Session of the Amcncan 
Medical Assoaation San Franasco June, 1923 

1 Haldane Effect* of Dust Inhalation Engineering & Mining J 
1918 

2, MavTogordato A Experiment* on Effect* of Duit Inhalation 
I Hyg 17:439 (OcU) 1918 


They noted, m the case of coal miners, that the carbon 
particles inhaled produced a violent reaction when 
brought in contact with the bronchial alyeoli, which 
stimulated phagocytosis, taking up the dust particles 
in the endeavor to eliminate them Other dusts, how¬ 
ever, and among them crj'stalline silica, and quartz 
dust espeaally, when inhaled, produce a milder reaction 
and are less readily phagocytosed, a condition which 
prevents their autolysis and causes an accumulation m 
the lymph channels wuth the resulting fibrotic changes 
It IS for this reason that anthracosis, from both a 
morbidity and mortality standpoint, is not as hazardous 
as silicosis 

The amorphous forms of silicates seem to be innocu¬ 
ous through lack of possessing the physical or chemical 
qualities of crystalline silica, which is the harmful and 
damaging agent in the lung It is the latter form, as 
Haldane has pointed out, which is clinically recognized 
as not being readily eliminated, and winch, owing to 
its nonabsorptive character, is less possible of being 
phagocytized 

Fenn ’ prepared suspensions of carbon and quartz 
and showed that the polymorphonuclear leukocytes of 
the rat ingested carbon four times as readily as they 
did quartz Drinker’s * explanation as to the manner 
in which dust invasion is routed during inspiration is 
interesting The natural tendency of the tissues is to 
consider dust as a foreign body, whereby a process of 
elimination is effected The wandering phagocytes m 
the alveoli act as scavengers, and, by their ameboid 
movement, carry these particles up the bronchioles 
w'lth the aid of the ciliated epithelium and are expec¬ 
torated in coughing, the greatest menace to this process 
being the phagocytes, which, m the case of silica, pre¬ 
vent tlieir autolysis or digestion in the lymph, thus 
causing their accumulation in the lymph channels, 
which they eventually fill up and block Behaving as 
foreign bodies m the lymphatics, they cause fibrotic 
changes to occur, in which the cells themselves emerge 
into fixed connective tissue cells and ultimately into 
coarse, white fibers, thus completely and perhaps per¬ 
manently obstructing the lymph channel The lung 
roots, the gland, and even the blood vessels are con¬ 
verted into a solid rod of fibrous tissues 

Gye and Kettle,® from expenmental evidence, have 
shown that silica is conspicuous and alone capable of 
inducing fibrosis because of its chemical action, and 
not in virtue of its physical properties, and they reason 
that silicotic fibrosis aids m the estabhshment of tuber¬ 
culosis by destroying the natural immunity as a result 
of the destructive acbon of the cells by the silica A 
focus of necrosis is produced m which the tubercle 
bacilli can multiply 

Lanza ” noted, among the zinc miners m south¬ 
western Missoun, that pulmonary changes are usually 
manifested only after about four or five years, while 
the observations made by investigators in the quartz 
mines of the Pacific coast show that evidence of sili¬ 
cosis can be detected in the workers in from six to 
eighteen months Ordinanly, the progress of the dis¬ 
ease IS slow, but when induration of the pulmonary 
structures is established, it tends to adv'ance more 
rapidly 


3 Fcnn W O Pliagocyto»is of Solid Particles J Gen PhjJiol 
3 465 (March) 1921 

4 Drinker C. K. Modem View* upon Development of Lung- 
Fibrosis J Indurt Hyg 3 295 (Feb) 1922 

5 Gye W E and Kettle, E. H pathology of Miners Phthj 
Lancet 2 855 (OcL 21) 1922 

6 Higgins Lanxa Lan<y and Rice SiJicecns ^ m ' n to 
Pulmonary Disease Among Miners m Joplin 't* 
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SYMPTOMATOLOGY 


In the inapient, or first, stage, the chest expansion 
IS usually about 2% inches The worker becomes 
anemic, loses weight, and has dyspnea and cough 
These are the pnncipal symptoms The physical evi¬ 
dences adduced by percussion are negative in the early 
stage, although auscultation may reveal a few rales in 
the bronchial tract, the apexes usually being clear A 
characteristic symptom is the bluish green sputum, 
which, in the majority of cases, is negative for tubercle 
bacilli, and which, if found present, is due to a reacti¬ 
vation from a former infection 

The physical findings frequently are negative during 
this stage when fibrosis has actively begun The most 
valuable mstrument in diagnosis dunng this penod is 
the roentgen ray, which in experienced hands can 
detect densities which should be interpreted as early 
deposits of dust These variations in density increase 
as the different stages progress, until pronounced mot¬ 
tling at the hilum and the involvement of tlie glands 
with the contraction due to fibrosis can be definitely 
filmed, as observed in tlie advanced cases 

Dunng the second stage, as the pulmonary involve¬ 
ment advances, there is a feeling of tightness and 
constnction of the chest The expansion is limited to 
about 1 inch Dyspnea becomes more marked and is 
ascnbed to the loss of pulmonary elasticity and con¬ 
sequent diminished chest expansion The cough is 
more savere, the expectorations are greater in amount, 
and at times streaked with blood Naturally, the 
patient is easily fatigued and has loss of appetite and 
loss of weight Elevation of temperature is slight, 
the patient frequently being afebnle The roentgeno¬ 
logic examination reveals a more extensive mottling 
throughout the lung, invanably a greater distnbution 
IS noted m the nght lung 

In the third stage, the symptoms are more aggra¬ 
vated and are characterized by very marked dyspnea 
and profuse expectoration after coughing, frequently 
with hemorrhages Inspection reveals tlie chest expan¬ 
sion to be neghgible, the interspaces increased and tlie 
apexes retracted A noticeable pathognomonic con¬ 
dition observed in one third of all the cases is the 
adherence of the nght diaphragm, due to the presence 
of adhesions, thereby lessening the functional capacity 
and causing a pronounced dyspnea This was also 
obsen^ed by Landis Dulness on percussion is more 
marked on account of the extensive fibrosis, especiallv 
over the midportion of the lungs Sibilant and sono¬ 
rous rales are found on auscultation, as in cases of 
bronchial asthma Digestive disturbances, such as 
vomiting in the morning, probably due to coughing, 
are expenenced These patients cannot tolerate coffee 
for some reason and usually dispense with breakfast 
The loss of weight is pronounced Fatigue and anemia 
become greater as the disease advances Fluoroscopic 
examinations show fibrotic changes resulting in greater 
density, and the lung retracted as a result of the 
contracted bands, espeaally at tlie diaphragm 

In one of my cases, that of a miner engaged at the 
motlier lode in Cahforma, die patient was in the first 
stage, but markedly anemic, which raises an interesting 
queshon as to this manifestation In the first place, 
all persons working in the dark and not coming in 
contact with sunhght have a peculiar pallor, and sec- 


7 Landi! H R. M The Pathology and amical ManifestatKma 
FoUowing the Inhalation of Dust, J Indoit Hyg 11 117 Otily) 1919 


ondly, as in the case of this patient who bad the disease 
also, one must be suspiaous of hookworm disease, 
winch IS quite common in Cahfomia quartz mines A 
stool examination is necessarily important so as to rule 
out uncinariasis 

From a public health standpoint, microscopic exami¬ 
nations of the sputum should be conducted regularly, 
so as to differentiate miners' sihcosis from pthisis, 
especially is tins precaution necessary to prevent tuber¬ 
culosis in children in the homes of suffering miners 

Prevention is the only measure that offers a solution 
in this disease This applies to the worker who is 
already a sufferer and to the environment m which the 
miner labors The sufferer can never be cured of his 
fibrosis by any therapeutic methods His only salva¬ 
tion IS to change his vocation to a less laborious outdoor 
job, free from dust, with a view of preserving what 
normal lung tissue there is left Such symptoms and 
defects as are present should be relieved by hygienic 
and general measures Medical supervision by trained 
medical experts is absolutely essential, with periodic 
and complete physical and roentgen-ray chest exami¬ 
nations 

As to environment, which, in the last analysis, is the 
actual cause of silicosis, two methods of prevention are 
applicable mechanical exhaust ventilation and the wet 
process The latter method, that of wet stopers or 
dnils, which are constantly injected with water, has 
greatly reduced the dust content m the air breathed 
by miners It has been definitely proved by observers 
in the Cahfomia quartz mines that tlie underground 
atmosphere contains about SO per cent more moisture 
than the mines in the sister state of Nevada, where 
the madence of miners' silicosis is greater, and where 
a very large percentage of the mmers have evidence 
of the disease—a convmcing proof of the potency of 
moisture m reduang dust content in mines A full 
hour for dinner and recreation above ground in the 
fresh air and sunshine will mitigate the incidence of 
the disease During this penod, blasting, spnnklmg 
and the mechanical exhaust coil make a safer place for 
the worker to return to And lastly, better housing, 
company cafetenas, public health nursing, medical 
supervision and education of the workers as to the 
dangers of silicosis dust inhalations will work wonders 
toward the control and abolition of this deadly disease 


New Method to Protect Engine Crews In Tnnnels—The 
Bureau of Mines and the Union Pacific Railroad conducted 
an investigation to determine the cause of gassing accidents 
while passing through railroad tunnels On forty trips 
conducted in cabs of locomotives passing through tunnels, 
carbon monoxid was found present on thirty-four The opera¬ 
tion of twenty-four trains in a normal running time of six 
minutes through the Aspen tunnel, Wyoming, showed cab 
temperatures of 114, and a relative humidity of 90 per cent 
The maximum dry-bulb temperature recorded 136 F Phjsi- 
ologic tests showed that the conditions m the cabs might 
cause asphyxiation or exhaustion in twenty minutes, as might 
be the case when the engine is stalled Using the exhaust m 
conjunction with a hood attached to the top of the locomotive 
sta^ to throw the smoke back over the top of the cab, was 
very effective m reducing the temperature and improving the 
atmospheric conditions The most satisfactory method found 
for improving the atmosphere found in tunnels was by supply¬ 
ing air through respirators attached to the tram air-brake 
pipe line. During the passage of the locomotiie through the 
tunnel, the wearer held the funnel to his face, and breathed 
fresh air thus supplied from the train pipe. 
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FOUR DEATHS CAUSED BY SODIUM 
FLUORID * 

WILLIAM D McNALLY, MD 

CHICAGO 

The literature contains very little regarding poisoning 
by sodium fluond, and most textbooks on toxicology 
have failed to record deaths by this poisoning 

Sodium fluond (NaF), a white powder crystallizing 
in colorless cubes, with a speafic gravity of 2 766, 
wluch, on heating, melt at about 900 C, volahlizing 
slightly at a lower temperature, of an acnd bitter taste, 
IS soluble 1 part m 25 parts of water ^ It is a general 
protoplasmic poison having a strong local irritant action 
It exerts an alkaloid-hke action, in addition to the 
changes in the tissues wrought by the loss of calaum, 
similar to that of oxalic aad poisoning In the lower 
organisms not requiring lime, oxalic acid, in contrast 
with the fluonds, does not exert this alkaloid-like 
action * One part of the salt in 200 parts of water, or 
one part in 500 of a fermentable liquid such as a sour 
mash of distillenes, stops the growth of bacteria 
Tappeiner ’ believes the local and antiseptic action due 
to change of salts to hydrofluoric aad It has an 
inhibiting action on lipase ■* 

When fluonds are given in small amounts, they are 
absorbed and deposited for the most part m the bones 
The bones become unusually hard, white and brittle, 
and small white crj'stals have been noted, probably cal¬ 
cium fluond “ Crystals have also been deposited in 
the liver in sodium sihcofluond poisoning * A loss of 
chlonn and calcium in the bones followed the intra¬ 
muscular injection in animals of from 1 to 2 mg per 
kilogram of weight ' Schultz * found that subcu¬ 
taneous injections of sodium fluond acted on the cen¬ 
tral nervous system A paralysis of the brain and 
spinal cord was noted The end of its action was a 
muscular paralysis, and in cold blooded animals, 
extreme stiffness or numbness of the muscle, profuse 
flow of saliva, and a hemorrhage of the gastnc mucosa 
Sodium fluond, from 15 to 150 mg per kilogram of 
weight, eaten with food for a long penod of time 
results in progressive impairment of growth and food 
consumption “ The addition of solubons of sodium 
fluond to methemoglobin forms fluormethemoglobin, 
which IS a little more red than methemoglobin, having 
a charactenstic absorpbon spectrum in the orange, and 
a second one in the blue which is more difficult to see 
A small amount of fluond is normally found in the 
bones and teeth The bones and teeth of dogs do not 
contain more than 0 3 per cent of fluonn The fluon" 
content was raised to 1 73 per cent in bones and 1 29 
per cent in teeth, in feeding dogs sodium fluond Ux 
diaphyses of fresh bone contain four bmes as nux'*' ^ 


the epiphyses” Dry flat bones are poorer in fluond 
than the diaphyses of long bones Fluond is a con¬ 
stant consbtuent of food,” the amount ranging from 
0059 to 13 87 mg in 100 gm of the dned nnternl 
Fluond IS most abundant in the leaves The skins of 
the banana and apple contain more than ten times as 
much as the pulp Traces of fluonds are found in 
potable watersSmall quantibes are found in the 
epidermis, hair,'” thjTnis, testis, blood, milk and in all 
the organs Gautier ” found from 0 57 to 8 0 mg per 
hundred grams of dned tissue Those of low vitality 
contain the most fluonn 

Fluonn exists in two chief forms, in the most 
important bssues it is combined with phosphorus in a 
nitrogenous organic substance, and in the epidernnl 
bssues in an inorganic combinabon with phosphorus 
resembling apatite ” Zdarek ” determined fluonn 
gravimetncally as calaum fluond in the ash of 
the organs of tivo healthy men acadentally killed, 
the kidney, liver and spleen containing the greatest 
amounts The kidney contained 1 34 and 1 54 mg, 
the spleen 0 82 and 2 35 mg, and the h\ er 0 68 
and 0 80 mg , respecbvely, per hundred grams of dned 
bssue The fresh blood of one patient contained 0 21 
mg in 100 gm Sodium fluond is used as i wood 
preservative,” with sulphunc acid in the etching of 
glass, as a food preservative,” and as an insecticide 
The amount of sodium fluond aanc'' from 16 to 63 6 
per cent in roach powders It is ui the latter conncc- 
bon that we are chiefly intercslc<l from a toxicologic 
standpoint Hydrofluoric aad ha« been responsible for 
a few deaths and many serious casts of poisoning 
Sodium fluond has mot been rcmnkNl as a poison, but 
It is bme that manufacturers •" s' xiisers of insecti¬ 
cides label thar products ^ inform the 

public that the insecticiiios ^ i, ®““®tanccs 

capable of causing diat'- s ^ eamg (jjg 

health of the indnadinUsV^ x t-s ken by nu.-tal e fc- 
a baking powder or ~ ' 
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potassium and sodium tartrate were severely poisoned, 
recovenng two days later A chemical examination of 
the potassium and sodium tartrate, purchased at the 
same drug store, showed it to contain a large propor¬ 
tion of sodium fluond Investigafaon revealed that the 
poison was obtained from an artists’ supply store 
Tno barrels were m the same room, each contaimng 
a white powder, one sodium fluond and tlie otlicr 
sodium and potassium tartrate 

Baldwin has reported a number of cases of poison¬ 
ing and death from accidental ingestion of sodium 
fluond In one case, a man ate three or four pancakes 
prepared by using a roach powder in mistake for bak¬ 
ing powder Death occurred in ten or twelve hours 
The fatal dose was estimated at 10 gm Others of the 
family ate less of the pancakes, and recovered in two 
days 

In another instance, about 26 gm of sodium fluond 
was used instead of baking powder Four members of 
a family ate nine, six, five and one cake, respectively 
If the mixing was done thoroughly, the dose would 
have been 9, 6, 5 and 1 gm All became sick, recover¬ 
ing in a few days, except the mother, who did not fully 
recover for one month About 50 grains were taken in 
mistake for potassium and sodium tartrate by an intoxi¬ 
cated man He was taken wnth violent vomiting and 
purging, but recovered m tivo days 


Presence of Sodium Fluond in Four Cases* 



Case 1 

Case 2 

Case 3 

Case 4 

Stotnach 

0 0329 

0 2«2 

OAOOO 

oim 

Liver 

OOOoG 

OOlW 

0JI524 


Kidney 

Trace 

ROISOG 

L 01234 

0 0712 


Bovrcl 

Bowel content 

Spleen 

Pancreas 

Blood 

Lung 

Henrt 

0 0218 

0.23SS 

0 0094 

0.23a4 

^cg:atIv€ 

0 1446 

01660 

01940 

OtSM 


* Sodium fluorld In 
Udney L left kidney 

grams per 

hundred erams 

oI tissue 

B, right 


REPORT OF CASES 

The three acadental deaths and one suicide here 
reported from the use of sodium fluond occurred in 
Chicago and came before the coroner’s office. 


Case 1— C Y, a woman, aged 59, made an omelet, Feb 
16 1921, using an unknown amount of roach powder m place 
of starch A few minutes later, 6 50 p m, she complained 
of a chilly feeling and weakness There were no gastro¬ 
intestinal sjmptoms The patient died at 10 p m Necropsy 
on tile embalmed bodj gave no noteworthy alterations of 
the organs of the thorax and abdomen, except in the stomach 
and bowel The stomach walls were edematous with areas 
of congesUon and small hemorrhages The mucosa of the 
small bowel was congested and edematous A chemical exami¬ 
nation of the organs demonstrated the presence of sodium 
fluond The pow der used for starch contamed 65 64 per cent. 


of sodium fluond 

Case 2.—M C, a woman, aged 45, took front 4^ to 5 gm 
of a white powder for a laxatne at 5 p m., Feb 5, 1925 in 
a few minutes she was found in the bath room, complairnng 
of nausea and cramps There was an excessive ftirst. She 
complamed of muscular weakness, and was unable to walk^ 
There was vomiting of bloodj fluid, diarrhea, paraljsis of 
the facial muscles, and loss of speech A phjsician was not 
called until 5 o’clock. The patient died at 7, four hours after 
the poison wms taken The patient had a roentgen-ra> bum 
on the left side of the neck which was being trwted as a 
possible carcinoma Tlic cause of death on the burial cer¬ 
tificate was given as carcinoma. Six weeks later tne Doa> 


26 Baldwin J Atn Chetn. Soc 21 51/ 1899 


was exhumed, and no evidence of carcinoma was found The 
gross pathologic changes were similar to those recorded in 
the preceding necropsj A chemical examination of the 
organs revealed the presence of sodium fluond as shown in 
the table 

Case 3 —A C, a woman, aged 36, sister of the preceding 
patient, took 17 gm of the same laxative in a glass of water 
at 7 p m, ifarch 14, 1925 The taste was bitter and caused 
severe burning, pain and a feelmg of nausea Within five 
minutes, sev'ere v omiting occurred, m ten minutes, the patient 
was moaning, with great pain over the whole abdomen, she 
became very pale, and then purple spots appeared on the face, 
Ptjalism was noted The lower extremities became para¬ 
lyzed, with simultaneous loss of speech Excessive cold 
perspiration was wiped off the face by a sister, who put the 
same handkerchief to her face and noted a burning sensation 
The fluond was probably excreted in the sweat The v omitus 
was bloodj There was great thirst the same as in Case 2. 
Death occurred m three quarters of an hour Gastne lavage, 
syrup of Ipecac and %o gram of apomorpbin were used for 
treatment 

A postmortem showed that there were no external visible 
marks of violence on the body The lungs presented an 
acute edema The heart grossly was without changes of note 
The liver, spleen, pancreas, suprarenals and unnary bladder 
presented no gross changes The gastne mucosa was hemor¬ 
rhagic, the wall edematous and the mucosa in part necrotic. 
The mucosa of the duodenum and the jejunum was edematous 
The stomach contamed about 100 c c, of turbid, sanguineous 
fluid of an alkaline reaction 

A chemical exammation of the stomach, liver, kidneys and 
bowel showed the presence of sodium fluond. The white 
substance in a wrongly labeled bottle contained 90 per cent, 
of sodium fluond 

Case 4—A. S, a woman, aged 19, took 2 teaspoonfuls of a 
rat poison with suicidal mtenL A severe bumuig pain in tbq. 
stomach, vomiting and diarrhea, with muscular paralysis and 
loss of speech, occurred as in the previous cases An examma¬ 
tion of the principal organs of the thorax and abdomen gave 
evidence of congestion and marked hjperemia The stomach 
walls were edematous, with a few small scattered hemor¬ 
rhages A chemical examination of the stomach gave tests 
for sodium fluond 

COMMENT 

In mammals, sodium fluond causes saln^ation, gastro- 
ententis, dyspnea, convulsions and failure of the heart 
and respiration In man^ the chief symptoms are burn¬ 
ing in the stomach and bowel, muscular paral}'sis, 
vomiting and diarrhea, and failure of the heart and 
respiration Salivation was noted in only one case, 
while convulsions were not noted in any case 

It IS interesting to note that m all cases death 
occurred in from three-fourths hour to four hours, 
with the exception of Baldwin’s case (from ten to 
twelve hours), and that the lethal dose was between 
5 and 10 gm Intravenous injection in dogs of 005 
and 0 1 gm of sodium fluond per kilogram of bodv 
weight are fatal \^flth white rats the lethal dose I 
found to be 0 1 gm of the chemically pure salt per kulo- 
gram of weight when given by mouth, death being 
delayed for from eight to twenty-six hours In the 
nonfatal cases of poisoning, recovery occurred in from 
two days to one month The toxiatj' of the sodium 
fluond vanes considerably m the different animals 
used, and probably is more a factor of the punt} of the 
salt used Tappemer found 015 gm per kilogram of 
weight, Blauzat, 0 08 gm per kilogram, w’hde Brandi 
gave from 0 50 to 0 60 gm per kilogram without the 
least accident The values found by Rabuteau w ere 
in error, as his sodium fluond was found to be impure. 

27 Rabateau Etude ocpenmentale sur Ics cfTcta pbESJoJo^ques dcs 
flnorares ct des composfa nJclalliqiia ro general Pans 1*®^ 

28 Scbulu Arcb, f expe^ Batlu u, FhanDaboL 26 236 iSoy 
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The action of h 3 drofluonc aad and sodium fluond are 
similar The latter is reabsorbed in the stomach, so it 
does not make any difference whether it is given intra¬ 
venously or by mouth, the same changes being found in 
tile stomach mucosa 

Schultz found that, when subcutaneously injected, 
the lethal dose for rabbits was 0 2 to 0 4 gm , for dogs, 
0 3 gm , for frogs, 0 005 gm Heidenhainfound 
from 0 05 to 010 gm per kilogram of weight to be 
fatal to dogs when injected into the blood stream 
Weinland found that sodium fluond in 2 10 per cent 
strength killed the mucous membrane from tlie throat 
of a frog in one minute, sodium lodid, 7 5 per cent, 
in ten minutes, sodium bromid, in forty-five minutes, 
sodium chlorid, 2 9 per cent, in si^ty minutes Grutz- 
ner,^’^ using equimolecular proportions of the foregoing 
salts, found tlie same order of sensitiveness for nerves 
Czrellitzer concludes, after reviewing the work of 
others, that sodium fluond is an active poison for 
micro-organisms of all kinds, algae, nerves and muscles 
of the higher organisms 

Many mistakes in the future could be obviated if all 
the insecticides were colored with 10 per cent lamp 
black or other colonng matter 

In suspected cases of poisoning, the soluble sodium 
salt may be rendered inert by conversion to the insoluble 
calcium fluond by copious and repeated gastnc lavage 
with lime water or a weak solution of calcium chlorid 


RADIOLOGIC GASTRO-INTESTINAL 
STUDIES IN EPILEPSY* 

WARD W HARRYMAN, MD 

AND 

SAM W DONALDSON, MD 

Instructor in Keurology and Initructor in Roentgenology Respectively 
University of Michigan Medical School 
ANN ARBOR, MICH 

Chronic constipation as an exatmg factor is a fre¬ 
quent complaint of patients with epileptiform seizures 
It IS noted by clinicians that attacks may be controlled 
or decreased in frequency by careful catharsis' 
Whether constipation is an exciting cause of the attacks 
in patients with epilepsy is not known as an established 
fact Numerous cases have been reported in which 
patients have been entirely relieved of their seizures 
following surgical procedure, i e, colostomy,* the 
operation being indicated by the findings of chronic 
colonic stasis, or by daily rectal injections It there¬ 
fore seemed desirable to study the amount of colonic 
stasis found m a senes of epileptic patients entering 
the University Hospital for treatment These were, so 
far as any gastro-mtestinal symptoms were concerned, 
entirely unselected The findings were distinctly sur- 
pnsmg, and cast doubt on the rationality of indiscnm- 
mate gastro-intestinal operations m these cases 

In most of the modern textbooks, when considenng 
the treatment and management of epileptiform seizure? 
there is particular emphasis relative to aioidarcs 3 
"constipation ” 

29 Heidenhain Arch f (L mi Physiol 5G 579 

30 Wemland Arch d gc* Physiol 68 105 lE5-i 

31 Gnitmer Arch f d gei Plusiol 63 £3 C. 

32 Czr^itzcr Zur Kcntmsi dcs Fluonutnina: - 

1895 : 

* From the Departments of Neurology and £ ^ 

Hospital of the Unucrsity of Michigan- 

1 Hurst A F Constipation and AC-ed rT ' 

London Frowde 1909 p 359 ^ 

2 Reed C. A L. Constipation and T- ^ " 

tics J A, M A 67 1157 (Oct, 14) 15 £. 


A review of the literature of roentgenographic find¬ 
ings in intestinal stasis shows several types and phe¬ 
nomena of "consbpation,” dyschezia of Hertz,* 
mechamcal obstruction, ptosis, and those of reflex 
origin from abdominal pathologic conditions, ■* but 
a correlation of these findings with constitutional states 
is somewhat meager, and is usually of a negatiie 
character 

The trend of opinion in literature is inclined to lead 
one to believe that there exists a colonic stasis in “con¬ 
stipation” associated with epilepsy However, e\en 
though practically all of the patients referred to the 
department of roentgenology complained of “constipa- 

Motility Index and Roentgen-Ray Findings in the First Fifty 
Consecutive Cases of One Hundred and Twcnty-Fi-’c 
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EPILEPSY—HARRY MAN AND DONALDSON 


Jour A M A. 
Sept S. 192J 


the first examination, the 12 o’clock or noon meal is 
taken as usual, but the customary evening meal is 
omitted At 9 p m, the full meal is taken, including 
meat and potatoes, or other food, to suit the taste and 
capacity of the individual, disregarding any previous 
diet restrictions or medication We wish the patient 
to have tlie equivalent of what he would consider the 
best meal of the day With the meal, tlie barium pow¬ 
der must be taken m water, milk, lactone, mashed 
potatoes or some other suitable velucle 

At 9 a m the next day, the patient is required to 
report at the roentgen-ray room for the first examina- 
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Chart 1 —Motility index. 


tions A preliminary fluoroscopic examination is made 
in the erect position, a suspension of banum sulphate 
IS given, and the esophageal and stomach function is 
noted Two 8-ounce glasses of banum lactone are then 
given The patient is examined in the erect position 
and then m the dorsal, and a plate is taken in the prone 


position 

No food IS taken from the time of the second observa¬ 
tion and plate, until another plate is made in the prone 
fKisition six hours later After the second plate is made, 
the patient may eat anything he pleases and whenever 
he wishes, reporting for the third plate at 8 30 a m 
the next morning The patient is instructed to take 
no laxative or caAartic dunng the penod of the exami¬ 
nation Water or weak tea is allowed at any time 

Conclusions are drawn from both screen and plate 
observations, and, as this paper deals only with the 
motility, a detailed explanation of the other points con¬ 
sidered in the examination and in the drawing of con¬ 
clusions will not be discussed, as they are quite familiar 


to most physicians 

We have been taught that the movements of the large 
bowel are mamly to and fro movements There seems 
to be a point not far from the hepatic flexure which 
senses as a pacemaker for the entire bowel In the 
proximal portion, tlie cecum and ascendens, the normal 
direction of peristalsis is upward, that of the colon 
distal to this point is downward Therefore, the con¬ 
tents of the cecum are constantly being returned to the 
low er portion of the cecum and find their way out only 
as they are crowded forward by the addition of rmflenal 
coming from the ileum So w^e see the passive filling 
of the transversus wuth a mass of matenal that is 
already fairly weU desiccated and being retained there 
as m a reservoir In the meantime, the contents of the 
cecum are constantly being mixed rvith new matenal, 
and the individual particles may remain for a con- 
sSerable penod of time, awaiting their turn to escape, 

or return into tlie ileum ° , j a 

In the transversus, the progress is very slow indeed 
■C- ^ tn time a vigorous penstalsis anses in the 

remOT of the hepatic flexure, which sweeps 

Se U into the peh ic colon or tlie rectum The^ 

ao -15 Uub) 1914 


so-called mass movements, comparable to the “rushes” 
of the small bowel, do not occur more than a few Pmes 
a day, possibly only once, unless initiated by manipula¬ 
tion of the abdomen In case these mass movements 
are long deferred, the bowel contents may passively 
extend into the descendens, and into the pelvic coloii, 
but, as a rule, this portion of the large intestine is 
comparatively empty “ There has also been described 
the factor of a peripheral current about a central 
cylmdne fecal mass in the colon'' 

The theory has been advanced that an irritative 
lesion involving the hepatic flexure m the neighborhood 
of this pacemaker leads to an increased frequency of 
the mass movements with a corresponding hastening of 
banum shadows through the transversus, while a 
depressing or inhibiting lesion would lead to a stasis in 
the transversus Some support is lent to this theory by 
the fact that the transversus is less apt to contain 
banum m gallbladder disease, although, of course, one 
might be led to expect that either an irritative or an 
inhibiting lesion might be found in this region, with 
opposite results 

The fundamental pnnciple of gastro-mtestmal dis¬ 
ease is that the motility of the bowel is increased below 
the level of injury or irntation and diminished to the 
point of complete stasis about it ^ Therefore, the cases 
here presented which show definite pathologic changes 
must be taken into consideration 

As a matter of record of the findings noted m all 
gastro-mtestmal examinations, in order that conclu¬ 
sions may be drawn from all points and angles show¬ 
ing a divergence from the normal m the motility of the 
esophagus, stomach, upper small bowel, terminal ileum, 
cecum and colon, a normal motility index has been 
devised and is in use m this laboratory The accom¬ 
panying charts are practically self-explanatory, that is, 
six points of motility are taken, zero being considered 
normal, and the numerals 1, 2, 3 and 4 as degrees of 
stasis, while an X in any of the six places means a 



Chart 2 —Six point index. 


hypermotility of that portion of the gastro-mtestmal 
tract 

Chart 2 designates the six portions of the tract to 
be considered, tlieir pnnapal functions, the direction 
of penstalsis (shoivn as a curve), and the cleanng 
time, that is, if any of these six points are clear after 
the penod showm, they are considered as zero for tlio^ 
places If they are empty before the time allowed, X 
is mserted in the corresponding place m the six point 
index In stasis, the proper digit is used to denote the 


6 Van Zwaluwenburg J G Unpnbluhcd Icctnre no^ 

7 Mills R. W X Ray Evidence of Abdominal Small Int«t 
totes Embodying a Hypothesu of the Transmission of Gastrointestinal 
'ensloa Am J Roentgenol 9 199 (Apnl) 1922 
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amount of stasis Necessanlj, there is a certain per¬ 
sonal equation which enters this index reading, and it 
may be here stated that the results, or indexes of the 
patients here submitted, have been given by five differ¬ 
ent members of the roentgen-ray staff, extending over 
a penod of time which these cases cover 

It will be noted m the accompanying table tliat the 
mam point which we wish to bring out is that in a 
considerable number of these patients, who are all 
epileptic, there is shmvn in the motihty index an X 
denoting hypermotihty of the colon, and in some 
instances an X in the last two places, denohng h 3 qDer- 
motility of both cecum and colon 

This senes i\as selected irrespective of any other 
conditions present It will be noted that about three 
fourths of these patients are males, but the same 
percentage exists m practically all of the vanous ser¬ 
vices of this hospital The age penod also vanes, and 
It will be noted that the greater number of cases shown 
giies the age at which epileptiform seizures most 
commonly appear 

CONCLUSIONS 

1 No definite evidence of colonic stasis is found by 
roentgen-ray examination of the gastro-intestinal tract 
of epileptics 

2 The term "constipation” is a complaint of the 
patient and associated with a cathartic habit It does 
not indicate colonic stasis 

3 There are no indications for surgical procedure to 
relieve these patients of colonic stasis, since a true 
colonic stasis does not exist 


night (Too narrow a test tube renders shaking diffi¬ 
cult ) It should not be agitated before the result is 
read in the morning 

A strongly positive reaction is evidenced by the pres¬ 
ence of one or more large dumps of precipitate uhich 
may be floating at the top, or throughout the liquid, or 
may be lying at the bottom In the latter case, ver} 
slight agitation will at once reveal its presence ^^'^e 
have found it convenient to designate the result as four 
plus when all the preapitate is gatliered into one large 
clump, three plus when m several large clumps, two 


Analysis of One Thousand Five Hundred and Forty 
Parallel Tests 




Unproved 



Proved Cases 

Cases of 

Noniyphilitic 

Wasicnnann te*t, positive 

of Syphilis 

Syphilis 

Cases 

447 

11 


Wassermaan teat, ncgativco 

19 

(Treated or 
early cases) 


1 065 

Kahn test positive 

414 

11 

11 

(One p us) 

Kahn test negative 

39 

(Treated or 
early cases) 


1 065 


* Including thoroughly treated casea yielding both negative Wpsser 
mann and negative Kahn testa 


plus when tlie precipitate is easily seen as a fairly 
coarse flocculation, and one plus when in the form of a 
fine granular suspension visible to the naked eye but 
best viewed by the aid of a watchmaker’s lens A 
negative serum appears quite free of precipitation 


THE VALUE OF THE KAHN PRECIPI¬ 
TATION TEST FOR SYPHILIS* 

H K. DETWEILER, MD (Tor) 

Senior Demonstrator in Medicine University of Toronto 
TORONTO 

Owing to the difficult and time-consuming technic 
and to the existence of a very small but real element of 
error m the Wassermann test, investigators have been 
searching for years for a diagnostic method for syphilis 
which would prove still more accurate and less 
laborious Most of these efforts have centered around 
a flocculation or preapitation phenomenon, which 
occurs as a colloidal reaction in connection with mix¬ 
tures of certain antigens and s)rphilitic serums 

Space does not permit a discussion of the vanous 
methods brought fonvard to date It will suffice to say 
that the precipitation test propiosed by Kahn offers 
certain advantages over the others m the matter of 
ease of performance and interpretation and possibly m 
accuracy Our expenence, as well as that of Keim 
and Wile “ leads us to believe that more attention should 
be given this method, and the present enbeal analysis 
of our results is submitted with this end in view 

The actual test is extremely simple The serum is 
inactivated at 56 C in the water bath for thirty^ minutes 
as for the Wassermann test To 0 3 c c of serum in a 
three-aghths inch test-tube is added 0 05 cc of the 
diluted antigen The tube is shaken vigorously for 
three minutes and placed in the incubator at 37 C over- 

* From the Cluneal Laboratonca of the Department of 3 fedicine 
University of Toronto 

1 Kahn R L. Simple Quantitative Precipitation Reaction 
S>philis Arch Dcnnat & Sypb 6iS70 (MnyJ 1922 

~2 Kcim H L. and Wile, U J Kahn PrecipitaliOT Teit m the 
Diagnosis of Syphilis JAMA 79 J 870 fSepL 9) 19*-* 


RESULTS 

We have now used this test m parallel with the 
Wassermann reaction ’ m nearly 2,000 consecutive 
serums submitted from the wards and outpatient 
department of the Toronto General Hospital At the 
present ume, the first 1,500 of these tests have been 
subjected to careful analysis, with the results recorded 
m the accompanying table 

In the 1,540 parallel tests, there was agreement 
between the two procedures in 1,459 serums, or 94 2 per 
cent Of the ninety discrepanaes, fif ty-onei\ ere instances 
of a positive Wassermann test with a negative Kahn 
test Of these, all but eleven were in proved cases of 
syphilis, most of them treated The unproved rases 
were regarded as probably syphilitic because of the 
finding of persistent complement fixation in each case 
The remaining thirty-nine discrepancies "cre instances 
of a positive Kahn test with a negntne \ assermann 
test Of these, slightly less than one la f were m 
proved cases of syphilis _ 

It will be noted that the apeenients 

in this senes (94,2; is er 

given m the senes reported hi ^Tard,^ 

Wang,' Sachs and Georgi, and Nathan and IleiJr- 
bmdU The actual percentage lion eier „ of httfe 
inSrtance, nnle- the projwrtion of ciph.bue ol-^ 
in ^e senes, and c'-jicciall} the proportion of pcsi:-^ 
treated cases is stated llic reason tor tlus is 
ceri fen discrtt«iicics apjicar m the nons™Ji' 
serums and it the series is made up mcstfrefc-' 
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the percentage of agreements is bound to be very lugh 
For example, Moody ® reports 98 per cent agreements 
in 1,500 cases, only 15 per cent of which, however, 
were S 3 T)hditic In the tests here reported, there were 
at least 466 s}y)hihtic serums, out of a total of 1,540, 
making a percentage of a little over 30, the majonty 
of Avhich were treated In the senes reported by 
Dreyer and Ward, as well as that of Wang, the propor¬ 
tion of syphilitic serums approximately one third 
of the total number 

Out of ten instances in 1,540 tests, m which the Was- 
sermann reaction was very strongly positive and the 
Kahn test negative, five patients had been treated, one 
had a history of syphilis, one had a history of expo¬ 
sures, one had a case of pyehtis with fever, and two 
had no history of syphilis 

Out of fortj'-one instances in 1,540 tests in which 
the IVassermann reacbon w^ls less strongly posibve and 
the Kahn test negative, twenty-eight patients had been 
treated, four presented early pnmary syphilis, tivo 
had provocative cases, one had a case of tabes, one was 
pregnant, in two, Wassermann fixation was question¬ 
able, and three had no history of syphilis 

Out of five instances in 1,540 tests in which four 
plus or three plus Kahn tests were found, with a nega¬ 
tive Wassermann reaction, one patient had been 
treated, one had a syphilitic husband and had later 
gi\en a iveakly positive Wassermann reaction m the 
blood and a strongly positive Wassermann reaction in 
the cerebrospinal fluid, one had a case of paraphimosis, 
■with no definite history of syphilis, one had a case of 
arthritis, and one had no histoiy of syphilis 

Out of thirty-four instances in 1,54D tests in ivhich 
the Kahn test was two plus or one plus, with a negative 
Wassermann reaction, sixteen patients had been 
treated, one presented early pnmary syphilis, one had 
a case of cerebral tumor, and sixteen gave no history 
of syphihs In nearly all these patients, the reaction 
■was only one plus and could not lead to error if the 
same precaution in interpretation is taken as in the case 
of slight complement fixation 

In SIX instances of pneumonia in which the Wasser¬ 
mann test yielded a certain amount of nonspecific fixa¬ 
tion dunng the height of the fever and then became 
negative, the Kahn test ■was negative throughout. It 
■would seem, therefore, that this procedure is of definite 
\alue m checking up nonspecific results in such cases 
In several instances of pneumonia in which both tests 
■u'ere positive, subsequent mi estigation proved the 
existence of syphihs In the one case of pregnancy 
m which a nonspecific fixation was obtained in the Was¬ 
sermann test, the Kahn test was also positive, becoming 
negative along ■with the former after the patient uas 
dehvered In all the cases of tuberculosis in the senes, 
several of which were adranced, both tests were 

negati^ e coxcLOSioxs 

In a cntical sun ey of our results, a number of out¬ 
standing points appear to ■warrant emphasis 

1 It vail be seen that while the Kahn preapitation 
test affords results remarkably parallel with the Was¬ 
sermann test. It IS not jet the equal of the latter in 
reliabihtj, at least in our hands It fails pnnapally m 
three classes of cases (a) treated syphilis, (h) ^rly 
pnmarj sjphihs, and (c) cerebrospinal syphihs Here 
the failure is the more senous, smce the test cannot be 
applied successf ullj to the cerebrospinal flmd _ 

8 Moodr W B Precjpitm Rartion for Syphilu J A. IL A, 
SO 3S3 (Fob 10) 1923 


2 Many of the discrepanaes in treated cases were 
instances of negah\e Kahn tests with the Wassermann 
fixation as weak as 1 0 0 

3 It must be remembered that in the cases marked 
“no history of sjphilis,” one is depending for the most 
part on the hospital interns, some of whom are careful 
and trustworthy, and some apparently very unreliable. 
Nevertheless, the Wassermann reaction was positive 
and the Kahn test negative in four cases ivith “no his¬ 
tory of syphihs,” whereas the converse was true m six¬ 
teen cases wnth the same historj' 

4 It would seem that, just as in nonspeafic fixations 
in the Wassermann test which commonly read up to 
3 2 0 or thereabouts, a small preapitation, such as one 
plus, in the absence of a history of sjphilis should not 
be taken too seriously 

5 In a large hospital, in which many specimens of 
blood are handled, w'e hai e long made it a rule that m 
all cases of Wasseimann-positive blood without history 
or signs of syphilis the test is to be repeated before the 
report is finally made This is to avoid errors resulting 
from mixing speamens, and misinterpretation of non¬ 
speafic fixations In such cases, a confirmatory Kahn 
test IS of the greatest importance, and tends to increase 
one’s confidence in the Wassermann readmg, in spite 
of absence of history or signs We therefore now per¬ 
form the two tests m parallel as a routine in the 
Toronto General Hospital 

6 The ease wnth which this test is done makes it 
practicable for use in laboratones and oflices in whicn 
faalities for performing the Wassermann test are bck- 
ing Carefully conducted, it is almost as reliable as 
the latter 
112 College Street 


ANTACID GASTRIC THERAPY, WITH 
ESPECIAL REFERENCE TO THE USE 
OF NEUTRAL ANTACIDS 

JOHN L. KANTOR, PhD, MD 

Chief in Gastrn-Intestidal Diseasca, VanderhUt Qmic, Colmnbia TJni 
veraty College of Physicians and Surgeons Associate 
Gastro-Enterologist Montefiore Hospital 
for Chronic Diseases 
^EW lORK 

It IS common knowdedge that many cases of pain 
after meals are reheved by the administration of alkalis 
In such instances, an underlying hyperaadity is gen¬ 
erally assumed to exist, and the symptomatic relief is 
usually explamed thus The excess of aad acts as an 
irritant. This irritation causes a spasm of the gastnc 
musculature, including that of the onfices of the stom¬ 
ach The increased mtragastnc tension is painful The 
administration of an alkali reduces the acidity, lessens 
the spasm, and dissipates the pam 

That such an explanation can be but partially true 
w'ould appear from the follownng considerations It 
cannot explain the lasting eflfect of the relief, since it 
has been shown that within a short time (eg, one-half 
hour) the original gastnc acidity may' be reproduced, 
m fact, often exceeded Similarly, after a complete 
climcal cure, the gastnc aadity may be higher than 
ever Just how do alkalis control pain in the presence 
of normal, subnormal or absent gastnc aadity ? 
Finally, to which of the seieral known effects of alkali 
action IS the pain-stilling feature to be attnbuted ^ 

The last question brings us perhaps nearest the crux 
of the matter Taking the most commonly used alkali. 
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sodiiiin bicarbonate, we find tliat its therapeutic effects 
may be attributed to one or more of these quabties 
(1) Its action as a local antacid, (2) its acbon as a 
systemic alkali, or (3) its action as a carminative 
Moreoier, to explain its acbon in a case of achylia 
gastrica, one might assume the existence of some 
speafic local alkaline (but not antacid) acbon Finally, 
there may be considered the possible influence of the 
sodium ions on tlie general metabolism 

The same type of reasoning would apply to the use 
of other alkaline salts Thus, magnesium oxid acts (1) 
as a local antaad, (2) as a systemic alkali, and (3) 
as a cathartic by virtue of its magnesium ions In 
short, take what alkali we mil, ive find tliat its acbon 
IS mulbple rather than single, late as well as immediate, 
remote as well as local It is this lery multipliaty of 
action, desirable as it may be m some instances, that is 
a potenbal source of therapeubc confusion and embar¬ 
rassment El en lay pabents will often wonder whether, 
in the course of time, “the soda may not wear off the 
lining of the stomach,” and physicians haie long raised 
the quesbon whether alkalizabon of the gastric contents 
may not be regarded, to say the least, as “unphysi- 
ologic ” Recently, more particular attenbon has been 
focused on the matter of systemic alkalizabon Thus, 
Hardt and Rivers,’^ analyzing a senes of cases of pepbc 
ulcer that were treated by the Sippy method, found 
that some pabents developed definite symptoms of 
toxemia associated with renal changes and with altera- 
bon in tlie blood chemistry These disorders occurred 
whether there had been previous renal comphcabons 
or not 

On the other hand, it is claimed by Le Noir= that 
alkalis (sodium bicarbonate) may act benefiaally in 
gastnc ulcer by oiercoming hepabc insuffiaency and 
acidosis, and that because of possible irritabng local 
acbon, their administration by mouth is to be replaced, 
in appropnate cases, by their injecbon by rectum 

Such considerabons as these lead us to the conclu¬ 
sion that the last word in alkaline therapy is sbll unsaid, 
and therefore any effort to simphfy the factors m the 
problem should be welcome Accordingly, it appears 
appropnate to call attenbon to the fact, pomted out 
recently by Greenwald,^ that the secondary and terbary 
phosphates of magnesium and calaum act as local 
antacids without producing systemic alkahzabon 
Being themselves neutral in reaction and insoluble 
except in an excess of free acid, they can never alkahze 
the gastnc contents Their acbvity is hmited to 
depressing sharply the free aaditv' wthout altenng to 
any such great extent tlie total acidity These facts 
become evident from a glance at the accompanying 
table The curve after a “fracbonal” test meal shows 
the marked depression of free aadity obtained by 
administenng a teaspoonful of bone ash (calcium phos¬ 
phate) to a pabent mth hyperaadity and hyper- 
chlorhydna The subsequent nse in acidity is similar 
to that observed after the administrabon of an alkahne 
antaad 

CLINICAL OBSERVATIONS 

My expenence with these neutral antacids covers a 
period of more than two years The present study is 

1 Hardt, L. aod Rrver*, A- B Toxtc Manife*tationi Following 

the Alkaline Treatment of Peptic Ulcer Arch Inl, Med 31 171 180 
(Feb ) 1923 . . , , , , 

2 Le Noir P Bicarbonate de sonde et traitement de I uIcctc gastro¬ 
duodenal eon odnimiitration par \oie rcctale Bnll de 1 Acad de mid 
881 157 160 (Oct 24) 1922, 

3 Greenw^d I Gastnc Antaads Which Cannot Act as S y ste m ic 
Alkalis Proc- Soc Exper Biol Med to b pub ished 


based on a review of twenty prirate cases, and approxi- 
matdv 200 cases at the Vanderbilt Clinic At first, 
bone ash (crude calaum phosphate) u'as used, later, 
pure calaum phosphate and magnesium phosphate 
Avere emplo\ed Both the dibasic (MgHPO,, CaHPOj) 
and the tnbasic (Mg 3 [POj];, Ca 5 [P 04 ] 2 ) forms iiere 
employed, the latter being, of course, the more effeebee 
neutralizer The calcium salts being slightly constipat¬ 
ing, and the magnesium being laxabre in acbon, the 
tendency of the pabent either to consbpabon or to 
diarrhea was used as a guide to the choice of the appro¬ 
priate drug in the particular case The dose of either 
compound ivas from one-third teaspoonful to two tea¬ 
spoonfuls (1 to 6 gm ) three bmes a day after meals 
No ill results have been observed, nor, indeed, do they 
seem possible since, in addition to their acbon on aad 
gastnc juice and on the bowels, tliese drugs have no 



Curve of fractinnaJ csl meai after adminutranon of 3 gm of bone 
ash (calcium paospaarc; ihowing »harp and prolonged depression of 
free acidity with subsequent me in a case of hyperchlorhydna and 
hyperacidity Control curves continuous line total acidity dash line 
free acidit> Experimental results dotted line total acidity dot and 
dash line free aadity X time of odmmiatratioQ of drug 

known effect on tlie economy, it having been definitely 
shown that they are not excreted through the unne 
The salts are tasteless, and may be administered m 
bulk or m capsules, as preferred Care should be taken 
that the neutral (tasteless) and not the aad (sour) 
phosphates be dispensed by the druggist 

For the control of the common symptoms of hyper¬ 
acidity, such as pain, heartburn, sour belching, distress 
and gas, the neutral antaads are clinically effectne in 
most cases In a few instances, howe\ er, these sy mp- 
toms are ather not completely controlled or are not so 
rapidly relieved as by the alkaline antacids Such cases 
are generally^ but not imanably, those in vhich a 
carmmabAe acbon seems necessary^ Hoveier, it has 
been observed that, once inibal relief is obtained by any 
method, pu-raanent comfort I’ assured k ' 

tl e subsequent use of the m. 
for real physiologic and d 
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now making- use of this principle in my treatment of 
ulcer cases, along the general lines of the Sippy method 
When possible, neutral antacids are administered in 
place of alkalis from the beginning If symptoms are 
not controlled, the ongmal alkaline therapy is earned 
out until they are controlled, at -which time the neutral 
antacids are substituted with occasional assistance from 
the alkalis only when necessary It is felt that in this 
way neutralization of the gastric juice—should such an 
ideal be regarded as desirable—can be carried out for 
longer periods and more safely than if alkalis alone 
were relied on for this purpose This caution should 
seem all the more justifiable, because, as a general 
proposition, our knowledge of the etiology of peptic 
ulcer IS still so incomplete that an attempt at the abso- 

NcutraUsmg Effects of Calcium Phosphate and Magnesium 
Phosphate as Compared with Sodium Bicarbonate 
and Magnesium Oxtd* 
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* Increaalnfi: amounts of the salts -were added to 100 ot 0.556 
normal hydrochloric acid at 37 0 and the mixture filtered after befne: 
stirred for ten minutes The results are expressed In cubic centimeters 
of 01 normal sodJuin hydroxld required for 100 c c- and os negative 
logarithms of hydrogen Ion concentration (alter Greenwald) 

lute control, on purely theoretical grounds, of any one 
possible factor—such as that of acidity by alkalization 
or by continuous lavage—should be regarded with 
reasonable arcumspection 

SUMMARY 

1 The therapeutic action of alkalis administered in 
gastric disorders is complex and depends on many fac¬ 
tors, some of which are as yet httle understood 

2 There are certain possible dangers inherent in the 
administration of alkaline antaads Such dangers 
are the unphysiologic alkahzation of the gastnc con¬ 
tents, and the disturbance of general metabolism with 
particular strain on the excretory functions 

3 The use of the neutral antaads (phosphates of 
calcium and magnesium) is free from the dangers men¬ 
tioned above 

4 Limited clinical experience has shown the general 
efficacy of these antacids They would appear to be 
particularly useful m cases in which prolonged reduc¬ 
tion of excessive gastnc acidity is deemed advisable 


Levalose Tolerance Test for Hepatic Efficiency—The 
claims put forward by Maclean, Spence and Brett as to the 
value of the levulose tolerance test as a means of estimating 
the efficiency of the liver are fully corroborated by my work. 
Contrary to certam critiasms that have been made recently, 
the test forms a valuable indication of hepatic disease in 
certain cases where there is no clinical evidence of damage 
to the liver And, further, it is of value m chronic as well as 
m acute cases of liver disease, though the response is less 
marked in the former In cases of chronic sprue there is no 
considerable degree of liver mefficiency In amebiasis the 
liver IS affected in greater or less degree m the large njajonty, 
if not in all cases The test forms a very valuable means 
of detecting the degree of hepatic inefficiency in this disease, 
and of shon ing whether after a course of treatment the 
efficiency of the liver has been restored—G Covell Guys 
Hasp Rep 73 367 Quly) 1923 


THE ANTIRACHITIC INFLUENCE OF 
EGG YOLK 

HORTON CASPARIS, MD 
P G SHIPLEY, MD 

AND 

BENJAMIN KRAMER, MD 

BALTIMORE 

It IS a recognized fact that active nckets is relatively 
uncommon after the second year This has been attn- 
buted by many to the more liberal diet that children 
receive at this period of life Exactly what particular 
foodstuff IS responsible for the antirachitic effect has 
not been determined Still ^ says, “Next to milk I 
know of no food which is of more value in the preven¬ 
tion of nckets and in the cure of it than yolk of egg ” 
The same author, however, says further, “There seems 
to be no speafic -virtue in cod liver oil, any other oil 
will do equally well ” Doubtless other people have 
used egg for the same purpose 

No objective evidence of the value of any one of the 
ordinary foodstuffs in curing nckets in children has 
ever been presented Mellanby ^ was the first to show 
that a dog made rachitic by diet can be cured by adding 
egg yolk to the nckets-produang diet In his experi¬ 
ments, the substitution of whole milk for separated milk 
produced a similar beneficial effect Recent clinical 
studies and metabolism expenments with children lead 
to the inevitable conclusion that milk is a poor anti¬ 
rachitic agent One year ago, Howland and Kramer “ 
presented evidence that the administration, to children 
suffenng -with nckets compheated by tetany, of a cer¬ 
tain diet that contained purees (vegetables) and egg, 
had the same effect on the calcium and inorganic phos¬ 
phorus of the serum as cod liver oil This observation, 
which was purely acadental, led us to an investigation 
of the antirachitic properties of individual articles of 
the child’s dietary 

Howland and Kramer^ recently reported that ani¬ 
mals made rachitic by diet were cured by substituting in 
the diet 10 per cent egg yolk for a similar amount of 
gelatin Healing of the rickets of children was also 
accomphshed by adding one or two eggs a day to their 
diet These observations, and a number made since 
then, furnish the basis of the present paper ® 

Seven cluldren, all colored, suffering w4th nckets, 
usually of a severe degree, were fed on milk and cereals 
to which one or two eggs a day were added All the 
children with but one exception took the egg well This 
child refused the egg for several weeks, but took fanna 
and milk The nckets was not improved Later the 
egg was well taken, and the nckets soon began to heal 

No allergic reactions were observed in any of the 
children The usual technic of such studies was 
observed Roentgenograms of the extremities were 
taken on admission and at subsequent intervals, and 
the blood serum was analyzed for calaum and inor- 
gamc phosphorus at the same time Definite healing 

1 Stni G F Common Disorders and Disease* of Childhood Ed. 3 
London 1915 pp 104 and 105 

2 Mellanby E Experimental Rickets Special Report Sene* 61, 
Medical Research Council London p 65 

3 Howland John and Kramer Beniamin Factors Concerned m 
the C^cification of Bone Proc. Am Pediatric Soc. 1922 p 204 

4 Howland John, and Kramer Benjamin Preliminary Report of 
Experiments on the Antirachitic Effect of Epg Yolk read before the 
Society for Expenmental Biology and Medicine April 1923 

SAP Hess (Proc, Soc. Exper Biol & M!^ed [April 18] 1923 
p 369> has reported a study of the value of egg yolk in the prevention 
of nckets in animals and children The statement is also made that 
egg yolk will cure nckets that has already developed but no data are 
given 
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could be demonstrated by the roentgenogram ivithin 
three weeks after egg was made a part of the diet, and 
the inorganic phosphorus of the serum increased from 
the Io^\ level of active rickets to the normal of 5 or 
more milligrams per hundred^ cubic centimeters of 
serum 

McCollum ° and his collaborators have shown that 
rats fed on a diet low in phosphorus and fat soluble A, 
and high in calcium, that knowm as Diet 3143, wall 


Trcaltiiciit bv Egg Yolk of Rickets tii Children and of 
Experimental Rickets in Animals 
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develop rickets with absolute regulanty With equal 
umformity, the serum of such animals has a calaum 
concentration of about 10 5 mg per hundred cubic cen- 
tinieters and an inorganic phosphorus concentration of 
2 5 mg In the basal diet of tivo groups of such ani¬ 
mals, 10 per cent of egg jolk was substituted for 
gelatin This was fed for six days, and then the ani¬ 
mals w ere killed The bones showed definite anatomic 
evidence of heahng, and the inorganic phosphorus of 


6 McCollum, E V Simmondi Nina Shipley P G and Park 
E, A Studies on Expenmcotal Rickets Vil The Prodacticm of 
RtcleU by Diets Low in Phosphorus and Fat Soluble A J BioL Chem 
4S 507 CAug) 1921 


the blood serum had nsen to 4 or more milligrams per 
hundred ci’oic centimeters of serum, while the calaum 
concentration remained unchanged The results wath 
children and rats are summarized in the accompanying 
table 

It IS interesbng, in the hght of these findings, to note 
that for centuries in rural England a food which must 
have had a very high antirachitic potency as well as a 
very high calonc value was universall}’’ eaten by chil¬ 
dren as well as adults This food was knowm vanoush 
as “furrruty” or “frumentj“an wholesome food,” 
says Domini Holliday The recipe for this food as 
given by Salmon’ was as follows 

Take some new milk or cream and boil it with whole spice 
(nutmeg cinnamon, clove) Then put in your wheat or 
pearled barley boiled very tender in several waters, when it 
has boiled a while, thicken it with the jolks of eggs well 
beaten sweeten it with sugar, and serve it in with fine sugar 
on the brims of the dish 

CONCLUSIONS 

1 Rickets is not beneficially influenced by a diet of 
milk and cereals 

2 The addition of one or two eggs a day to such a 
diet will initiate heahng, which is usually evident witliiii 
three weeks after the egg feeding is begun 

3 The chemical changes in the blood serum and the 
roentgenographic changes in the bones are similar to 
those which follow the administration of cod liv'er oil 

4 The addition of 10 per cent egg yolk to a nckets- 

producing diet will initiate heahng of nckets in the rat 
in SIX days _ 

AN OVARIAN HORMONE 

preliminary report on its localization, 
extraction and partial purification, 

AND action in TEST ANIMALS * 

EDGAR ALLEN, PhD 

AND 

EDWARD A. DOISY, PhD 
ST Loms 

The fact that double ovanectomy abolishes the c}'clic 
changes which normally occur in the genital tract of 
female mammals demonstrates that these changes are 
due to some influence from the ovaries Tliat this 
influence is hormonal in nature is indicated by the 
maintenance of cychc changes by autotransplantation 
of the ovaries to other sites in the body ’ Many 
attempts have been made to localize the seat of pro¬ 
duction of an internal secretion m definite ovarian 
structures The follicles, the corpora lutea " dev eloping 
m them after ovulation, and the mterstihal tissue ® have 
all been ated as possible sources, and many different 
ovanan preparations have been used clinically in the 
belief that therajieutic effects were being secured from 
accompanjung hormones 

But there appears to be no conclusive evidence of 
either a definite localization of the iDpothetic hormone 
or of the speafic effect claimed for the commercial 
ovanan extracts m wide clinical use The recent 

7 Salmon WiUiam The Family Dictionary London 170S 

• From the DcMrtmentJ of Anatomy Biologic Chemistry and Sur 
gery Washington Unncrsity Medical School St. Louis ^ith the assist 
ance of Byron F Francis Harry V Gibson Leroy L Robertson Cleon 
E, Colgate and WTBiam B Kotintz- 

1 Marshall F H- A The Physiology of Reproduction 1922 p '’0 

2 Fraenkel Ludwig Die Function des Corpus / 

Gynak. 681 438 1903 

3 Marshall and Runoman On the Oranan 
the Recurrence of the Oestrou* Cycle J Physiol 
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reviews of Frank ^ and of Novak ® may be cited to 
illustrate the well founded skepticism concerning the 
activity of commeraal preparations The reason for 
this distrust is the absence of any suitable test for the 
activity of ovarian extracts 'Whthout a practicable 
test, the search for any hormone is obviously a very 
haphazard and uncertain task With a suitable test it 
has been relatively easy to establish the seat of pro¬ 
duction of the ovarian hormone of estrus, to observe 
Its effect on animals, and to study methods for its 
extraction and preliminary purification 


THE TEST METHOD 

In 1917, Stockard and Papanicolaou ® descnbed an 
exact method for following estrual changes in the 
living guinea-pig This method has been applied to 
the correlation of estrual phenomena in the genital 
organs of the rat ^ and the mouse ® Dunng the anabohc 
phase of the cycle in these rodents, the epithehum of 
the vagina grows to a considerable thickness and a 
comified layer similar to that in the epidermis develops 
During the catabolic phase, the outer layers of this 
epithelium degenerate and are removed by leukocytic 
action These changes provide a definite succession of 
cell types in the vaginal lumen, each one characteristic 
of a certain phase of the cycle Thus the microscopic 
examination of vaginal smears is a reliable indicator 
of the estrual condition of the living animal 

Since these cyclic phenomena in the genital tract 
cease after double ovariectomy,® their induction by the 
injection of ovarian extracts constitutes a positive test 
for the efficiency of those extracts The estrual cycle 
of tlie mouse and the rat is of four to six days’ 
duration, and this short period makes them especially 
suitable for test animals 

LOCALIZATION OF THE HORMONE OF ESTRUS 


From the results of an earlier investigation by one 
of us ® on the estrual cycle in the mouse, it was con¬ 
cluded that the corpora lutea of estrusand the 
interstitial tissue could be excluded as possible sources 
of the hormone of estrus and that this was produced in 
the follicles Among earlier workers, Frank * reported 
v'ery briefly inducing uterine hyperemia in two normal 
vnrgin rabbits by the injection of liquor foUicuh 
Although his results appear to be positive, the ovaries 
were not removed from his test animals, and one cannot 
be quite sure that the changes descnbed were not 
caused by the activity of the ovanes Previously, 
Frank and several writers mentioned by him (espe¬ 
cially Hermann had reported similar results from 
the injection of material obtained from the corpus 
luteum and the placenta (Hermann spayed some of his 
test animals) Consequently, this test does not seem 
to be specific for the hormone of estrus__ 


4 Frank, R T The Ovary and the Endocrinologist, J A. M A 

^ 5 ' Notak" tod An Appraisal of Ovarian Therapy Endocrinology 

599 (Sept) 1922 „ „ r n- i 

6 Stockard C R and Papanicolaou G N tostcnce of a T^ical 
rstrous Cycle m the Guinea Pig with a Study of Its Histological and 

ClZers Am J Anat 2* 225 (Sept ) 1917 

7 Lone J A Jind Evans H iL The Oestrous Cycle in the Rat 

id Its Associated Phenomena Mem Uni\ (^Iifoniia 6 1922 

8 AUen Edgar The Ocstroiis Cycle m the Moaae Am J Anat 

O '’97 tMay) 1922 Racial and Familial Cyclic Inheritance and Other 
\ideocc from the Mouse Concerning the Cause of Oestrous Phenomena 
TU T Anat- to be published -c* * 

9 This has recently been ebeeXed in the rat (Long and Evans Foot 

otc 7) and m the mouse (Allen Footnote 8) _ 

10 The distinction is clearly drawn here between the corpora lutea 
I estrus and those of pregnancy Only nonpregnant animals 'were 
iferred to m the earlier paper 

11 Herroann E Ueber eine wirksamc Subs^z iro Eierttockc und 

i der Placenta Monatschr f Geburtsh u GynaL- 41 1 CJ^n / tyia 


PRELIMINARY EXPERIMENTS 
Our first experiments were earned out with liquor 
folhcuh from hog ovanes, which are a readily available 
source for the isolation of the contents of the follicles 
Since the estrual cycle in the sow is of three weel s’ 
duration,^® and large follicles are present in the ovaries 
dunng only a part of this time, only one in every thiee 
or four ovaries is a profitable source of bquor folli- 
culi A selection is made of ovanes containing fol¬ 
licles larger than 5 mm m diameter The follicular 
contents (liquor folhcuh, follicle cells and occasional 
ova) are aspirated through a hypodermic needle into 
a suction bottle At least 100 c c of readily vv'orkable 
matenal can be obtained from one pound of carefully 
selected ovanes 

In the first senes of experiments, nine mice and rats 
were prepared for use as test animals by double 
ovanectomy A week later they were given three 
injections at intervals of five hours of liquor folhcuh 
aspirated from large follicles These injecdions were 
made subcutaneously with the expectation that slow 
absorption from this region would be more closely 
comparable to the secretion of the hormone in normal 
animals From forty to forty-eight hours after the 
first injection, all of the animals receiving liquor folli- 
cuh were in full estrus, as determined by microscopic 
examination of the smears As a check on these 
results, the animals were killed and the uterus and 
vagina of each studied histologically They were m 
a typical estrual condition as descnbed for these 
rodents 

Since the liquor aspirated from the follicles contains 
follicle cells and some ova, tests were next made with 
centnfugated liquor and Berkefeldt filtrate Positive 
results in these expenments showed that the hormone 
IS extracellular and present m the hquor folhcuh 
Realizing that liquor folhcuh with its large protein 
content would be unsmtable for continued injections 
into patients and test animals, we began the preparation 
of extracts 

METHOD OF EXTRACTION 

Fresh liquor folhcuh is added to a double volume of 
95 per cent alcohol and allowed to stand until tl e 
proteins are coagulated (about twenty-four hours) 
The coagulum is filtered off The filtrate, which is 
practically protein free, contains the active constituent 
Further extraction of the coagulated protein with 
boiling alcohol yields an additional amount of the 
hormone The alcohol is distilled off (the hormone 
being thermostable), and the residual aqueous sus¬ 
pension extracted with ether The ether extract is 
evaporated, and the solids are dnedi m a vacuum 
desiccator The residue is dissolved in a minimal 
quantity of ether, and a double volume of acetone is 
added To insure completeness of separation, the 
solution and preapitation are repeated twice The 
precipitate, which consists of lipoids (leathin and 
ceph^n), shows no activity in the test animal The 
combined filtrates are evaporated, and the residue is 
dned By boiling out the solid matenal with 95 
per cent alcohol, the active substance is obtained free 
from protein but contaminated with a httle fatty mate¬ 
nal The alcohol is evaporated off, and the minute 

12 Ckjmer G W The Ovanan Cycle in Swine, Science K3;420 

(ApnJ 29) 1921 ^ ^ 

13 This may be one reason for the conflicting reports of the 
pentic value of commercial extracts from ovaries unsclected as to lol 
ficular development 

14 Stockard and Papanicolaou (Footnote 6) Long and Evans( Foot 
note 7) AUen (Footnote 8) 
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jield of oilv residue taken up in purified corn oil or 
emulsified in dilute sodium carbonate This constitutes 
1 partially purified preparation of tins follicular hor¬ 
mone, the subcutaneous injection of which produces 
no ill effects in our test animals 

A few points of chemical interest maj be added 
This hormone seems to be stable toirard dilute alkali 
when boiled with it in alcoholic solution The active 
substance resembles the neutral fats somewhat in that 
It IS soluble in alcohol, acetone, chloroform and ether 
and It ma> be extracted from aqueous mediums by 
both ether and chloroform Strongly acidic or basic 
groups seem to be absent, since it can be extracted with 
ether from either dilute acid or alkali Most of our 
better preparations fail to give the biuret reaction, thus 
indicating the absence of protein and polypeptids 

ACTION IN TEST ANIMALS 

Further animal experiments have confirmed our early 
results, and eve are now in a position to make the 
follow'ing preliminary announcement concerning this 
follicular hormone and its action 

1 From one to three injections of this extract into 
spayed animals produce typical estrual hyperemia, 
growdh, and hypersecretion in the genital tract and 
growdh in the mammary glands These changes 
include tliickening and cormfication in the lagmal 
walls, which constitutes a test easily followed in 
the living animal After a time the effect of these 
injections wears off and typical degenerative changes 
set in This hormone seems to be an effiaent substitute 
for the endoenne function of the ovanes of the 
nonpregnant ammal It is probable that its alternate 
presence and absence in the arculation is sufficient to 
explain the mechanism of estrual phenomena in the 
genital tract m the absence of pregnancy 

2 While these spayed animals are in a condition of 
artificially induced estrus, they can be mated with 
normal vigorous males They expenence typical mat¬ 
ing insbncts, the spayed females taking the mitiahve 
in the courtship and shownng no aversion to advances 
by the male Successful copulation occurs, followed, 
as in normal animals, by the formation of typical 
vaginal plugs Since these animals will copulate only 
when in estrus, the conclusion seems justified that this 
folhcular hormone is the cause of estrual or mating 
instincts 

3 Several injections of active extracts were made 
into ammals immediately after w'eamng, at an age of 
from 3 to 4 weeks They became sexually mature 
in from two to four days, at least tw'enty to fortv days 
before the usual time of the attainment of puberty 
These expenments were controlled by unmjected litter 
sisters which did not prematurely attain to puberty 
From these expenments it is concluded that the attain¬ 
ment of sexual matunty, iniolving possibly the devel¬ 
opment of the secondary sexual characters, is brought 
about by a hormone from the follicles, although the 
consummation of their maturation is in some way 
restrained 

4 So far we have obtained onlj' negative results 
from our extracts of corpora lutea and commercial 
extracts of oianes, corpora lutea, and ovanan residue 

15 The attainiuent of sexual maturity is defined here »» the opeaiag 
of the 'vaginal onficc at the appearance of the first estnii 

16 Allen Edgar Ovogenesis Dunng Sexual Afaturity Am J Anaf 
31:441 (May) 1923 It is tentatively suggested that the development 
of the follicles m the immature ovar^ it restrained by the nutritional 
demands of rapid prepnbertal bod> growth which limit the amount of 
nutriment necessary for the full development of the follicles and their 
contained ovtu 


from three of the largest firms manufacturing biologic 
products 

5 It IS probable that this hormone is produced under 
the influence of maturing ora bj their follicle cells 
Since It is obtained from the oianes of hogs and cattle 
and produces results in tlie mouse and rat, it is not 
speaes speafic It is probably produced in all oranes 
as their ora mature, and therefore is probably common 
to all female ammab 

The details of the experimental endence for the 
foregoing statements wH be published at an earlj date 
Tests of the therapeutic value of this hormone are now 
being carried on 


GRADUAL EMPTYING OF THE OVER¬ 
DISTENDED BLADDER 

HERMON C BUMPUS, JR., MD 

Member of Section on Urology Ma>o Ginic 
AND 

GORDON S FOULDS, (Tor.) 

Fellow in Urology the Mayo Foundation 
ROCHESTER, MINN 

It IS generally recognized that the removal of unne 
from a chronically o\ erdistended bladder is often fol¬ 
lowed by untoward symptoms, or death If the bladder 
is emptied rapidly and completely at one time, the sud¬ 
den reduction of the intravesical pressure results m 
immediate congestion throughout the urinary tract, 
with resulting edema and hemorrhage, wffiich may be so 
set ere as completely to suppress renal function by 
increasing the pressure within the renal capsule to a 
point incompatible with glomerular and tubular func¬ 
tion E\ en though the process may not go on to com¬ 
plete suppression of unne, the congestion and edema 
make the urinary tract a fertile field for infection, a 
complication wffiich is borne very poorly by this class of 
patients, and is the undoubted cause of many of the 
fatalities 

O’Conor ^ has shown that, coinadent wuth emptying 
the bladder of residual unne, there is a deaded fall m 
blood pressure Thus, to the difficulty of filtenng unne 
through a congested renal parenchyma is added the 
lowenng of the pressure behind this filter, ,still further 
embarrassing the mechanism of excretion O’Conor 
found that this drop in blood pressure reached its 
lowest pomt m 75 per cent of his patients at the end 
of forty-eight hours 

If a procedure could be adopted that would delay 
this period of falhng blood pressure, and so prolong it 
that the new leiel was not reached for seieral days, 
instead of in the first fortj-eight hours, it should 
greatly aid in keeping at a maximum the amount of 
unne excreted dunng the penod when the urinary 
tract is adjusting itself to the new conditions of pres¬ 
sure In 1920, Von Zwalenburg= desenbed such a 
method of eniptjung overdistended bladders without at 
any time reducing the intrai esical pressure suddenly 
This method has since been used at the Majo Clinic m 
the treatment of eighty-three patients The results m 
twenty of these liai e prenously been reported ’ 

1 O Conor V J Obsenmtwos on the Blood Prrasurc in Cases of 
Prostatic Obstruction Arch. Surg 1: 359 367 (Sept) 1920 

2 Van Zwalenbnrg Cornelms Emptring a rhronically Distended 

Bladder J A M- A 76 1711 1712 \ r — 

3 Fmilds G S The GradoaJ idual 

the Chronicalij Ovcrdistended B 459 
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METHOD 

A soft rubber catheter is introduced into the bladder 
and fastened in place, a clamp is attached to the distal 
end to prevent the loss of any urine The catheter is 
then connected to a rubber tube filled with 
water, which leads through a simple 
manometer to a receptacle, usually an ordi¬ 
nary enema can, placed about 6 feet above 
the floor The system being completed 
(Fig 1), the clamp on the catheter is 
released and the pressure m the bladder 
read on the manometer, after which the 
receptacle is lowered so that the outlet of 
the system is about 3 cm above the level of 
the fluid in the manometer By this ar¬ 
rangement, the unne will just trickle over, 
on deep inspiration, and the entire urinary 
tract will continue to function under its 
usual pressure 

Sudden edema and congestion inadent 
to the removal of even a small amount of 
unne has not occurred After rest in bed 
It will be noted that the onginal bladder 
pressure, as registered on the manometer, 
gradually falls, and the level of the recep¬ 
tacle may then be suitably lowered, care 


sure By this method, the time of emp'ying tlie bladder 
may vary from two days to a week, usually, however. 
It takes from three to five days The blood pressure, 
instead of falling suddenly, decreases more gradually. 


fiLOOO UltCO 
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Fig 1 —Apparatus as used m the gradual withdrawal of residual 
unre. 

being taken to keep the receptacle a few centimeters 
higher than the reading on the manometer, in 
order that the unnarj" tract may at all times be 
working against a continuous, though lowenng pres- 


^ ^ Winn tNinffi 


» I 34 ? < 7 9 3 D 

Fig 2 —Bedside chart showing time consumed in lowering of bladder tension (five 
days)) and drt^ m blood pressure (eight days) 


and edema and congestion of the urinary tract are 
reduced to a minimum 

Seventy-one of the eighty-three patients treated by 
this method had benign hypertrophy of the prostate, 
eleven had carcinoma of the prostate, and one had a 
urethral stneture of long standmg The oldest patient 
was 88 years, and the youngest 48 (the stneture case), 
the average age was 57 years Almost without excep¬ 
tion, the patients were in very poor general condition, 
many were definitely uremic on admission to the hos¬ 
pital The majonty had had definite retention and 
overflow for at least two or three months, and several 
for more than two years In many instances it rvas 
difficult to get a clear history to indicate the duration 
of the unnary retention 

In all of the patients, the bladder was distended suf¬ 
ficiently to be demonstrated by percussion or palpation 
above the level of the symphysis pubis In forty-six it 
extended as a typical pyriform tumor reaching the level 
of the umbilicus 

The renal function of the patients was generally 
■very poor, the specific gravity of the urine was low, 
averaging 1012, the average output of phenolsul- 
phonephthalein in two hours was 10 59 per cent, and 
the average blood urea 95 85 mg for each 100 c c of 
blood The creatinin estimation varied between 1 5 
and 8 7 mg for each 100 c c of blood, the usual amount 
being from 2 to 4 mg 
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j RESULTS 

Careful records were kept of the diastohcand systolic 
blood pressure, the intake and output of fluids, and tlie 
intravesical tension Blood urea and creatinm esti- 
rnatious were at first made daily, later, twice a week 
Idiese data ha^ e been charted, and typical charts arc 
reproduced (Figs 2 and 3) The charts show that the 
critical penod wath these patients is at the time the 
blood pressure has reached its low est point The longer 
this IS dela} ed, the greater the amount of unne excreted, 
and the more rapid the fall in blood urea content 
Tliu^j if at the period of minimal blood pressure the 
unne output has also markedly declined and the urea is 
nsuig, the prognosis is aeiy grate If, howeter, with 
the falling blood pressure the urine output is sustained 
and the urea diniinishing then the prognosis is good, 
irrespectue of tlie amount of urea 
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scientific and an immense advantage over the “cut and 
try” methods in common vogue, this method involves 
so much figunng and reference to tables that a very 
busy internist who has to deal with a considerable num¬ 
ber of diabetic patients will be tempted, when crowded 
for time, to lapse into tlie old empiric way of guessing 
at the patient’s requirement instead of making a close 
approximation to his needs by the application of a more 
exact and scientific method 

I have prepared a table by the use of which the labori¬ 
ous calculations referred to may be saved The table 
presents several hundred daily rations wluch have 
been calculated for different degrees of sugar tolerance, 
from 200 gm to 10 gm , and for different quantities of 
protein varying from 80 gm to 10 gm 

The basis of the calculations by which the figures 
given m the table have been arrived at is to be found in 
the following well known facts which have been estab¬ 
lished by modem metabolism studies 

1 One gram of carbohydrate will suffice for the burning of 
from 1% to 3 or 4 gm of fat The lower figure is very 
conservative 

2 Protein is ketogenic to the extent of 46 per cent of its 
weight, the equivalent of 51 per cent of fat 

3 Protein, when metabolized, yields 58 per cent of its weight 
of carbohydrate 

4 Fat, when metabolized, yields 10 per cent of its weight of 
carbohydrate (glycerol) 

In arranging a diet for a diabetic patient, first con¬ 
sideration must be given to the amount of protein, 
which should be sufficient to meet the needs of the body 
wthout loading it with an excess Sherman has shown 
tliat 0 5 gm of protein per kilogram of body weight 
(1 calory per pound) is sufficient to meet all physiologic 
needs Newburgh finds that 0 66 gm per kilogram of 
body weight (12 calones per pound) is ample 
Woodyatt employs 1 gm per kilogram of body weight, 
and some practitioners recommend a still higher intake 
of protein All are agreed, however, that excess of 
protein is injurious m diabetes, a fact pointed out by 
von Noorden many years ago Since Folin has shown 
that all surplus protein is directly eliminated by the kid¬ 
neys after having been converted into urea by the liver 
without making any useful contnbution to the body 
needs, I consider it wise to keep the protein intake 
as low as compatible witli the satisfaction of physiologic 
requirements, and hence accept as a good basis two- 
thirds gram of protein for each kilogram of body 
weight, or approximately one-third gram of protein for 
each pound of body waght This amount is found 
ample, provided the proteins employed are of high 
quality 

By the aid of the foregoing data, witli the patient’s 
sugar tolerance known it is easy to calculate at once 
a diet that will supply such quantities of protan, carbo¬ 
hydrate and fat as the patient should be able to utilize 
without the appearance of sugar m the unne and %vith- 
out the production of aadosis 

We first ascertain the patient’s sugar tolerance To 
do this. It is only necessary to know exactly what he 
eats during twenty-four hours and how much, and the 
amount of sugar m the urine of twenty-four hours 
Let us suppose, for example, that the patient’s diet 
contains protein, 70’gm (2%o ounces), 280 calones, 
fats, 165 gm (Syo ounces), 1,485 calones, carbohy¬ 
drates, 62 gm (2 ounces), 248 calories, total calones, 
2,013 Examination of the unne shows 70 gm of 
sugar 


To find the carbohydrate tolerance we first find the 
total amount of carbohydrate m his diet This is not 
fully represented by the amount of starch and sugar 
eaten When metabolized m the body, the protein yields 
58 per cent , carbohydrate and the fats, 10 per cent 
The total sugar of the diet, then, will be approximately 
41 gm from the protein (70 X 0 58 = 40 6) , 16 5 gm 
from the fat (165 — 10 = 16 5), and 62 carbohydrate 
—in all, in round numbers, 120 gm (41 -f- 16 5 62 

= 119 5) If from this we subtract the 70 gm of 
urinary sugar, we have left 50 gm as the sugar toler¬ 
ance of the patient 

Knowing the sugar tolerance, we can now proceed to 
formulate at once a dietary which the patient should be 
able to utilize without the appearance of sugar in the 
urine First, we will fix the protein at such a point as 
will be sufficient to meet the patient’s actual require¬ 
ments, or two-thirds gm per kilogram of his normal 
body weight Supposing, then, the patient’s normal 
weight to be 60 kg, or 132 pounds, we will fix the pro¬ 
tein at 40 gm 

Next we will determine the fats The amount of fat 
the patient can bum is determined by his carbohydrate 
tolerance Assuming that 1 gm of carbohydrate will 
insure the complete oxidation of 1% gm of fat, the 
patient’s sugar tolerance, being 50 gm, can easily bum 
one and two-tbirds as much fat, or 83 gm However, 
we cannot add this amount of fat m substance to his 
bill of fare since it must be remembered that protein 
contains a molecular group which m metabolism behaves 
like fat This amounts to 51 per cent of the protein, 
practically one-half its weight The protein being 40 
gm, we must subtract half of this from 83, leaving 63 
gm as the fat of the ration (83 — 20 = 63) 

Now we may find the carbohydrate constituent of 
tlie diet For this, it is only necessary to subtract from 
the carbohydrate tolerance (50) the carbohydrate of 
the protein, which is 23 (40 X 0 58 = 23 2) and that 
of the fat, which is 6 (63 — 10 = 6 3) This gives 21 
gm (50 — 29 = 21) as the amoimt of carbohydrate 
in substance which may be included in the day’s ration 
The ration which should free the patient’s unne from 
sugar will thus be protein, 40 gm , 160 calones, fats, 
63 gm, 567 calones, carbohydrates, 21 gm, 84 cal¬ 
ories, total calones, 811 This diet, of course, is not 
suffiaent for a maintenance ration, as it affords little 
more than half the energy required by the basal metab¬ 
olism of a man weighing 60 kg It will free the unne 
of sugar, however, and will give the pancreas relief 
from the overwork to which it has been subjected, 
without the reducing fast reqmred by the Guelpa-Allen 
method, and may be increased by tlie addition of fat and 
carbohydrate through the use of insulin, adding about 
2 gm of carbohydrate for each unit of insulin given 

A RATION TABLE WHICH INSURES MATHEMATICAL 

PRECISION WITHOUT THE USE OF FORMULAS 

As a labor-saving device, I have prepared the 
accompanying table, which gives a senes of several 
hundred rations based on the protein intake and the 
carbohydrate tolerance The use of this table will 
permit the selection of a suitable balanced ration with¬ 
out the necessity of making the calculations detailed 
above, thus saving considerable time, a matter of sen- 
ous moment when cases are awaiting attention 

First of all, the patient’s sugar tolerance must be 
found This is easily done From the table a ration 
is selected which will supply about the number of 


Volume 81 
Nuubea 10 


DIABETES—KELLOGG 


S25 


calories required by the basal metabolism of the patient 
For a patient 5 feet 4 inches (162 6 cm ) high, weighing 
60 kg (132 pounds), this will be about ISO calories (Du 
Bois) Taking the patient’s protein requirement as 40 
gm (two-thirds of his weight in kilograms), we locate 
on the chart Ration 40-90 as furnishing the requisite 
number of calones This ration supplies protein, 40 
gra , fat, 130 gm , carbohydrate, 53 gm , calories, 1,542 
It IS only necessary to put the patient on this ration for 
twenty-four hours and determine the urinary sugar 
and subtract this from tlie knowm carbohydrate content 
of the ration Supposing the urinary sugar for 


saving and hfe-saving remedy of pnceless aalue If 
the patient is given 5 units of insulin, his sugar toler¬ 
ance will be mcreased 10 or 11 gm Following the 
table, we shall find the appropriate ration m tlie 60 
column on the 40 protan line. Ration 40-60 This 
raises the calory intake to 1,001, an increase of 190 
calones The addition of another 5 units of insulin 
raises the ration to 40-70, with 1,177 calones Thus, 
within a few days the ration may be brought up to the 
patient’s full basal requirement, say 1,542 calories, 
w'hich IS provided by lotion 40-90, with 20 units of 
insulin From this point on the fats need not be 
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Kations for diabetic patients balanced for sugar tolerance and acidosis. 


twenty-four hours to be 40 gm, and subtracting this 
from 90, we have 50 gm as the patients sugar 
tolerance 

Referring again to the table, we find in the column 
under 50, Ration 40-50 protan, 40 gm , fat, 63 gm , 
carbohydrate, 21 gm , calones, 811 On this ration, 
the patient should be sugar free Thus the use of the 
table avoids the necessity for time-consuming calcula¬ 
tions and the appropnate initial rahon for any degree 
of sugar tolerance may be quickly arnved at 

Hanng found the ration on which the patient is 
sugar free, one next has to raise the energy value of 
the diet to the actual body requirement as rapidly as 
possibla Here is where insulin comes in as a time- 


increased The protem, of course, remains fixed at 
40 gm 

We have now found a solid saentific basis on which 
to build the patient’s daily ration and bills of fare 
It is now only necessary to increase the carbohydrate 
intake by the further daily increase of the dose of 
insulin by 5 units For eiery 5 units of insuiin, 10 
or 11 gm of carbohydrate may be added to the ration 
With 40 units of insulin, the ration would become 
protan, 40 gm , fats, 130 gm , carbohydrate, 93 gm , 
calones, 1,702 

As there is often a marked gam in sugar tolerance 
under the use of insuhn ivith a scientificall} adjusted 
dietary, it is wnse to lessen the insulin or to omit it alto- 
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gether for a day, after some weeks, and determine anew 
the sugar tolerance This determination may he used 
as a basis for a new ration-buildmg process which will 
be earned out as before 

In very bad cases, with a sugar tolerance as low as 
20 gm, for example, the protein must necessarily be 
very low, not more than 20 or 25 gm , and sometimes 
as low as 10 or 15 gm for a few days at the start 
In these cases the table renders especially valuable 
service, as will be shown by an example Supposing 
the carbohydrate tolerance is found to be 10 The 
initial ration selected will be 10-10 protein, 10 gm , 
fats, 11 gm , carbohydrate, 3 gm , calones, 151 This 
IS a stan^ation ration and must be increased as rapidly 
as possible It is first of all important to increase the 
protein to the fundamental requirement Giving 5 
units of insulin will raise the tolerance to 20, which 
will enable the patient to take Ration 30-20 pro¬ 
tein, 30 gm , fat, 18 gm , carbohydrate, 1 gm , cal¬ 
ories, 286 This ration affords nearly twice as many 
calories as the former and gives 30 gm of protein 
Adding another 5 units to the total daily dose of insulin 
will raise the tolerance to 30 and give the 60 kg patient 
40 gm of protein, which is sufficient The complete 
ration will now be (40-30) protein, 40 gm , fats, 
30 gm , carbohydrate, 4 gni , calories, 446 

The protein of the ration is now fixed, and we may 
begin at once to build up the ration by daily additions 
of insuhn as before until the basal requirement is 
reached, then gradually adding carbohydrate until the 
normal diet is approached as nearly as the patient’s 
carbohydrate tolerance will permit 

If at any time sugar appears in the unne, a new 
determination of the sugar tolerance is made and a 
new ration selected 

The rations shown in the table being in physiologic 
balance under the given conditions of protein intake 
and carbohydrate tolerance, they may be used as a 
check on the daily bills of fare, and will quickly show 
in what direction modification is required 

Suppose, for example, the patient’s carbohydrate 
tolerance is found to be 50 and tlie protein intake 60 
Reference to the table will show that such a patient 
should be sugar free with Ration 60-50, consisting of 
protein, 60 gm , fat, 54 gm , carbohydrate, 10 gm , 
calories, 758 

If, instead of this ration, the patient is receiving, 
say protein, 60 gm , fat, 70 gm , carbohydratel, 
20 gm, by comparison it will be seen at once where 
tlie trouble is (excess of both fat and carbohydrate), 
and if the patient is put on the diet indicated m the 
table, he will almost certainly at once become sugar 
free Thus if the table is used, it may be seen at once 
whether the pancreas is being subjected to a strain 
likely to injure it or whether, on tlie other hand, there 
IS a wider margin between the sugar tolerance and the 
actual intake of carbohydrate than is necessary 

B-\ a little practice the table may be used m such a 
way as greatlj to faalitate the fixing of the initial diet 
and also in the daily adjustment of the diet which 
changes in the patient’s carbohydrate tolerance may 
necessitate The table vill be found useful also m 
checking up the patient When his tolerance is known 
and a ration has been selected for him from the table, 
the appearance of sugar m the urine will probably 
mean a surreptitious intake of carbohydrate in some 
form, or, the failure of the ration selected from the 
table to make the urine sugar free may indicate that 
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the patient failed to save the whole amount of urine 
passed, so that too large a figure has been used for the 
carbohydrate tolerance 

As an aid to the use of the table, I have had arranged 
a series of corresponding, daily bills of fare by the use 
of which the adjustment of the diet for any case may 
be very quickly accomphshed and without calculation 
of calories 


AN EPIDEMIC OF MILD FEVER OF 
UNKNOWN NATURE * 

F M HANGER, Jr MD 
C C McCOY, MD 

AND 

A M FRANTZ, MD 

' NEW YORK 

Since June 6, 1923, sixteen patients admitted to the 
Presbytenan Hospital, New York, ha^e presented 
symptoms and courses so similar to one another, and 
yet not corresponding to any picture found bv us in 
the literature, that we have come to regard them as 
representing a new and distinct clinical entity For the 
purpose of calling attention to the condition and learn¬ 
ing, if possible, the opinion of others who mav have 
seen similar cases, we are reporting in brief our 
expenence 

The charactenstic features of the malady as we have 
seen it, are (1) occurrence in the young, (2) sudden 
onset, (3) pain referred to the chest or upper abdo¬ 
men, (4) a rather high fever with few other genera! 
constitutional symptoms, (5) a disappearance of the 
pain and fever within twentv-four hours, with frequent 
recurrence on the third or fourth day after the onset, 
(6) a speedy and uncomplicated recovery 

A TYPICAL HISTORY 

A W, a previously healthy school girl, aged 16, one even¬ 
ing developed a sharp pain in the epigastrium and lower 
anterior chest The pain was aggravated by walking or deep 
breathing She had no cough or symptoms referable to the 
upper respiratory tract and no unnary or gastro-intestinal 
disturbances She awoke next morning feeling fevensh and 
generally miserable, and the pain was worse That after¬ 
noon she was admitted to the hospital The temperature curve 
is reproduced in Qiart 1 The patient was normally devel¬ 
oped, and cried out with pain Her face was flushed and the 
tongue was coated, but nothing was found to explain the 
svmptoms Next day she was free from fever and very 
comfortable But after thirty-six hours, the temperature rose 
to 103 4, at this time she had slight pain in the lower anterior 
right side of the chest She developed a herpetiform erup¬ 
tion on the nose On the fifth day her temperature became 
normal and remained so Since then, over a month ago, she 
has been entirely free from symptoms 

Blood count on admission showed 9,300 leukocytes with 
87 per cent polymorphonuclears, during the second rise in 
temperature the leukocytes were 5,300, with 90 per cent poly¬ 
morphonuclears T+ie blood culture was negative, and roent- 
gen-ray examination of the chest showed no pathologic 
changes The red blood cells were found in one centrifugated 
specimen of urine, these were not found in subsequent 
examinations 

OBSERVATIONS 

Age and Sev Inadcncc —The average age of the 
patients in our small series was 13 jears, the extremes 
being 4 and 32 The sexes were about equally repre¬ 
sent^ 

* From the Department of Medieine of Columbia University, Collcffc 
of Pfaysiciana and Surgeons and the Presbjdcrtan Hospital 
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Onset —This was sudden in every case, usually the 
patients were able to recall the prease time of the 
beginning of the pain, whicli ^vas, avithout exception, 
die initial symptom Chill, vomiting and headache may 
be present, as is common at the onset of many acute 
febrile attacks 

Symptoms —Fever At the time of admission to the 
hospital, which w'as either with the pain of onset or with 
diat of recrudescence on the third or fourth day, the 
temperature averaged 103, the extremes being 100 6 and 
104 5 The sequence of (1) initial sudden elevation 


for from taventj-four to thirty-six hours, (2) essen¬ 
tially normal temperature for from thirty-six to forty- 
eight hours, (3) abrupt rise for another few hours, and 
then (4) sudden defervescence marking the termination 
of the illness, has been obsen'ed in almost every case 
Chart 1 presents a typical temperature curve 

The chief vanations from the course desenbed are 
(1) a final drop of the temperature to normal on the 
second day avith no relapse, (2) the presence of some 
fe\er between the initial and final peak of temperature 

Pain The outstanding and charactenzing symptom 
has been pain, usually locahzed to one side or the other 
of the lower antenor chest, but in a few cases referred 
to the upper midabdomen This pain has invariably 
the character of being aggravated by any bodily move¬ 
ment involving the trunk, particularly by deep respira¬ 
tion In the cases in which the localization has been 
abdominal, it has been retrosternal as well The piain 
is usually sharp, but may be a dull ache It is often 
very difficult for the patients to localize it There was 
found m several cases slight tenderness over the region 
of the pain Bowel movements do not seem to affect it 
It does not always remain in the same region one 
patient had pain m his nght chest at the onset, and with 
the second rise of temperature had a similar pain on the 
opposite side The occurrence of the pain has been 
s}mchronous with that of the fever, m the afebrile 
interim there has been usually no discomfort of any 
sort, while with the secondary rise m temperature the 
pain has recurred 

A striking feature has been the absence of marked 
prostration which charactenzes such brief fevers as 
influenza, dengue and sand fly fever None of our 
patients complained of back or limb pains, and head¬ 
ache was rather uncommon There has been no cough, 
coryza, sore throat or expectoration Abdominal 
cramps, diarrhea and constipation have not been noted 
There have been no urinary symptoms 

Physical Signs —The skin was generally flushed, but 
there has been no skin eruption except for herpes, or 
any ex'ipthf'r> on the mucous membrane The tongue 


was usually heawly coated except on the edges There 
was no pharyngitis The lungs have always been clear, 
and in no case has a fnction rub been heard The pulse 
has been rapid, runmng parallel wth the temperature 
The cases with abdominal pain showed considerable 
stiffness of the abdomen, and the differential diagnosis 
from appendicitis was not always easy, though tender¬ 
ness was never marked The spleen was not enlarged 
In fact, no definite physical sign has been elicited 
Convalescence —This is surprisingly prompt The 
patients feel perfectly well from the hour tliat the 
pain and fever subside 

Laboratory Findings —The leukocytes 
were usually within normal limits, though 
several cases showed a transient elevation 
at the onset as high as 14,000, the poly- 
morphonuclears vaned form 62 to 93 per 
cent There was no remarkable eosino- 
phiha, and the blood showed no parasites 
Urine —A faint trace of albumin dur¬ 
ing the fever was common An inter¬ 
esting finding in several of our cases was 
the presence, on microscopic examination, 
of a few blood cells, which disappeared at 
the end of the illness There were very 
few white blood cells and rarely any casts 
The stools were grossly negative 
Fluoroscopic and roentgen-ray studies, made in 
nearly every case, showed no evidence of pulmonar}' or 
pleural disease, there ivas no limitation of the dia¬ 
phragmatic excursion, which was equal on the two 
sides 

Final bactenologic data are not yet complete and will 
be reported later Blood cultures, taken in most cases, 
were always negative, as were the Widal and para- 
Widal reactions 

COMMENT 

Many epidemics of fever of short duration have been 
reported in tlie literature, some quite distinctive in 
their clinical picture, but we cannot find this syndrome 
described We believe it to be a chnical entity of infec¬ 
tious nature Three of our patients came from the 
same family, two of them were taken ill at the same 
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Chart 2 —A typical temperature curre 


time, and the other, two days later Another patient 
reported that his brother had a similar disease three 
days previously Still another mo\ed from a summer 
resort in New Jersey to avoid the epidemic pre\’alent 
there, but was taken with pain m the chest, and fever 
the following day Several physicians report that there 
are manj' cases wth these clinical features m the aties 
along the shore of New Jersey, and the daily papers are 
discussing an epidemic of a queer malady, “devil’s 



Chart 1 •—Temperature in the caie reported 
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gnp,” which seems to resemble our cases No history 
suggestive of the mode of transmission has been 
obtained Some patients have been bitten by mos¬ 
quitoes, some by sand flies, and some have had no insect 
bites The patients have come from widely separated 
communities and strata of society Most of them have 
not been out of New York City Their diets have been 
of all types 

SUMMARY 

In a small series of cases, apparently part of a fairly 
widespread epidemic, there has been a syndrome suf¬ 
ficiently constant and recognizable to constitute a 
clinical entity It is characterized by sudden onset, witli 
pam in tlie chest or epigastrium and fever of brief 
duration, with a tendency to recrudescence on the third 
day 

For the purpose of convenience, we have come to 
designate it in this clinic as epidemic pleurodynia 


NASAL SINUSITIS PRODUCED BY DIETS 
DEFICIENT IN FAT-SOLUBLE 
A VITAMIN* 


AMY L DANIELS, PhD 

AND 

MARGARET E ARMSTRONG. MD 

WITH THE COOPERATION OF 

MARY K HUTTON, BS 
IOWA crry 


In studying the effects on rats of diets low in the 
fat-soluble vitamin (vitamin A^), it has been observed 
that these animals frequently suffer from what appears 
to be a nutntive disaster, manifested by stationary 
weight, or sudden loss in weight and death before the 
appearance of the characteristic eye infection, xeroph¬ 
thalmia Similar results have been observed by a num¬ 
ber of other workers For example, Emmett ° found 
that of 122 rats fed low fat-soluble A diets, 98 2 per 
cent developed xerophthalmia, while out of 136 animals 
on vitamin A free diets in Osborne and Mendej’s ® 
group, only sixtj'-nine developed the disease Walker,'* 
who also observed that the lack of the fat-soluble A 
vitamin produced xerophthalmia in a variable per¬ 
centage of expenmental animals, suggests that 
hereditary predisposition may explain the dissimilar 
results obtained by tlie different investigators 

AVith the exception of the specific pathologic changes 
m the eye tissues and lacrimal glands of animals suf¬ 
fering from xerophthalmia, there have been noted few 
characteristic pathologic findings in other tissues 
Haladay® obsen'ed that the nasal passages became 
involved, and that a characteristic respiratory infection 
usually appeared m the advanced stages of the eve 
infection Emmett and Allen ® found no outstanding 
pathologic changes in the tissue of the low fat-soluble 
A fed rats There were no fatty changes in the 
various organs, no hypertrophy and no atrophy The 


• From the Department of Nutrition Child Welfare Research Sta 
tion and the Department of Ophthalmology Otolarjngology and Oral 
Siircem State Uniacrsitj of Iona College of Mediane 

1 The term fat soluble A is used in the generic sense 

2 Emmett A D The Fat Soluble A Vitammc and Xerophthalmia 

Scicnc^^b—T B and Mendel, L- B Ophthalmia and Diet J A 

Y \\ aU.cr'*^Sydne"' Jr The Relationship Between Xerophthalmia 
and Fat Soluble A J A Al A 78 273 (Jan 28) 1922 

5 IlaUdav H A Physiological Test of Cod Liver Oil for \ ita 

mitic^ Souibt ^erooranda 2 6 1923 „ 

6 Emmi.tt A D and Allen F P Pathogenesis Due to Vitammc 
DcGcicncj in the Rat« J Biol Chem 41 xxi Ixxi 1920 


spleen, ileum, colon and kidney showed some conges¬ 
tion, and there was moderate nerve degeneration of the 
optics MacKay and MaePherson ’’ fed kittens diets 
low in the fat soluble A vitamin These suffered from 
abdominal distention and diarrhea At postmortem, 
the walls of the intestines were observed to be thin, 
extremely bke those of children suffering from celiac 
disease Werk-man ® found rats and rabbits on vitamin 
A low diets less resistant to infection with the anthrax 
bacillus and the pneumococcus 

In our animals, the first symptoms of a dietary 
deficiency, namely, failure to gain on the low fat- 
soluble A diets, were often accompanied by certain 
well-defined symptoms—loss of appetite, snuffles and 
subseqeuntly labored breathing These condifaons con¬ 
fronted us so often that we questioned whether they 
were the result of the dietary deficiency per se, or were 
due to an infection in an undernourished animal It is 
perhaps significant that, m a colony of between 400 and 
500 animals, those on the low fat-soluble A diets are 
the only ones that ever manifest such symptoms 

The food of tlie animals on the vitamin A low diets 
contained an adequate amount of the various food con¬ 
stituents—protein, carbohydrate, fat, inorganic salts 
and vitamin B (obtained from yeast) Since the casein 
which furnished the protein was extracted with hot 
alcohol for twenty-four hours and ether, U S P, for 
forty-eight hours in a Soxhlet apparatus, and only 10 
per cent of lard was included in the ration, it is obvious 
that an extremely small amount of the fat-soluble 
vitamin was present in the food The young of stock 
animals, placed on this ration at the age of 4 and 5 
M'eeks, respectively, grew at a normal rate for from 
two to three months, at the end of which time the 
weight became more or less stahonary and then dropped 
suddenly unless cod liver oil or some other source of 
fat-soluble A was added to the diet If the dietary 
change was made in time, the appetite improved, the 
snuffles disappeared and the animals gained in weight 
When no food containing vitamin A was given, or 
when the dietary treatment was delayed, the animals 
remained in a moribund condition for a few days, lost 
weight rapidly, and finally died At necropsy, some of 
these animals gave evidence of lung infection The 
cause of death in others was not apparent, the lungs, 
heart, kidney and intestines were seemingly nbimal 
If deatli in these was the result of an infection, this was 
located in some hitherto unsuspected place. 

In dissecting the skulls of animals with the charac- 
tenstic eye infection produced by diets deficient in the 
fat-soluble vitamin, it was observed that in all cases 
the paranasal sinuses and the mastoid cells contained 
purulent material These findings led us to suspect 
tliat, in those animals recemng the low fat-soluble A 
diet which had died from no perceptible cause, the 
infection was located in the upper respiratory passages 
In order to determine this, the following study ivas 
made 

The heads of sixteen young rats which had been fed 
for \arying lengths of time on diets low in the fat- 
soluble vitamin A, but having what was considered an 
ample amount of all other food elements, were exam¬ 
ined both grossly and microscopically As controls, the 
heads of twenty-nine adult rats were also examined 
Of these, six had received our stock rat ion, ivhich con- 

7 MacKar H and MaePheraon M The Effect on Kittens of a 
Diet Deficient m Animal Fat, Bio-Chcm T 16 18 1921 

8 Werkman C H Immunologic Significance of Vitamina J»nn 
cnce of Lack of \1tam1n5 cm Resistance of Rat Rabbit and 1 >8^0 
Bacterial Infection J Infect Dis 321 255 (April) 1923 
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sists of cracked yellow com, cooked soy beans, a small 
amount of tncalcmrfi phosphate, and whole milk ad 
hbitum Ten animals had been given from mfancj a 
diet low in the antineuntic vitamin (water-soluble B) 
but having an ample amount of vitamin A and all the 
other essential food constituents, twelve had been fed 
on McCollum’s ® low calcium diet, to which had been 
added 5 per cent of butter oil The second generation 
gave every indication of extreme rickets The his¬ 
tologic picture of the bones of the first generation was 
suggestive The heads of both were examined One 
of the group was a second generation animal on a low 
phosphorus diet It was distinctly undernourished— 
at 17 weeks weighing only 35 gm 

Of the sixteen tats fed on this low fat-soluble vita¬ 
min diet, twelve were kept on the ration for periods 
varying from eight to ten weeks, at the end of which 
time they were rapidly losing weight, and had devel¬ 
oped snuffles Seven of them had lesions involving one 
or both eyes, and several others had pigmented skin 
lesions on the eyelids and feet These were killed, and 
their heads were subected to gross and microscopic 
examination In each case, a longitudinal section was 
made through the head, exposing the entire nasal 
mucosa Without a single exception, the mucosa was 
found to be covered wtih a thick, creamy exudate 
which filled the meatus 

The middle ears of six of these rats were examined, 
and all were found filled with pus Three of the rats 
had abscesses on the tongue near the base 

Two rats were kept on the low fat-soluble vitamin 
A diet for periods of nine and eleven weeks, respec- 
titely, at which time they began to lose weight, devel¬ 
oped snuffles and showed signs of general physical 
weakness Cod liver oil was then added to their rations 
They responded immediately Their snuffles disap¬ 
peared and they be^n to gam in weight Two weeks 
later, they were killed Both had marked purulent 
inflammation of the nasal mucosa The nuddle ears of 
both were filled with pus 

Three of the rats fed on this low fat-soluble vitamin 
diet were killed before there was any evidence of 
physical breakdown They were gaming in weight, 
their appetites were good and there were no indications 
of snuffles One of them killed after being on the 
ration only four weeks showed no signs of nasal inflam¬ 
mation The other two rats killed at six and eight 
weeks, respectively, showed marked purulent inflamma¬ 
tion of the nasal mucosa One of them had pus in the 
middle ear and an abscess at tlije base of the tongue 

The microscopic examination of the nasal mucosa 
of the animals confirmed the gross finding The nasal 
passages and sinuses were filled with pus cells, the 
mucosa was also infiltrated with polymorphonuclear 
cells The epithelium was ragged, and in some areas 
desquamated The middle ears were examined 
microscopically, and the exudate which filled them 
was found to be largely polymorphonuclear cells 

One of the rats had eye lesions so far advanced that 
on microscopic examination the entire organ appeared 
as a mere mass of slightly granular necrotic tissue, 
which stained faintly and was interspersed with poly¬ 
morphonuclear cells Only small fragments of the 
sclera could be distinguished In tivo of the rats, the 
lesions were smular but a little less advanced The 
lens remained in situ A little of the margins of the 

9 McCollum E V Slmmonds Nina, and Parions, H T Sbiplcf 
P G and Park, E. A Studies on ExpcnmentSl Rickets J Biol 
Chem 4J5i 333 (Jan ) 1921 


cornea remained, but necrosis and purulent exudate 
obscured the remainder of the structure 

Five of the rats had eye lesions of much less seieritv 
Grossly, the cornea appeared slightly blurred Micro¬ 
scopic examination showed that there was some 
irregular thickening of the epithelium covering the 
cornea, and some shght infiltration of the cornea with 
round cells fibroblasts and even a few polymorpho¬ 
nuclear cells Betiveen the lens and the cornea, pol}'- 
morphonuclear cells were found 

The abscess in the tongue gave the microscopic 
picture of an acute pyogenic reaction 

Of the tiventy-nme rats examined as controls, only 
five showed a little reddening of the nasal mucosa, but 
in these there was no visible exudate, no sign of middle 
ear infection, and no abscesses at the base of the tongue 
The other twenty-four animals ware quite free from 
any signs of mastoid or nasal sinus infection 

From our findings it would seem that the fat- 
soluble vitamin A plays an important role in the 
immunity of the organism to pyogenic infections, and 
the general breakdown of the organism following 
the ingestion of diets low m the fat-soluble vitamin is 
secondary to such infection A diet lacking in fat- 
soluble A makes possible the bacterial invasion of the 
mucous membranes of the ear and nasal cavities As 
the infection advances, it leads to an apparent nutri¬ 
tional disaster However, the loss of weight generally 
observed in animals on these vitamin A low diets seems 
to be due, not to a lack of the specific substance, at 
present designated as \itamin A, but to infection m an 
animal whose resistance is lowered by faulty diet This 
IS shown by the fact that, except in the mildest infec¬ 
tions, made manifest by the stationary weight, the addi¬ 
tion of a substance containing vitamin A will not 
restore the animal to a normal condition 

In confirmation of the observation of other workers 
it appears that some constituent of cod liver oil or 
butter oil plays an important part m maintaining the 
resistance of the body to bactenal invasion While it 
has long been assumed that certain fats, especially cod 
liver oil, exert a curative effect m tuberculosis, as well 
as m other infections, the findings in our low fat- 
soluble A animals seem to give experimental ewdence 
for the many clinical observations 

That our animals on the low calcium diets failed to 
develop an infection of the nasal and aural passages 
suggests that the well known low resistance in rickets 
IS the result of a defiaency in the fat-soluble A ntamin 
or some substance associated with it, and not to the 
calaum deficiency In this connection, one is led to 
wonder whether the excessive reaction to infection 
which takes place in the artificially fed babj is due to 
the fact that the protective substance (fat-soluble A) 
has been given in insufficient quantities or has not been 
absorbed from the alimentary tract in suffiaent quantit} 


Sex Instinct and Sociological Conditions —There is an ever 
growing disharmony between the phjsiologic conditions o. 
the sex mstinct and sociological conditions The nongratinca- 
tion of this mstinctive desire maj be the source of a raetnal 
conflict accompanied by fear and anxiety in a large nenr-er 
of men and women, especiallj the latter It must be a enr- 
stant experience to find in the history and behavior a 
basis for the mental trouble of patients who are szfirrrir 

from either a psychoneurosis (for example, h> 3 tera--r- 

chondriasis, or neurasthenia) or a psychosis (religr s 
manic-depressive insanitj ravolutioiiaj melancho'-' 
mary dementia) —F W Ifott, FrU JI / 1 407 ' 

1923 
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AN INTERESTING CASE OT 'SILENT' REN’AL CALCULUS 
Augustus Harris, MD, Brooklyn 

K. H, a youth, aged 18, referred by Dr G B Reitz, Feb 
8, 1922, complaining of frequency and urgency of urination 
of three months' duration, had pyuna, but no burning, hema¬ 
turia or urethritis There was no complaint of pain in either 
the back or abdomen Cystoscopic examination revealed a 
moderately severe cystitis Catheters were passed to both 
renal pelves without obstruction, and with intermittent drip 
of clear urine from both sides Renal functional tests were 
negative A diagnosis was then made of cystitis, and treat¬ 
ment was outlined to be given by the family physician 

After treatment over a period of a few months, the S 3 rmp- 
toms improved considerably but later recurred Cystoscopic 
examination m November, 1922, then revealed the presence 
of a right-sided pyelitis, with slight delay in the function of 
the right kidney The left kidney was normal Also blood 
pressure and blood Wassermann tests were negative. Inocu¬ 
lated guinea-pigs were later found free from tuberculosis at 
necropsy Cultures of urines both from the bladder and from 
the right kidney, taken at different times, showed the presence 
of Slaphyloc ecus albus Roentgen-ray examinations revealed 
the shadow of a calculus in about the center of the right 



kidney Pyelography a few days later showed the shadow of 
bromid solution in the pelvis to coalesce with that of the 
stone 

Therefore on Nov 17, 1922, operation was performed on 
the right kidney, using the Mayo retroperitoneal incision 
The operation was about as usual, and the kidney was 
delivered with slight difficulty after palpation of the calculus 
through the substance of the kidney It was so situated as 
not to be reached through a pyelotomy incision The eye 
end of a large, straight needle was then passed through the 
cortex to the stone, and a partial nephrotomy incision about 
S cm long was then made over the stone just large enough 
to permit of its removal The stone was wedge shaped, 
somewhat like an arrow head, and was rather fixed in its 
position with Its broadest side outward The kidney tissue 
appeared healthy The calices were then explored and irri- 
gatedj and the kidney wound was closed with mattress sutures 
The wound was closed in the usual manner, and a cigaret 
dram was used 

The urine was slightly bloody for three or four days after 
the operation, and during this time there was a slight urinous 
odor from the dressing Convalescence was rapid and 
uneventful, and the patient was discharged from the hos¬ 
pital on the thirteenth da> after operation 

Treatment was directed to the remaining pyelitis land cys¬ 
titis until the urine was entirely free from pus The patient 
is in excellent condition, and has been doing his usual work 
for many months It has been noted that the urine smee 
operation is often slightly alkaline, and we have attempted 
particularlj to keep it acid 

The stone was rather light in weight grajish white, some¬ 
what rough, pronged and moderately hard but fairly easily 
disintegrated Chemical analysis by Dr W W Hala showed 
that it consisted of almost pure calcium carbonate, with a 
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slight admixture of ammonium urate and calcium and 
magnesium phosphates 

It IS interesting to note that the fixed position of the stone 
in the kidney away from the pelvis explained the absence of 
pain in this case, also that the chemical structure was cal¬ 
cium carbonate, a type which is often not included m text¬ 
books under the varieties of calculi This type is, indeed, 
quite rare 

306 Park Place. 


SIMPLIFIED APPARATUS FOR ALVEOLAR CARBON 
DIOMD DETERMINATION 

WARREtf T Vaughan M D Richmond, Va. 

The use of insulin has excited renewed interest m the study 
of diabetes Cases with acidosis have often been treated in 
localities where there are no facilities for determination of 
blood carbon dioxid tension Except in comatose patients, 
the estimation of alveolar carbon dioxid tension will satisfy 
all clinical requirements For this I have found the Marriott 
apparatus satisfactory Most of the apparatus is contained 
m a small box measuring 4 by 13 by 20 cm, which can easily 
be carried in a consultation bag In addition, it is necessary 
to have a rubber bladder, a bulb for filling it with air, a 
length of rubber tubing, and a bottle containing the color 
reagent 

These extras require additional space, and are sometimes 
forgotten and left at the office A satisfactory substitute for 
the rubber bag is the cuff of an ordinary sphygmomanometer, 
which may be inflated with the sphygmomanometer air pump 
The color reagent may be placed in glass ampules, each 
containing enough for duplicate examinations They are 
sealed in the office and placed in the box containing the 
remainder of the apparatus Although the short length of 
rubber tubing will fit satisfactorily within the box, m its 
absence a tourniquet, which is usually at hand, may be sub¬ 
stituted If the glass mouth piece is broken or mislaid, the 
patient’s glass drinking tube will do 
With these simplifications, the entire special apparatus is 
contained m the small box described 
404 Professional Building 


CASE OF DECIDUAL TEETH ERUPTION AT BIRTH 
George W Cdsick M D , Princeton Iowa 

Owing to the rarity of the condition and the scarcity of 
reports in the literature available, I should judge it worth 
while to report a case of decidual teeth erupted at birth 
The child was delivered in the left occipito-antenor posi¬ 
tion after a labor of three hours’ duration The mother, a 
tertipara aged 23, reports that her first child was delivered 
while she was standing, and that she was in labor forty-eight 
hours with her second, though instruments were not used m 
cither case and both children were normal This child had 
the left forearm flexed with the hand palm down on the 
shoulder, but the delivery was easy without any trauma 
The child was normal in all respects except for a swelling, 
the size of a large pea on the lower gum, in which the cen 
tral incisor teeth could be seen and felt The child refused 
to nurse, and no means whatever could induce him to take 
the breast Fourteen hours later the swelling was mcised 
and the two teeth were in plain view The left lay horizontal 
and free m the center of the swelling, the right, in the normal 
position Both were easily removed with thumb forceps 
without any appreciable bleeding, and the tissues were closed 
at once. The next attempt to nurse the baby was successful, 
and he has to continue to nurse vigorously ever since. 
Both teeth were fully developed and of the full size of the 
usual decidual incisors 


Diseases in Ancient Egypt—Smith and Jones during the 
archeological survey of Nubia, prior to the erection of the 
Assuan dam, examined 6,000 bodies, dating from 10000 B C. 
to 30 B C, and reported no traces of sy^ihilis, rickets and 
only one case of tuberculosis —R. L. Moodie Paleopathologj, 
University of Illinois, Urbana, Ill., 1923 
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LACTIC ACID-PRODUCING ORGANISMS 
AND PREPARATIONS 

Report of the Council on Pharmacy and Chemistry 

The Council has authonzed publication of the following 

W A. PucKVER, Secretary 

Milk soured by acid-producmg organisms which are more 
or less natural to ordinary commercial milk, or by certain 
types or species rvhich are intentionally added with or with¬ 
out the association of alcohol-producing yeasts (kefir, 
kum 3 ss), has been used as a food for centunes This more 
or less extensive practice is due to the fact that the products 
uere palatable to many, or rested on the assumption among 
the laity, as well as physicians, that they were beneficial in 
the correction of certain disorders of the gastro-intestmal 
tract A great stimulus to the employment of fermented milks 
was given by the theories of Metchnikoff regarding intestinal 
putrefaction These theories were m part that if the products 
of so-called ‘‘intestinal putrefaction,” elaborated chiefly in the 
large intestine, were absorbed by their action on the walls 
of the blood vessels they produced arteriosclerosis and pre¬ 
mature senility He also advanced the theory that the growth 
of the proteolytic bacteria which elaborated these poisons 
could be modified or prevented by the presence in the intes¬ 
tines of lactic acid-producmg bacteria For this purpose he 
advocated the use of Bacillus bttlgancus 

Durmg recent 3 ears, reports have been published from 
different laboratories which indicate that the growth in the 
intestinal canal of the normally present Bacillus acidophilus 
mav be increased so as ^o make it the predominating organ¬ 
ism, by the admmistration of lactose (sugar of milk), by milk 
inoculated and fermented with Bacillus acidophilus or by 
the administration of \iable cultures of Bacillus acidophilus 
in conjunction with lactose Growing out of the claims of 
fasorable therapeutic action which are based on more or 
less extensive experimental data, the use of so-called Bacillus 
acidophilus milk and other products prepared with B aci¬ 
dophilus has become quite widespread m this country While 
no one suoscnbes seriously today to the original theories of 
Metchnikoff, there are many who believe that the regulation 
of types of bacteria and of the bacterial activities m the 
intestme is of much importance from the health standpomt 
Since B acidophilus and its very close neighbor B bifidus, 
are very common and as a rule the predominating types in 
the intestines of breast-fed infants, and furthermore, since 
extensive experiments have been made which show these 
organisms to be of a strictly nonputrefactive and apparently 
harmless nature, added weight is given by many to the 
claims made as to actual therapeutic value 

There is eiidence that the administration of sour milk is 
at times beneficial This is particularly true m pediatrics, 
m which field fermented milks have found a wide application 
Sour milk and sour milk products are used in cases of vomit- 
mg, and of acute diarrhea, as well as in chronic disturbances 
of the gastro-intestinal tract On what the particular value 
of sour milks as such depends is not known at the present 
time. There can be no doubt that a wide clinical observation 
gives a basis for the opinion that for certain types of gastric 
and intestinal disturbance fermented milk accomplishes more 
than sweet milk with a similar fat, sugar and protein content 
No one will, of course, deny the great \alue of milk as a 
growth-producmg and energy-yielding food, whether the milk 
IS sweet or whether it is .soured by any of the so-called ' lactic 
acid bacteria ” 

Recent observations made at various laboratories seem to 
indicate that m contrast with B acidophilus, B biilgariciis 
cannot be implanted or made to proliferate in the intestme, 
even when administered in large numbers Much doubt is 
cast, therefore, on any alleged physiologic action that this 
organism was claimed to have m the intestine. It is for this 
reason, and because B acidophilus, according to numerous 
reports, can be successfully implanted, that preference is now 
given by many in the use of lactic acid bacillus cultures to 
those prepared with B acidophilus 

There is little, if indeed any, satisfactory proof that liquid 
cultures or aqueous suspensions of lactic acid-producmg 
organisms are of real value as local applications to mucous 


membranes or in arresting putrefaction or suppuration in 
wounds, abscesses and sinuses In such conditions, their use 
appears to be still m the experimental stage. 

Sour or fermented milk mav be administered in the form of 
buttermilk or naturally soured skim milk, the lactic acid being 
produced by Streptococcus lacticus which occurs commonlv 
in milk and other dairy products and grows readily at ordi¬ 
nary room temperature, also in the form of sour milk pro¬ 
duced by Bacillus bulgancus 

To these may be now added the so-called Bacillus aci¬ 
dophilus milk which IS prepared by the moculation of milk 
which has been previously sterilized or heated for about an 
hour, at or near boilmg temperature, with a pure starter 
made by inoculating pressure-sterilized milk with viable 
B acidophilus and incubating at from 35 to 37 C for from 
twenty to twenty-four hours On the completion of proper 
ripening, which should take place within from twenty to 
twenty-four hours at from 35 to 37 C, a product is obtained 
which IS slightly sour to the taste and has a charactenshc 
odor not very unlike ordinary pure buttermilk There is a 
slight separation of whey, but, on thoroughly mixing, the 
product has a uniform creamy consistency Bacillus aci¬ 
dophilus milk IS produced in various laboratories and dairies, 
though in many instances with partial success only It mav 
be made from fresh skim milk, whole milk, or from skim milk 
to which varying amounts of cream have been added In all 
milk culture work, mass inoculation with the use of a stenle 
pipet IS necessary The preparation of imiform pure Bacillus 
acidophilus milk requires adequate facilities the aid of a 
trained technician and close adherence to instructions 

Bacillus acidophilus and Bacillus bulgancus belong to a group of 
bacteria tbc lactobacHloa group which has not until recently received 
much scientific attention but which Is widely distnbuted in nature. 
Both are long and fairly slender bacilli which at times have a tendency 
to filament formation They are preferably micfo-aerophflic, but grow 
well under ordinary aerobic conditions. They arc gram positive though 
In tJd cultures individual rods or filaments may at tunes fail to retain 
the stain In spite of claims to the contrary branching may be observed 
only occationally, the branched forms resembling more or less another 
organism of this group Bacillus bifidus which quite commonly reveals 
branching 

Both organisms require carbohydrates for their successful cultivation 
Glucose, galactose and lactose broth are fairly suitable but much less 
favorable than milk or milk whey Mflk is a particularly good medium 
for the preservation of viabiUty For isolation purposes and for colony 
study whey agar and galactose or lactose agar may be used to advantage 

Bacillus acidcphtlus and Bactllus bulgancus have very many points 
in common They differ however m the following respects 1 B 
acidophilus is relatively slow m acid production in milk the amount 
of aad produced dunng twenty four boars incubation rarely exceeding 
1 per cent whereas milk cultures of B bulgancus may attain an 
acidity of 3 per cent, m the same period of tune 2 Except in the 
case of so-called border strains B aetdoPhiluj attacks maltose with acid 
production while B bulgancus is unable to do so 3 B acidoPhilus 
It of intestmal origin and, therefore can adapt itself to intestinal con 
ditions whereas B bulgancus it an ordinary saprophyte and is unable 
to develop or even to maintain itself in the digestive tract 

The group of lactobacilH is probably one large group which consists 
of many varieties in the same way as the B colt and the streptococcus 
groups Certam members of the lactobacillus group (acidophilns and 
oifiduf types) are found in the feces of man and animals. Others 
(buJgaricus type) are rerv common m cow bams and in dairies and 
In tbc various dairy products The well known Bacillus bulgartats is 
the predominating organism in the oriental sour milk products and it 
u to this type of the Uctobaallus group that these products in a large 
measure owe their characteristic properties All cultures of B acido 
htlus and B bulgancus deteriorate with age and therefore should 
e used soon after they arc prepared While viability appears to be 
preserved best in milL cultures even these should have a brief cxpira 
tion limit, and should be kept at relatively low temperature. Expenence 
has shown that B bulgancus and B acidophilus are short lived in 
80-<allcd tablets and powders Bactenologic examination of such powders 
and tablets and of various broth cultures has often shown them to 
contain at the most, but few living acidunc organisms All Uctic-and 
ferment preparations should be kept at or near icc-chest temperature 
and marked with an expiration date. 


Origin of Thymus Carcinoma.—^Thc view that the reticu¬ 
lum of the thvmus is a form of squamous epithelium is bbme 
out by two facts The first of these is the manner m which 
Hassall’s corpuscles are produced by the phjsiological differ¬ 
entiation of Its cells Again additional support is given bj 
the basal-celled carcinomata of this organ, several recorded 
specimens of which contained evidence of attempts at dif¬ 
ferentiation into fibnllated squamous epithelium These 
tumors do not, in my opinion originate in the corpuscles 
of Hassall, although the question if do or do 

really quite immaterial to n 
themselves are now known 
reticulum—G W Ni'-t’'' 

(Julj) 1923 
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even subtle electronic currents are schemes of deception 
which do not require saentific training and clinical 
insight, but merely common honesty for their undoing 


CALCIUM DEMANDS IN PREGNANCY 


The medical literature of the present time is replete 
With discussions of the biochemical role of the element 
calcium The* indispensabihty of calcium for satis¬ 
factory growth has long been realized It forms an 
essential and considerable part of the bony skeleton, 
in which It cannot be replaced by any other ele¬ 
ment, even such as tlie alkali earths magnesium and 
strontium The extent to which calcium is available 
for bone growth depends not merely on the amount 
that IS supplied through dietary channels to the organ¬ 
ism, but equally on the presence of certain factors that 
promote its deposition in the bones One of these 
extraneous factors is represented by radiant energv, 
a comparable influence attaches to certain dietary 
components, notably to egg yolk and cod liver oil 
These furmsh something to the organism whereby, 
when the supply of calcium is not abundant, the body 
IS enabled to assimilate and hold lime salts more 
efficiently In fact. Park, Guy and Powers ^ have 
argued that the similanty between the action of cod 
liver oil and that of radiant energy in rickets is so 
close that a connection must exist between them So 
far as the calcium and phosphorus metabolism of the 
body IS concerned, cod liver oil seems to be a substitute 
for radiant energy These investigators are, in fact, 
eager to ascertain whether, in the near future, a relation 
between cod liver oil and radiant energy will not be 
established of such nature that their effects will be 
explicable on a single basis 

When optimal conditions of diet, including an 
abundance of calcium, phosphorus and the organic, or 
so-called antirachitic, factor prevail, radiant energy 
appears to offer no additional advantage for bone 
growth At any rate, Goldblatt and Soames* of the 
Lister Institute in London observed that animals on 
such a ration grew equally well whether kept in dark¬ 
ness or in daylight supplemented by irradiation from 
a mercury vapor quartz lamp, and the development 
and calafication of their bones were normal Appar¬ 
ently, the conditions are favorable so long as the blood 
exhibits Its normal content of the requisite bone- 
produang elements It might be expected that this 
could become reduced under condihons, as in preg- 
nanc}^ in which large drafts must be taking place 
estimating the amount of calcium in fetuses of 
different ages, it has been found that after about the 
se\entli month there is an abrupt alteration, repre¬ 
sented bv an increment in the calaum retention, which 
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must mean a sudden change in the demands on the 
maternal stores of that element From a study of the 
blood of pregnant women at the Royal Free Hospital 
m London, Widdows ® has detected a tendency to a 
decrease of the calcium content toward the last montlis 
of pregnancy, and a general tendency to a rise directly 
after confinement 

If this IS confirmed, the results indicate anew the 
importance of a sufficiency of calaum in the diet of 
the mother during the period of larger demand referred 
to, otherwise, as Widdows and many others have 
urged, the calcium needs of the fetus may be supplied 
by withdrawing unduly large amounts from the lime- 
beanng tissues of tlie mother The actual daily 
increment retained by the average human fetus after 
the two hundred and tenth day approximates more 
than 600 mg As the vanation in the calaum content 
of the maternal serum is, at most, never very marked 
even in the days of such demands, the latter must be 
met by a perfectly balanced calaum metabolism This 
is another illustration of the splendid adjustment of the 
human organism to the varied demands on it 


Current Comment 


REFLEX CHANGES IN NASAL VOLUME 
DURING BREATHING 

The remarkable adaptive processes that are found 
in tlie living organism must be a never failing source of 
interest to the student of physiology The known 
instances are numerous, and new instances are fre¬ 
quently being brought to our attention Thus, there 
may be a compensatory hypertrophy of one part to 
make up for a defective function in another The 
blood supply to various organs and tissues is adjusted 
in abundance to correspond with the varied demands 
for activity that are made on them from time to time 
Consequently, when functional performance is speeded 
up in the digestive glands, for instance, the semipallor 
of thar resting state is replaced by the blush of a 
more hberal circulation Again, at higher altitudes the 
lowered partial pressure of the indispensable oxygen 
speedily elicits an increase in erythrocytes whereby the 
oxygenating capacity of the blood is enhanced The 
alternation of inhibition and stimulation, of muscular 
rest and contraction, in the orderly progress of 
penstalsis also is wonderfully adapted to the propulsion 
of food masses in the alimentary tract Recently, 
Tatum * of the University of Chicago has described 
altered resistance to the passage ofi air through the 
nasal channels under different conditions of need for 
pulmonary ventilation Vanations in respiratory 
efficiency, represented by such extremes as over- 
3 entilabon of the lungs by excessive breathing, on the 
one hand, or obstruction to respiration, on the other, 
produce a change in the nasal resistance to air These 

3 W'lddowt S T Calcium Content of the Blood During Preg 
nancj Biochem, T 17 34, 1923 

4 Tatum A L. The Effect of Defiaent and Excessive Pulmonary 
Ventilation on Nasal Volume Ara J Physiol 06 229 (Jaly) 1923 
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^olume changes in the nasal chamhej-s, involving the 
widening of the nasal air passage in conditions such 
as require increased ventilation of the blood, are reflex 
in character, the seat of action doubtless being the 
rasomotor center It is, indeed, somewhat remarkable 
to find an adaptive reflex mechanism which, as Tatum 
interprets it, lessens nasal resistance when respiratory 
need is increased, and possibly by a more passive 
process bnngs about mcreased resistance in the 
converse condition 


GLYCOLYSIS IN DIABETES 

The disco\ery of insulin has awakened a new interest 
in the theories of diabetes, and has shmulated the 
further study of the behavior of sugar in the body 
It has long been known that glucose disappears after 
a time from samples of normal blood that have been 
allowed to stand m vitro, the process being designated 
as glycolysis The French clinician Lepine ^ has long 
maintained that the blood of diabetic persons is less 
capable of achve glycolysis than is the blood of 
nondiabetic persons Little attention has been directed 
to this view by most investigators, because they have 
been inclined to look to the tissues rather than to the 
circulating fluids of tlie body for the explanation of 
the diabetic diathesis A return to the earlier conten¬ 
tion has been initiated by the widely quoted researches 
of Winter and Smith “ m England, indicating a 
difference between the carbohydrates of the normal 
and those of the diabetic person Normally the blood 
sugar is alleged to be y-glucose, whereas the blood 
sugar of persons suffering from a severe grade of 
diabetes mellitus is probably a j3-glucose or possibly a 
polysaccliarid The English investigators assume the 
existence of an enzyme capable of transforming the 
ay3 form of glucose into the y form, but believe that 
such an agent must be furnished to the blood by some 
tissue By the use of delicate methods of analysis, 
Denis and Giles ® of Tiilane University, New Orleans, 
have found anew tliat glycolysis is much more active 
in normal blood than in that of persons suffenng from 
fairly severe diabetes In the blood from extreme 
cases no extravascular glycolysis whatever may be 
detectable These findings are explained, in the hght 
of Winter and Smith’s studies, on the assumption that 
y-glucose—the blood sugar found in normal human 
beings—is the only form readily attacked by glycolytic 
enzymes The amount of glycolysis bears no relation 
to the concentration of the blood sugar It appears 
from the latest studies that after successful treatment 
the glycolytic power of the diabetic blood increases—^a 
finding interpreted on the assumption that the blood 
sugar of the diabetic thus becomes not only quanbta- 
tirely, but also quahtativelv, more nearly hke that of 
the normal person A diminished glycol}^c power of 
blood from patients with diabetes has also lately been 
reported by Thalhimer and Perry* of hlilwaukee, but 
their interpretation has been somew'hat different 

1 Lupine R- Le diabite stjcre Paris 1909 

2 Winter L. B and Smith W J PhrsioJ 67:100 (Dec.) 1922 

3 Denis W'' and Giles U On Ghcolysis in Diabetic and Non 
diabetic Blood J Biol Chcm 56 739 (July) 1923 

4 Thalhimer William and Perry Margaret C Diminished Glyco- 
lysu m the Blood m Diabetes J A. il A SO: 1614 Ounc 2) 1923 


STREPTOCOCCI AND DEINARY CALCDLI 
The debated questions regarding the electi\e locali¬ 
zation of certain types of bacteria m the body, and 
the possible significance of this in connection wnth 
infections, are again raised by the recent reports of 
Rosenow and Meisser ^ of the Mayo Foundation In 
1916, Rosenow presented evidence mdicabng the pos¬ 
sibility of producing gallstones experimentally in 
animals by mfection with streptococa from cases ot 
cholecystitis in man The latest experiments seem to 
demonstrate the comparable formation of unnary cal¬ 
culi by the invasion of the organism with the bacteria 
isolated from the unne and foci of infection m persons 
suffering from nephrolithiasis A special interest 
attaches to these studies m that the foa of infection 
in the experimental animals were created around the 
teeth, the latter first being devitalized The expen- 
mentally produced chronic foci, aside from being the 
source of the streptococcus which tended to localize 
electively m the unnary tract, appeared to have a 
generally deletenous effect In this, many clinicians 
will recognize situations comparable to what they ha\e 
encountered in man Rosenow and Meisser obsen'ed 
tliat the expenmentaUy produced calculi were similar 
in physical properties and chemical composition to 
those found in the nephrolithiasis of man Hence 
they urge that the factor of focal and other infections 
be given thorough consideration in the management of 
such cases If certain streptococa have the specific 
power to mate the conditions necessary for calculus 
formation, it is quite possible, as Rosenow and Meisser 
suggest, that a stone-forming mfection may account 
for the prevalence of nephrolithiasis in certain locali¬ 
ties Their demonstration of the presence of the 
micro-organisms precisely where precipitation and 
crystalhzadon begin suggests strongly that the mecha¬ 
nism of the production of stone is largely a local 
process, and that the reactions brought about produce 
the physicochemical conditions, such as the nucleus 
and organic framework, necessary for the formation 
of calculi More general effects are, of course, not 
thereby excluded 


SAFE DRIVERS 

As deatlis and accidents from careless automobile 
driving mount to more and more striking figures, new 
panaceas are offered for the corrertion of the e\ il 
Stnngent laws and severe punishments ha\e had some 
mitigating effects, but m addition there appears to be 
necessary some method for providing that those w'ho 
attempt to dnve motor vehicles are mentally and phv si- 
cally competent Establishment of a suitable standard 
would m Itself be an important accomplishment For 
example What should be the minimum age for those 
entrusted wnth motor vehicles? What standard of 
eyesight is necessary' before a person can safely judge 
distances? How much hearing is necessary to permit 
a driver to accommodate his position to the warning 
signals coming to him from other vehicles from behind 
or to the side^ How rapid and satisfactory' must the 

1 Rosenow E. C and Meisser T G The Prodaction of Urinary 
Calculi by the Devitalization and Infection of Teeth m Do;;s with 
Streptococci from Cases of Nephrolithiasis Arch InL, Med. Cl 80’ 
(June) 1923 



836 


MEDICAL NEWS 


mental reaction of the driver be to enable him to judge 
whetlier or not he can pass a grade crossing before it 
IS reached by an approaching train, and to act quickly 
in case of emergency? Certainly, the time is ripe for 
the establishment of such standards and for insistence 
that those who dnve fast-moving motor vehicles pass 
the test Is it not absurd that evidence of competence 
should be required of professional drivers, whereas 
any amateur may dnve without proof of his fitness? 


THE GOITER SURVEY IN GRAND RAPIDS 
Since the recent editonal note on goiter prophylaxis ^ 
the results of a goiter survey of the school children of 
Grand Rapids, Mich, have been announced - The 
work seems to have been more extensive than earlier 
surveys, including boys as well as girls, and extending 
through all classes in private, parochial and public 
schools Among 26,215 pupils examined, 30 per cent 
had enlarged thyroids Thirty-two per cent of those 
affected were boys and 67 per cent were girls The 
ratio of boys to girls was about 1 2, although the 
moderate and marked enlargements were probably in 
about the same ratio that Kimball found (1 6) Above 
10 years of age, the number of girls affected was 
about two and a half times the number of boys In 
high schools, the percentage of pupils affected ranged 
from 39 to 60 In view of these findings, the city 
health department has undertaken to prevent simple 
goiter by the administration of 10 mg of lodin weekly 
throughout the school year The results of tlie pro¬ 
phylaxis are, of course, not yet available 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC,} 


ALABAMA 

Child Welfare BUI Passed —The bill to appropriate $50,W 
for the child welfare department, with an additional $50,000 
when in the ;udgment of the governor, conditions warrant 
it and an annual appropriation of $100,000 after the nret 
year’s appropriation,, was passed by the house, August 22, by 
a vote of 72 to 8 

Southeastern Alabama Countiea Medical Associations —The 
southeastern Alabama medical societies held a joint annual 
meeting and picnic at Flemings Mill, August 21, under the 
presidency of Dr James M Watkms, Troy Barbour, Bullock, 
Coffee, Covington, Crenshaw, Dale, Henry, Geneva, Houston, 
Montgomery and Pike counties were represrated More than 
700 euests attended the barbecue dinner Dr Seale Harris, 
Zurngham, and Dr Samuel W Welch. Montgomeni state 
health officer, gave addresses Dr James J Winn, Clayton, 
aged 81, a practitioner for sixty-three years, also spoke. 

Pronosed Legislation —A committee composed of Dr Seale 
Harris Dr Benjamin L Wyman, Dr Dyer F Talley, Dr 
W^Biam C Gewm, Dr Joseph D Heacock and others was 
appoinmd at a meeting of the Jefferson County ^fodical 
Society at Birmingham August 13, to ^\o^k m the interest oi 
a bilUropole7to amend the state health laws, so that county 
boards^ oAealth have a uthority to arrange their own budgets 

1 lodm a, a Prophylactic for Goiter Current Comment JAMA. 
81 582 (Aue. 18) 1923 _ . c„_rei of Tbjroid Enlarge 

IL S 23 323 (Aag ) 1923 
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The comrmttee Will go to Montgomery, if necessary, to present 
the bill Dr Judson D Dowling, health officer, Birmingham, 
stated that all employees in the city and county health depart- 
ments had signed a petition to the legislature, asking that a 
bill be passed removing emplojees of the department from 
political control The proposed amendments will give the 
board of health the same authority over appropriations for 
health purposes that the board of education has over school 
funds 


ARIZONA 

Personal—Dr Alfred C Kingsley has resigned as superin¬ 
tendent of the Arizona State Hospital for the Insane, Phoenix 
and IS temporarily taking charge of the Magma Hospital’ 
Superior, while Dr Chester R Swackhamer is taking a 
vacation 

New Board of Medical Examiners—The new board of 
medical examiners went into office, July 1 The personnel of 
the board is as follows president, Dr Harry T Southworth, 
Prescott, vice president. Dr William O Sweek, Phoenix, 
and secretary, Dr A Garfield Schnabel, Tucson 

CALIFORNIA 

Judgment Revoking Naturopath's License Reversed—^The 
judgment of the superior court, setting aside the state board 
of medical examiners’ revocation of license to practice naturop¬ 
athy held by Roy Millsap, Los Angeles, was reversed by 
the second district court of appeal in a decision rendered by 
Justice Curtiss, August 27, according to reports The decision 
of the higher courts directs the superior court to dismiss 
the proceedings 

Dr Momson Resigns —Dr Henry E Morrison, superin¬ 
tendent of the Sacramento Hospital, Sacramento, has resigned 
following his “exoneration” by the grand jury when charged 
with mismanagement of the institution Last May student 
nurses charged, it is reported, tliat Dr Morrison’s conduct 
was unbecoming, and that the institution was mismanaged 
The entire student body, with one exception, and all of the 
graduate nurses, resigned some weeks ago 

DISTRICT OF COLUMBIA 

New Exhibit at Srmthsoiilan Institute—A new permanent 
health exhibit will be established at the Smithsonian Institute, 
Washington, showing methods used in teaching child hygiene 
The exhibit is conducted by the American Child Health 
Association, and is in four sections One shows methods of 
prenatal care and instruction for mothers, another, the care 
of babies during the first months of life, one illustrates games 
and story methods for training children of preschool age, 
another consists of “rare objects” related to health Other 
essential health practices, such as sleep, bathing and exerase, 
will be similarly presented in terms of child interests 

FLORIDA 

Society News—The Hillsboro County Medical Society held 

its annual picnic, July 12, at Lake Stemper, near Tampa- 

Columbia County Medical Society is now holding two meet¬ 
ings a month in conjunction with the staff of the U S 
Veteran’s Hospital No 63, Lake City Two clinical cases are 
presented at each meeting, one by a representative of the 
government institution, and one by a civilian practitioner 

GEORGIA 

County Physicians Organize—At the annual convention of 
county commissioners at Araericus, the Association of the 
County Physicians of the State of Georgia was organized for 
the purpose of bringing about a closer relationship between 
the county commissioners of the state and the county 
physicians 

Better Baby Bill Falls —The bill to appropriate funds to 
match federal funds provided under the Sheppard-Towner 
Law failed in the house of representatives, August 11 Repre¬ 
sentative Huxford opposed the act, declaring that it had its 
inception in some socialistic theory The bill originally called 
for $24 530 for each of the years 1924 and 1925 to match a 
like amount of federal funds, but an amendment was adopted 
reducing the amount to $5,0C)0 for each of the two years 
IDAHO 

Hospital Head Named—Dr Richard G Eaton, assistant 
superintendent, Easton State Hospital, Medical Lake, Wash¬ 
ington, has been appointed superintendent of the Idaho Insane 
Asjlum, Blackfoot, to succeed Dr Clayton A Hoover, who 
resigned recentlj 
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ILLINOIS 

Hospital News—A building to accommodate ISO patients 
and a home for nurses will be erected at the Methodist Hos¬ 
pital of Central Illinois, Peoria-The David Prince Sana¬ 

torium, Springfield was recently damaged by fire to the 
extent of $50,000 The institution will be rebuilt 

Health Exhibits at Amusement Park—At the official 
Illinois state educational exhibit in Exposition Park, Aurora, 
free medical examinations are made and advice given under 
the direction of the department of public health by Dr A J 
Markle>, Behidere, and a staff of Aurora physicians The 
department of public welfare is exhibiting a collection of 
Mork contributed by tbe men and women in the state insti¬ 
tutions for the blind and insane In connection with the 
department of social hj gicne there is an exhibit explaining 
educational methods of eradicatm^; venereal disease, in the 
afternoon and evening moving pietures are used to show 
occupational therapy in state hospitals, and the proper care 
of babies in summer 

Care of Insane War Veterans—General Hines, director of 
the U S Veterans’ Bureau, Washinrton, D C, announced, 
Augpist 29 that insane v eterans of the World War now in 
other than government institutions in and near Chicago will be 
cared for at Dwight Maywood and at the Great Lakes Naval 
Training Station where facilities will be provided As a result 
of the survey of the number and condition of these men 
Director Hines has asked the navy department to hold the 
tract at the Great Lakes station which it had proposed to sell 
He will request Congress to appropriate sufficient funds for 
the repair and upkeep of the buildmgs There are now about 
6000 veterans of the World War in contract hospitals Of 
the 560 cases of insane ex-service men in Illmois, the less 
serious cases will be cared for at Dwight 

INDIANA 

Illegal Practitioner Arreated —According to reports, A. 
Witkowski Hammond, was arrested August 25 on warrants 
sworn out by the Indiana State Medical Association for prac¬ 
ticing mediane without a license Witkowski was recently 
driven out of Chicago, where he had a branch office His 
alleged theory of treatment is that if a sick person is kept 
in close proximity to a healthy animal, the animal will absorb 
the disease. 

IOWA 

PoUomyelUis Appears—Eleven cases of infantile paralysis 
have been reported to the health department at Council Bluffs 
during the last two weeks 

MAINE 

Personal—Dr Earle P Gregory, Fryeburg, has been 
appomted medical examiner for Oxford County 

MARYLAND 

Hospital News—^Additional dormitories will be erected at 
the Crownsville State Hospital, Crownsville at a cost of 
$^000, it IS announced by Dr Robert P Winterode, super¬ 
intendent-The lot adjoining the Western Maryland Hos¬ 

pital, Cumberland, has been purchased for the purpose of 
erectmg an additional wing in the near future 

Change m Editorial Board of Psychiatric Journal—At the 
seventy-nmth annual meeting of the American Psychiatric 
Association in Detroit, Dr George H Kirby, director of the 
Psychiatric Institute of the New York State Hospitals, Wards 
Island, New York, was appointed a member of the editorial 
board of the Amencati Journal of Psychiatry in place of the 

late Dr J Montgomery Mosher-Friends and fellow 

workers of Dr Henry M Hurd, Baltimore, recently gave a 
dinner in honor of his eightieth birthday Dr Hurd was for 
many years editor in chief of the American Journal of 
Psychiatry and is now editor emeritus The journal is 
entering its eightieth volume, the first number having 
appeared in July, 1844 as the American Journal of Insanilv 
This name was changed in 1921 when the 'kmerican Medico- 
Psychological 'Association became the American Psychiatric 
Association 

MASSACHUSETTS 

Illegal Practitioner Fined—According to reports Ned M 
Gilman, Leominster, chiropractor, was fined $100 bv Judge 
Thayer in the superior court, August 22, for practicing medi¬ 
cine w ithout a license. 


Personal—Dr Charles H Phillips, chairman of the board 
of health Beverly, has resigned and will reside in California 

-Dr Frederick J Bailey, Dorchester, has been appomted 

deputy health commissioner of child hygiene by Mayor Cur¬ 
ley-Dr Abraham S Morris has resigned as city physi¬ 

cian of Haverhill Drs Myron Livingston and David Zelig 
have been appointed city physicians to succeed Dr Morris 

-Dr Frank S Atwood, Salem, was reappointed medical 

examiner for the sixteenth Sussex district. 

MICHIGAN 

Mental Test for Automobile Drivers—Following the report 
of 160 persons killed and 4,060 mjured since January 1 in 
traffic accidents, the police commissioner of Detroit has 
ordered that applicants for licenses to drive automobiles will 
be required to pass an examination to show whether they 
know the standard traffic laws and whether they are mentally 
capable of understandmg and observmg the laws Dr Arnold 
L. Jacoby, city psychiatric physician, will conduct the mental 
tests A recent canvass by the police department showed that 
barely 20 per cent of the drivers are familiar with ev en the 
most important of the traffic laws The Detroit Automobile 
Oub has given the city 2 500 additional stop ’ street signs 
which are being installed by the traffic bureau of the police 
department 

MINNESOTA 

Mental Hygiene Department Established—A psychopathic 
department has been established at the Minnesota General 
Hospital, Minneapolis, under the law of 1923 The law states 
that this institution is to be administered for the care, obser¬ 
vation, study and treatment of defective persons as defined 
in existing statutes, and such other persons as are afflicted 
or supposed to be afflicted with any other abnormal mental 
condition Persons addicted to drugs may also be admitted 
to the institution The law carries an initial appropriation 
of $15,000 

MISSOURI 

Trachoma Hospital Opened—A new hospital for the treat¬ 
ment of trachoma has been opened at Rolla by the U S 
Public Health Service. 

New Nurses Board—Governor Hyde has appointed the 
following members of the new nurses board under the revised 
law passed at the last session of the legislature Miss Bella 
ONeil of Mullanphy Hospital, St Louis, Miss Louise Ament 
of the Lutheran Hospital, St. Louis, Miss Rose Hales, SL 
Joseph, and Miss Mary G Bearman, Kansas City The 
governor will establish a precedent by appointing a physician 
on the board, but so far the appointment has not been 
announced 

MONTANA 

PersonaL—Dr William H Pickett, Bolivar, public health 
officer with the Missouri State Board of Health, has been 
appointed successor to Dr George A. Fuson, who recentlv 
resigned as city-county health officer of Great Falls and 
Cascade County 

NEBRASKA 

Water Famme m Omaha.—It is estimated that 20,000 people 
have been thrown out of work, and that the loss to the city 
would reach $5 000,000 by the recent water famme m Omalia 
caused by a cave-m of the mud banks of the Missouri River 
adjacent to the plant of the city water supply, August 20 A 
test of the city water showed that the fluid was 43 per cent 
mud The only water to be had has come through a 3,000 
foot fire hose stretched across a bridge from Council Bluffs 
and people stood all night waiting for a dnnk. The city 
health inspector has issued a statement declaring that the 
city IS threatened with an epidemic of typhoid fever (several 
cases having already occurred), and has warned citizens not 
to drink the water Packing houses laundries and other 
plants have closed their doors The Methodist Hospital 
announced, August 23, that the clinic was postponing all but 
emergency operations, owing to the water shortage 

NEW JERSEY 

Hospital News—^A new addition will be erected for the 

Hospital and Home for Crippled rhildr"'’^ "wark-Plan»^ 

are being prepared for a hos^ , 4 convalc 

patients to be erected on the -^iH 

new institution is designed 
Newark Citv Hospital 
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New York City 

Memorial to Physician—The Jewish Hospital, Brooklyn, 
will name a building at the hospital as a memorial to Dr 
Leon Louria, who died in the institution, August 27 (The 
Journal, this issue, p 846) Dr Louria had been attending 
physician to the Jewish Hospital since 1901 

New Dental School of Columbia University—The College 
of Dental and Oral Surgery, New York, founded in 1852, is 
about to become extinct, having been consolidated with the 
dental school of Columbia University The real estate of 
both earlier corporations at Fifty-Ninth Street and at Thirty- 
Fifth Street is included in the combination 

NORTH DAKOTA 

Medical Examiners Named—Governor Nestos has appointed 
Dr Murdock MacGregor, Fargo, Dr Henry H Healy, Grand 
Forks, and Dr John E Countryman, Grafton, as members of 
tbe state board of medical examiners for terms of three years 
each, succeeding, respectively. Dr Joseph C Suter, Grafton, 
Dr Albert W Skelsey, Fargo, and Dr Archie D McCanncl, 
Minot 

OHIO 

Chiropractors Prefer Jail to Fines —Three Belmount County 
chiropractors, G Frank Malm, O V Peterson and John T 
Beckett, are serving forty-two days in the county jail in 
preference to paying fines of $25 each, levied on them for 
practicing medicine without a license, it is reported 

Physicians to Aid School Board —The Columbus Academy 
of Medicine has sent individual health cards to all of its 
members in cooperation with the schools committee of the 
chamber of commerce and the board of education The health 
cards are for use in examining children brought to the phy¬ 
sicians by parents who prefer having them examined by the 
family physician The mayor is urging all parents to have 
their children examined before the beginning of the autumn 
school term 

“Mind Hospital” at University—It is planned to establish 
a full-time “mind hospital" at the Ohio State University Col¬ 
lege of Medicine, Columbus, next year The hospital is now 
operating temporarily under the supervision of Prof E A 
Doll, former state psychologist for New Jersey The mental 
habits of students will be studied and suggestions for 
improvement offered This work is expected especially to 
benefit probation students, or those who have failed in all or 
a part of their work of the previous term 


A general reorganization of the state health department will 
be effected by the dismissals, many workers being shifted 
from one bureau to another in order to better distribute the 
work 

Philadelphia 

France Honors Dr Smith — Dr Edgar Fahs Smith 
p-provost of the Unnersity of Pennsylvania, Philadelphia’ 
has been made an officer of the Legion of Honor by the 
French government, m recognition of his scientific work and 
his work m connection with the Pasteur celebration in the 
United States 

Dnve to Aid Negroes—The recent influx of negroes from 
the South, some of whom are in need of medical aid and 
instruction in sanitary measures, has drawn so greatly on 
the resources of the Frederick Douglas Memorial Hospital 
and Training School that a campaign to raise funds to con¬ 
tinue social service work is necessary The drive has been 
endorsed by the pastors of the negro churches of this city 

Street Accidents and Children—Thirty-eight per cent of 
the fatal accidents in the streets of Philadelphia in 1922 and 
the first seven months of 1923, according to figures compiled 
by the coroner’s office, involved children under 16 One hun¬ 
dred and forty-six children under 16 were killed in 1922, and 
eighty-nine children m the first seven months of 1923 The 
figures reveal that many child fatalities occur at home In 
1922, there were 142 children killed by accidents m their 
homes, and in the first seven months of 1923, there were 112 
For 1922, there were 1,087 fatal accidents to children under 
16, and 729 deaths in the first seven months of 1923 


RHODE ISLAND 

New Community Hospital—The campaign for $250,000 for 
the erection of a new community hospital m Westerly closed, 
August 27, with the sum of $^9,761 collected, or 168 per 
cent more than the designated amount 
Personal—Dr Harold I Gosline, clinical director and 
pathologist at the State Hospital for Mental Diseases. 
Howard, has accepted the position of chief psychiatrist and 
clinic director to the Child Guidance Clinic, Dallas, Texas 


SOUTH CAROLINA 

Typhoid Fever Epidenuc—Twenty cases of typhoid fever 
have developed in a negro settlement in Florence, it was 
announced by Dr Hayden of tlie state health department 
The infection was fly-bome. Three deaths occurred 


OREGON 

Hospital News — The first cottage of the new children’s 
home at Corvalis has been opened It has a capacity of 
forty and was erected by the Christian Temperance Unions 
There is a farm of 350 acres Funds for hvo more cottages 
have been donated by the city of Portland 

Laws for Child Education in Oregon —The legislature has 
recently passed an act providing for the enumeration, instruc¬ 
tion and cost of instruction of crippled children wUhin the 
state whose phvsical condition makes it impossible for mem 
to attend public schools A penalty for the violation of the 
law is provided, and previous laws in conflict with it are 

repealed-Another law passed by the 1923 legislature pro- 

\ ides that special classes for the instruction of “educationally 
exceptional children” shall be established m the public schools 
of the state This term includes any child from 6 to 17 years 
of age who is not receiving proper benefit from the ordinary 
instruction in the schools, either because of exceptionally 
keen mental qualities or because of mental or physical handi- 
rao This law provides for a department of research and 
TOidance in every school district with a general population 
of 10000 inhabitants The school board of directors of such 
districts are authorized to establish and mainUin such spe¬ 
cial schools, courses, classes or instruction as they maj deem 
necessary for the proper instruction of such exceptional chil¬ 
dren and to require the attendance of sui children 


UTAH 

Graduate Course for Physicians—A series of graduate lec¬ 
tures by Dr George Dock, Pasadena, Calif, were given by 
the committee on education and graduate work of the Utah 
State Medical Association, from August 27 to September 1 
The work comprised six clinical lectures delivered at various 
hospitals m Salt Lake City 

VERMONT 

Anticancer Campaign—A meeting was held at the Uni¬ 
versity of Vermont College of Medicine, Burlington, August 
16, for the purpose of inaugurating an mtensive campaign 
against cancer throughout the state Educational lectures 
will be given in the larger cities, pamphlets distributed and 
articles on the disease will be printed m the public press 
Dr Joseph C Bloodgood, associate professor of surgery, 
Johns Hopkins University Medical School, Baltimore, was 
the principal speaker 

VIRGINIA 

"Devil’s Grip” Spreading —Approximately 700 cases of 
so-called “devil’s grip," with three deaths, were reported to 
the state board of health, August 24 The epidemic is reported 
to be spreading to the southeastern section of the state (The 
Journal, Aug 25, 1923, p 669) 

WASHINGTON 


PENNSYLVANIA 

Health Department Employees Dropped—Under Governor 
Pinchot’s program of retrenchment, six more employees of 

•Lz.fXzui ; 'i-rTSsi' 


Hospital News—^A new hospital was opened at Omak in 
Julj, with accommodation for twenty patients 

Personal —Dr Raymond J Caiy has resigned as superin¬ 
tendent of Oakhurst Tuberculosis Sanatorium, Elma, and 

will reside in Long Beach Calif-Dr Howard L. Hull of 

U S Veterans’ Bureau Hospital No 85, Walla Walla has 
been appointed to fill Dr Cary’s position at Oakhurst Sana¬ 
torium, and assumed his new duties, September 1 
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WISCONSIN 

Physician’s License Revoked —The license of Dr Allan R. 
Law, Madison, i\as recently revoked and he was fined $500, 
according to reports, for performing an illegal operation 

Personal—Dr T Vcrmeulen,. Waupun, has been appointed 
phjsician at the state prison by the state board of control to 

succeed Dr Wallace P Smith-Dr Edwin D McKinley, 

Dodgcville has accepted a position on the McGill University 
Faculty of Medicine, Montreal, Canada. 

CANADA 

Three Million Dollar* Hospital for Ottawa—The contracts 
have been let for the new building of the General Protestant 
Hospital, Ottana it is announced by Dr Donald M Robert¬ 
son, superintendent This building will cost $3,000,000 

Insuhn Free—It is reported that the Ontario government 
has arranged that insulin shall be distributed free of charge 
on and after September 1 to all diabetic patients who are 
certified by their phjsicians as being unable to pay for treat¬ 
ment The phjsicians will order insulin from the laboratories 
of the board of health located throughout Ontario 

Society News —The seventeenth annual meeting of the 
No\a Scotia Medical Societj was held in Windsor, No\a 
Scotia, Julj 3-5 Officers elected were president, Dr Owen 
B Keddy Windsor, i ice presidents, Drs Wallace N Reh- 
fuss, Bridgewater, and John J Roy Sjdnej and secretary- 
treasurer, Dr John G D Campbell Halifax Dr David 
Cheeser, Boston, addressed the meeting The society went 

on record as favoring a ministry of health-The Medico- 

Chirurgical Societj of Quebec recently elected Dr Edward 
W Archibald, president, Dr Samuel Hanford McKee vice 

president, and Dr Frederick H Mackay, secretary-At the 

annual meeting of the Simcoe County Medical Society at 
Barrie, Ont July 6, Dr William J Scott, Cookstown, was 

elected president for the ensuing year-A new county 

association has been formed in Ontario under the presidency 
of Dr Robert C Chanonhouse, Richmond, known as the 
County of Carleton Medical Association Dr Alonzo B 
Hvndman Carp, is secretary-treasurer-The first two meet¬ 

ings of the Peel County Medical Society were held July 5 

and July 13, at Brampton Ont-At the annual meeting of 

the Council of the College of Physicians and Surgeons of 
Ontario, Dr Eldndge T Kellam, Niagara Falls was elected 
president, and Dr George R. Cruickshank, Windsor, vice 

president-Dr Henry S Hutchinson, Toronto addressed 

the Stormont and Glengarry Medical Society at Alexandria, 
Ont, recently, on “The Modern Treatment of Nephritis ’’ 

Dalhousie Univeraity News—Two of the new buildings for 
the Medical Faculty of Dalhousie University, Halifax, Nova 
Scotia provided out of the gifts of the Rockefeller and Car¬ 
negie foundations, are rapidly approaching completion. The 
Medical Sciences Building, which houses the physiology, bio¬ 
chemistry, pharmacology and hygiene departments, will be 
completed in time for the fall session The second building 
the Public Health Clinic, will be finished early in the new 
jear, according to reports Plans are also practically com¬ 
pleted by the provincial government for the addition to the 
Pathological Institute, and construction will be started in the 
near future. This new laboratory will be a brick structure 
105 feet long bj 60 feet wide, three stones high and will 
care for the university classes m pathology, the public health 
laboratory work of the province, and the special work of the 
Victona General Hospital Dr Albert G Nicholls professor 
of pathology and provincial pathologist, with Mr W W 
Kenney, superintendent of the Victor General Hospital, 
recently visited the McGill University pathology building at 

Montreal, with a view to getting ideas for the new imit- 

The fourth class to complete the course in public health 
nursing was graduated from Dalhousie Universitj July 13 
at a special convocation held m the Medical Building Dr 
Benjamin Franklin Rojer delivered the address Dr Rojer 
who has been director of the course since its inauguration 
will now retire from this position in favor of the newly estab- 
lislied department of health in Dalhousie University over 
which Dr Hattie will preside in his capacity as full-time 
professor of public health 

GENERAL 

America to Aid Japan—President Coolidge has issued a 
proclamation asking American aid for the Japanese. Seven 
American destrojers have gone to Yokohama bearing food 
and medical supplies for the sufferers m the Japanese earth¬ 


quake zone The American Red Cross has appropriated 
$110000 for relief work and has made a universal appeal for 
funds The Salvation Army has announced that it will raise 
$5,000,000 for the relief fund 

U S Red Cross Refuses to Attend Geneva Convention — 
The American delegates to the International Red Cross Con¬ 
ference at Geneva (Col Ernest P Bicknell, Colonel Olds 
and W G Pearce) decided August 30 not to attend the meet¬ 
ing It IS announced from the Pans headquarters The 
decision was made on receipt of news that the international 
conference had approved the suggestion that a committee be 
appointed to consider fusion of the International Red Cross 
and the League of Red Cross societies, thus indicating the 
determination of the conference to pass on the question at 
the present session despite the objections raised bj the 
American and other delegations 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Children s Memorial Hospital and the Chicago Home for Incurables 
each $100 000 Presbyterian Hospital Chicago and the Thomwcll 
Orphanage Clinton S C each $50 000 and the Canton Christian Col 
lege Canton China $5 000 under the will of Mrs N'ettie F McCormick 
of Chicago 

Beekman Street Hospital (formerly the Volunteer Hospital) New 
York $50 233 by the will of Mrs Mara Nish 

Pipestone Minn for the erection of a city and county hospital 
$50 000 by C H Aston a banker of Pipestone 

Presbytenan Hospital Philadelphia for the support of three free beds 
$15 000 by the will of William Mulligan and $5 000 under the will 
of Mary A Dime to endow a bed 

Culver Union Hospital Crawfordsvillc Ind. $10 000 by the will of 
Mrs Sarah G Wilson 

University of Pennsylvania Philadelphia for the establishment of v 
scholarship $5 000 and the Hahnemann and Children s Homeopathic hos 
pilals Philadelphia each $5 000 by the will of Clam \V Kilpatrick 
Lenox Hill Beth lamel Montefiorc and the Lebanon hospitals New 
\ork each $1 000 by the will of Samuel GHdstickcr 

New \ork Medical College Hospital for Women $500 by the will of 
Elizabeth K. Upham 

Abraham Jacobi Memorial Fund —At the St Louis meet¬ 
ing of the American Medical Association in 1922, the Section 
on Diseases of Children authorized the creation of the 
Abraham Jacobi Memorial Fund Committee, for the establish 
ment of a permanent fund for the section A copy of the 
yearly transactions of the section is sent free to each con¬ 
tributor a part or all of the expenses of a foreign guest of 
the section will be met by appropriations from the fund, 
pediatric exhibits in the Scientific Assembly of the American 
Medical Association will be encouraged, and, if advisable, the 
expense thereof paid from this fund, and wherever possible 
a grant will be made for the assistance of pediatric research 
or for charity A new member of the committee is elected bj 
the section each year to serve five years The committee elects 
one of Its members as secretary of the fund, and the oldest 
member m point of service on the committee acts as chair¬ 
man The following are the officers of the committee chair¬ 
man, Dr Laurence R Debuys New Orleans, secretary Dr 
Frank C Neff, Kansas City, Mo., and members, Drs Fritz B 
Talbot Boston, Qifford G Grulee, Chicago, and Harold K. 
Faber San Francisco 

LATIN AMERICA 

Pracbee of Medlcme in Colombia—The Repertono dc 
Medtewa y CirugSa of Bogota gives the text of a law recently 
adopted by the government of Colombia to regulate the prac¬ 
tice of medicine The bill was drawn up by the Academia 
Nacional de Medicma, and embodies the provisions of most 
laws of the kind m the majority of countries 

FOREIGN 

The Italian Riben Prize—The prize this year has been 
conferred on Prof Salvatore Salman for his work on "TIk 
L essons of the World War on Treatment of Wounds of Bones 
and Joints (Prophylaxis of Infection and Hospital Care and 
Evacuation) ’ 

Wheat Currency in Hungary—Owing to the instability of 
the economic situation m the Hungarian provinces, the Med¬ 
ical Associabon of Szabolcs has introduced a new system of 
payment of medical fees The fee for a consultation m the 
country districts is to be the current price of 5 kg of wheat 
Personal—The Baly Gold Medal of the (College of Phvsi- 
cians of London was “ward ^Mr J B- r his work 

on physiology ^ trien- 

nially for work mg- 
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public health, has been awarded to Dr T M Legge, London 
England ' 

Public Health Week in Great Britain—The annual Health 
Week will take place m Great Britain, October 7-13, under 
the auspices of the Royal Sanitary Institute Local celebra¬ 
tions in each center are organized and controlled by local 
committees in the effort to focus public attention to matters 
of health and disease prevention 


Government Services 


Army Juedical Post Celebrates 

anniversary of the capture of Manila by 
the U S Amy, Aug 13, 1898, was celebrated by the medical 
post at the Amy and Navy Club, Chicago, August 13 


Funds for Cancer Research—Under the will of Hugh Ful¬ 
lerton, the sum of $25,000 was recently donated to the Man¬ 
chester Christie Hospital, England, for research work on 
cancer This, with a recent gift of $5,000 by Mr Todman of 
Sydney, Australia, will now enable the hospital to supplement 
the research work on cancer conducted for many years by 
Dr C Powell White 

Institute for Cell Research at Berlin—Our Geman 
exchanges mention that the Institute for Cancer Research at 
Berlin has opened a special department for cultivation of 
tissue cells outside the organism, along the lines followed by 
Carrel and Loeb The work is in charge of Dr Rhoda Erd¬ 
mann, fomerly connected with the laboratories of the 
Rockefeller Institute 


Code Words for Medical Telegrams Changed—Following 
the faulty transmission of a code word by telegram, which 
led to tragic delay m administering diphtheria antitoxin to 
a child in England recently, the postmaster-general has 
announced the disuse for such telegrams of the code words 
for “positive” and "negative," substituting the words “pres¬ 
ent" and "not found,” so that confusion is impossible 


Geman Society for Occupational Hygiene—This newly 
founded Deutsche Gesellschaft fur Gewerbe-Hygiene has 
organized a meeting for general discussion of “Dust in Indus¬ 
tries and Its Prevention”, “Lead Poisoning and Its Early 
Detection”, “Chronic Benzol Poisoning," and “Arrangements 
for Bathing in Industrial and Trade Establishments” This 
first annual meeting convenes at Wurzburg, September 19 
and 20, with K B Lehmann in the chair It is proposed to 
publish a journal as the organ of the association Member¬ 
ship IS open to all interested in the hygiene of industries and 
trades of any country The address of the association is 
Viktona-Allee 9, Frankfurt a Main 


Society News—The twenty-third congress of the French 
Association of Urology will be held at the Paris Faculty of 
Medicine, October 10, under the presidency of Dr Andrfe of 
Nancy, when the treatment of gonococcal infection by serums 
and vaccines will be discussed by Messrs Minet and Debains 

of Pans-^The Geman Society for Dental Anatomy and 

Pathology was recently organized with Professor Romer of 

Leipzig as president -A National Congress of Physical 

Education will be held in Bordeaux, September 24-26 The 
work of the congress will be divided into three sections 

(1) physiology, circulation and respiration during exercise, 

(2) physical education, the dosage of exercise for the child, 
and (3) choice of sports according to age Dr Sigalas, 
dean of the faculty of medicine of Bordeaux, will pre^de 

-A National Milk Conference will be held in London, 

November 21, under the auspices of the National Clean Milk 
Association Papers will be read on every important aspect 

of pasteurization -The twenty-second Flemish Medical 

Congress was held at Antwerp, August 11-12 Professor 
Swaardemaker, Utrecht, spoke on “The Physiology of the 

fjeart'-Pans was selected as the place for the tniro 

International Congress on Military Medicine and Pharmacy 
to meet m 1925 The second International Congress on Mili¬ 
tary Medicine and Pharmacy, which has just concluded its 
sessions at Rome, was described in Tl^ JouRV^, July 7, 

« 55 _At the final sessions of the Pan-Pactfic Science 

Congress in Sydney, Australia, September 3, it was decided 
to accept the invitation of the J^anese government to hold 
the next congress in Tokio in 1926 


Deaths in Other Countries 

Dr G E Rennie, physician to the Royal Prince ^fred 
ospital, Sydney, Australia, fomerly editor of the Aitstra- 

w^Mcdical cLcttc -Dr Frederick Bell of Humslwugh, 

ngland, president of the Newcastle-on-Tyne and N^em 
ounties Medical Societi, of sepUc '^T^Eitis —Dr C 
irard. formerly of Montpellier, France, aged 86-—Dr 

Oherg Hamburg-^Dr S Garten, professor of physiol- 

av at Leipzig, aged 52-^Dr Effer Nielsen, Copenhagen 

F Widmer, Winterthur, Switzerland a ^^^der ^ 

ubhc health affairs in his canton, aged 67-Dr F cnasim 

nd Dr Salva Mercad§, both of Pans 


Coming Meeting at Carlisle Barracks 
In connection with the annual meeting of the Association 
of Military Surgeons of the United States at Carlisle Bar¬ 
racks, Fa, October 4-6, accommodations for members of the 
association at the first service school have been announced 
as follows Room, bed, bedding, towels, bedroom service and 
laundry, 50 ceirts per day Mess and dining-room service, 
:j>l 30 per day Bedding rolls need not be brought, and either 
unifom or civilian clothes may be worn 
The tentative program is 

October 4 Demonstration of new equipment for medical 
troops and units 

October 5 Demonstration of medical aid from the firing 
line back to the field hospital 
October 6 Presentation of papers, election of officers. 


International Federation of War Veterans 

The fourth congress of the International Federation of 
War Veterans was recently held in Brussels, Belgium, and 
the program which the American delegation presented was as 
follows 

1 Support of the international court of justice 

2 Cooification of international law 

3 Education in the United States of a certain number of British, 
French Italian and other youths of the allied nations, and reciprocal 
adiantages for American students in those countnea 


Chemical Warfare School 

Instruction of a new class at the Qiemical Warfare School, 
Edgewood Arsenal, Md, will begin, September 14, and con¬ 
tinue for two months 


Hospital Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of General Hospital No 32 (Indiana University 
School of Medicine Unit, Indianapolis) organized reserva., 
has been authorized 


Physical Examinations for Government Employees 
A uniform program for the physical exammation of all 
new entrants ip the emplojunent of the federal government 
has been inaugurated by the Civil Service Commission All 
persons about to enter U S government service will be 
required to take a physical examination to be made by phy¬ 
sicians in the U S Public Health Service Heretofore, when 
a person entered the service, he submitted a sworn statement 
that he was in good health, or, in many cases, a medical 
certificate from his physician The need has long been felt 
for expert examining boards under governmental supervision 
to make physical tests and keep a permanent record of each 
applicant’s condition from the time he entered the service. 
The increasing liability of the government under the provi¬ 
sions of the employees’ compensation and retirement laws 
has emphasized this need The new order will make it pos¬ 
sible to provide against the employment of persons whose 
physical condition might be a menace to their fellow workers 
Employees will also be guarded against the danger of assign¬ 
ment to duties not m keeping with their physical condition 
If physical defects or incipient disease is found, employees 
will be directed to their own physicians for care and treat¬ 
ment The policy applies not only to new employees of the 
government, but also to such “employees as may be requested 
bv the Civil Service Commission" Because of the great 
number of employees involved and the limited facilities of 
the U S Public Health Service, the adaptation of the policy 
to the government service in general must be gradual, it is 
explained by the Civil Service Commission The policy is 
based on an executive order by the late President Harding, 
which reads 

Willi the view of promoting health and efficiency and of minimiziii^ 
accidents among federal employees the Surgeon General of the U S 
Public Health Seriice is authonied and directed to make such physical 
examinations of applicants and employees as may be rcaucsted by the 
Civil Servace Commission and shall keep the commission advised of 
the localities where medical officers are available for duty 
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LONDON 

(From Our Regular Correspondent) 

Aug 18, 1923 

Effects of Diet on the Structure of Teeth 

Mrs May Mellanby, whose work m connection with her 
husband on the dietetic causation of rickets is well known, 
described researches which she had made for the Medical 
Research Council on the growth of teeth in dogs These 
showed that the amount of calcium in the diet was not the 
dominant factor in the calcification of teeth The important 
point was the content of vitamin A, which, taken in large 
amounts, retained and incorporated in the tissues of the body, 
especially the teeth, the calcium salts in the diet If this 
Mtamin was deficient, the more cereal eaten the worse formed 
were the teeth Both dentin and enamel were very defective 
on a diet of oatmeal, but when cod liver oil, rich in vitamin 
A, was added, these tissues were practically normal The 
calcium and phosphorus of the diet did not themselves con¬ 
trol teeth calcification, their action was subservient to other 
elements of the diet The effect of oatmeal on the formation 
of the teeth raised the question of the excellent teeth of the 
Highlander at a time when this food formed a large portion 
of his diet No doubt the calcifying vitamin of the herring 
would play an important part Milk would also antagonize 
the action of_ oatmeal Thus, a diet of milk, eggs, green 
vegetables, hernng and oatmeal would be expected, on the 
basis of the experimental results, to produce perfectly normal 
teeth On the other hand, a dietary of cereals, especially 
oatmeal, with such food as vegetable margarin, lard, lean 
meat, jam, sugar and tea, all widely used in modem dietaries, 
would lead to defective teeth and jaws 

The Falling Birth Rate 

The Registrar-General s returns for the June quarter of 
the present year show that it has been one of the healthiest 
The death rate was 12 per thousand, against 12 6 for the 
same quarter of the previous year The infant death rate 
was still better, it fell to the remarkable figure of 66 per 
thousand births, which is 18 below the average of the pre¬ 
ceding second quarters and the lowest on record Against 
this must be set the falling birth rate, which was 20 7, and 
the lowest recorded m any second quarter except during the 
period of the war The decline of the birth rate, which has 
frequently been pointed out in previous letters, is shown by 
the figures for the second quarters of 1920-1923 26 6, 235, 
211 and 20 7 The natural increase of population by excess 
of births over deaths was 82,791 The smallpox epidemic 
gave rise in this quarter to 707 notifications of the disease, 
of which 249 occurred in Gloucester Of the Gloucester cases, 
eighty-three were notified as chickenpox The London death 
rate reached the low figure of 10 8, which was lower than 
that of the general rate for England and Wales and justifies 
the assertion that the metropolis is one of the healthiest parts 
of England 

The Pasteunzatioii of Milk 

Dr J M Hamill, medical officer to the ministry of health, 
has made an official report on the pasteurization of milk, 
showing the part it may play in securing a satisfactorj milk 
supply The method recommended is exposure to a tempera¬ 
ture between 14S and ISO F for thirty minutes This destro>s 
any pathogenic organisms present without appreciably cliang- 
ing the phvsical and chemical characters of the milk. Bacillus 
tuberculosis, B diplitlicriac, B dyscutcncus, B tiphosus 
and other organisms of the tjphoid-paratjphoid group are 


destroyed A small proportion of tubercle bacilli may escape 
destruction, but their virulence appears to be so reduced as 
to render them harmless Certain strains of streptococci ma> 
also survive, but those believed to be responsible for septic 
sore throat are destrojed The nonpathogenic organisms 
present are not entirely destroyed, but are reduced bj as 
much as 99 per cent The taste and flavor of the milk are 
hardly altered The effect on the vitamins is important 
Milk IS rich in fat-soluble A vitamin, but also contains water- 
soluble B and the antiscorbutic (C) vitamin Pasteurization 
has practically no effect on fat-soluble A and water-soluble 
B but the antiscorbutic vitamin seems to be weakened 
Destruction of vitamins appears to be due to oxidation and 
IS accelerated by the presence of air, which therefore should 
be excluded A milk supply obtained from perfectly healthj 
cows under the cleanest conditions and consumed immediatelj 
with the least possible handling would be ideal But such 
milk must be limited in amount, and its cost would be pro¬ 
hibitive to the average consumer As England is a highlj 
urbanized country, much of the milk supply has to be trans¬ 
ported considerable distances, a circumstance unfavorable to 
Its keepmg qualities and often resulting in considerable loss 
by souring Pasteurization may be regarded as a factor in 
the extension of the consumption of milk by urban dwellers 
Extensive experience of the feeding of children on pasteur¬ 
ized milk goes to show that it is as well borne by them as 
raw milk and except m regard to antiscorbutics, it appears 
to be equally nutntious 

The Notification of Tubercnlosia 

The minister of health has addressed a circular to all phy¬ 
sicians, stating that his attention is constantly being called 
to the failure of some of them to notify tuberculosis In 
certam districts, more than 40 per cent of the persons dying 
from tuberculosis bad not been previously notified as suffering 
from the disease Under the tuberculosis regulations of 1913 
it IS the duty of every physician within forty-eight hours of 
becoming aware that one of his patients is suffering from 
tuberculosis to notify the case The minister appreciates that 
there are difficulties in the notification of tuberculosis which 
do not arise in the other infectious diseases, and that some 
patients do not consult the physician until the disease is 
advanced He also recognizes that in the early stages it may 
be difficult to arrive at a definite diagnosis and that physi¬ 
cians naturally are reluctant to notify before the disease is 
definitely diagnosed But he points out the necessitj, in the 
interests of the patient, of arriving at a diagnosis in all 
doubtful cases as early as possible. Under tbe tuberculosis 
schemes of local authorities, facilities are provided for assis¬ 
tance in diagnosis, including the services of a tuberculosis 
officer for consultation It is also pointed out that prompt 
notification of all cases of tuberculosis is of importance m 
the interests of the community as well as of the patient 
Only thus can full cooperation between the physician, the 
health officer and the distnct tuberculosis officer be secured, 
in order that all possibl>= steps may be taken to prevent the 
spread of infection an> discover other possible cases that 
may have been m contact with the patient. 

Sir John Bland-Sutton, President of the Royal College 
of Surgeons 

Sir John Bland-Sutton has been elected president of the 
Royal College of Surgeons The choice is peculiarly happy 
The college may be regarded as a shrine to the memory of 
John Hunter Its museum, the finest in the world is but an 
expansion of Hunter’s collection. In “Hunterian orations 
and Huntenan lectures,” delivered there, the leaders - 
British surgery never tire of singing his prai o 

that he was the father of scientific surgerv 
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progress springs His metliod was to study all life, normal 
and abnormal, human and animal, so that the facts illumin¬ 
ated one another Time was when our great surgeons did 
this and were "naturalists,” to use an old-fashioned word 
which has passed out of use, because in this age of specialism 
men now concentrate on a single subject ’Bland-Sutton is 
the last of our surgeons to carry on the Hunterian tradition 
Anatomist, comparative anatomist, pathologist, comparative 
pathologist, naturalist and traveler, he stands alone in the 
breadth of his outlook on surgery Since boyhood he has 
been mtensely interested m the anatomy of animals and has 
seized every opportunity of dissecting them When at 22 he 
entered the Middlesex Hospital, he had the unique distinction 
of being appointed prosector in his first year In 1881 he was 
appointed pathologist to the Zoological Society, and soon 
became famous for his contributions to comparative anatomy, 
describing the tumors and other lesions that he found on 
dissecting the animals who had died m the Zoological Gar¬ 
dens 

His versatility is shown by mentioning a few of the 
most important of his many publications "Ligaments Their 
Nature and Morphology,” “Evolution and Disease,” “Tumors, 
Innocent and Malignant,” “Gallstones and Diseases of the 
Bile Ducts,” “Man and Beast in Eastern Ethiopia,” “Fibroids 
of the Uterus” and “Injuries of Bones and Limbs by the 
Bullet ” His interest in pathologic research is so great that 
he made the munificent donation of $75,000 to the Middlesex 
Hospital to build and equip a new museum and pathologic 
institute, which is now known as the Bland-Sutton Patho¬ 
logical Institute Truly, if the shade of the great Hunter 
could visit the college which commemorates his work, he 
would declare that no one more worthy had ever occupied 
the presidential chair 


Compensation and the Prevalence of Miners’ Nystagmus 
The humanitarian legislation that provides compensation for 
workmen mcapacitated by accidents or disease arising in the 
course of their employment is greatly abused in this country, 
and in many cases is a premium on idleness Unfortunately, 
all our pohtical parties seem afraid to stand up sufficiently 
against the loud throated “labor” leaders who advocate any¬ 
thing that puts money into the workman’s pocket regardless 
of the resulting injury to the community, including the very 
class they desire to benefit An illustration is supplied by 
the report of the Miners’ Nystagmus Committee of the Medical 
Research Council The committee consisted of well-kmown 
experts, such as Drs J S Haldane and T L Llewelljm 
They find an enormous amount of compensated incapacity 
from miners’ nystagmus m this country as compared with 
France, Belgium and Germany This is due not to an increase 
in the number of those affected but to an increase in those 
obtaining compensation, which is due to three causes In 
1913 the nomenclature of the disease was altered in the official 
schedule from “nystagmus” to "the disease known as miners’ 
nystagmus, whether oscillation of the eyeballs be present or 
noL” The result was to include cases in which compensation 
was claimed for psychoneurosis Further, the maximum com¬ 
pensation yvas raised from $5 to $9 a yyeek, and while wages 
and the cost of livmg haye fallen, this compensaUon has 
remamed the same. It is therefore not rare for miners 
disabled by some general disease not ansmg from their work 
to be obtaining compensation for nystagmus Finally, only 
seyere cases of nystagmus are admitted for compwsat.on 
abroad, yyhile m this country slight cases are accepted under 
the belief that any oscUlation of the eyeballs renders the 
miner unsuitable for underground yyork and tends to get 
yyorse If the yvork is continued The result of all this is that 
both the number of claims and the duration of the 
haye been greativ increased The committee finds that the 


compensation is in many cases unnecessary, as mild forms 
do not necessarily mcapacitate and, indeed, often go on for 
years without the knowledge of the patient The conclusion 
IS that most patients are only parfly incapacitated and would 
benefit physically and psychologically by yvork Some require 
yvork above ground, others are firm for suitable yvork below 
ground 


PARIS 

(From Our Regular Correspondent) 

Aug 10, 1923 

The Compulsory Notification of Syphilis 
For some time there has been agitation in favor of the 
compulsory notification of syphilis, m yieyv of yvhich the 
Bulletin mSdical opened an inquiry on the subject Many 
replies yvere received by this journal, all, save one, opposmg 
such an innovation Dr Filderman alone declared himself 
an advocate of notification, yvhich, he recommends, should be 
anonymous, every syphilitic should be giyen a number by 
yvhich he shall be notified to the public authorities The name 
of the patient would not be diyulged unless he refused or 
yyofully neglected treatment 

Among the responses published by the Bulletin mSdical, 
that of Dr Brocq, honorary physician to the Saint Louis 
Hospital, deserves particular attention Brocq readily admits 
that the interests of the community should take precedence 
oy'er the nghts of the mdnidual When the state of health 
of an individual may endanger the health of those yvith yyhom 
he comes m contact, it becomes not only logical but also the 
duty of society to watch over him, to treat him and, if neces¬ 
sary, to isolate him Brocq, hoyveyer, refuses to admit that 
medical practitioners should be compelled to report contagious 
diseases among their clientele of yvhich they learn strictly m 
confidence. He suggests that the heads of families should 
be required to notify the public authorities of the exis¬ 
tence of a contagious disease as soon as it is diagnosed by 
the physician 

Holding, as he does, this opinion yvith reference to con¬ 
tagious diseases m general, Brocq is even more strongly 
opposed to the compulsory notification of venereal diseases 
He refers to the tragic death of the surgeon Delpech, pro¬ 
fessor in the medical department of the University of Mont¬ 
pellier, yvho yvas murdered in 1832 by a young man yyho 
immediately afterward committed suicide The young man, 
one of his patients, yvas infected yvith syphilis but became 
engaged to a young yvoman of the surgeon’s acquaintance. 
Delpech demanded that the young man should not marry the 
yvoman, but the patient refused to accept this advice. Delpech 
accordingly informed the yvoman s family of the state of 
affairs and the engagement was broken, hence the tragedy 
“Our country has not changed,” Brocq adds, “it is still the 
land of Delpech ” 

Brocq thus emphasizes his belief that the conception of 
privileged communication depends on the mentality of a 
people There are some nations that attach very little prac¬ 
tical importance to the doctrine of privileged communication. 

In France, hoyvever, he holds that this law is unassailable It 
inyohes an oath of absolute silence tacitly taken by the physi¬ 
cian, and obligates him toward, the family into yvhich he is 
introduced Such an oath is inviolable, for it is based on the 
blind and complete confidence of the patient in his physiaan 

The difference betyveen French and American medical men¬ 
tality, to which I have previously called attention (The 
JouRNAi., July 15, 1922, p 228), finds vivid expression in the 
response of Dr Carle of Lyons, yvho emphasizes that yye must 
not forget that we are neither Slavs nor Scandinavians—nor 
even Anglo-Saxons In France, if a layy or ordinance is 
found after passage to be entirely inapplicable, a tacit agree- 
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mem behveen the public and the authorities is soon reached 
and no further attention is paid to it Carle regards this 
mentality, characteristic of the Latin race, as both practical 
and subtle Some may be inclined to doubt its practical value 
when it paraljTies the progress of public health 

A more serious objection has been raised In the present 
state of society, compulsory notification of syphilis ■nould 
ha\e the effect of keeping syphilitics away from consultation 
services and also from the offices of reputable physicians, and 
ivould cause them to resort to quacks, to the great detriment 
of their health 

The Scholar According to Charles Rlchet 

The Hachette publishing house has begun the publication 
of a series of books entitled “Les caracteres de ce temps” 
(Types of today) the various volumes of which will outline 
“the essential types of men that personify and go to make up 
the France of today” The first of these volumes, “Le Savant” 
IS from the pen of Dr Charles Richet, professor of physiology 
in the medical department of the University of Pans 

Many will contest the validity of Richet s definition of the 
savant As he views it the mam characteristic of the savant 
IS, that his work is not directed toward a practical end 
The physician and the surgeon are not savants, since they 
are looking for something besides mere knowledge. Richet 
holds that Laennec was not a savant, in spite of the fact that 
he discovered auscultation 

Be the definition what it may, the savant, as described by 
Richet, presents some rather amusing aspects Savants are 
of the same clay as common mortals, he says, no better and 
no worse. However, they have certain peculiar virtues For 
them science is a religion, and money is no object. They are 
absolutely honest—much more so than the members of other 
professions But when they become absorbed in research, 
they have a tendency to neglect their professorial duties 
After the vacations, they postpone as long as possible the 
resumption of their courses, and toward the end of the sem¬ 
ester they close their lectures as soon as decency will permit 
With their virtues they have some faults, they are susceptible, 
sensitive and jealous, and generally have a little more than 
the average stock of vanity 

Whereas in America and England, according to Richet, 
the great scholars are men of the world and make a good 
appearance in a drawmg-room, in France the savant has often 
remained a timid creature—absent minded, inattentive— 
unable to discuss with animation any topics other than his 
specialty He is usually decently dressed, but his attire often 
shows lack of attention He generally resides m the quarter 
of the town in which the schools are located, of fifty members 
of the Institut de France, which comprises five academies 
the Academie framjaise, the Academic des sciences, the 
Academic des inscriptions et belles-lettres, the Acaddmie des 
sciences morales et politiques, and the Academie des beaux- 
arts (but not the Academic de m^decine), nineteen live m 
the fifth ward and sixteen in the sixth 

From the standpoint of scientific productivity, the mathema¬ 
ticians arc the most precocious, since worth-while intellectual 
production begins with them, on the average at the age of 
25 In other fields, mtellectual production begins at about 
the age of 35 As a rule, mventiveness decreases rapidly with 
age After the close of the fifth decade, savants seldom 
present anything new, all they produce will be found to be a 
restatement of their older ideas Victor Hugo, Voltaire and 
Goethe were sublime exceptions 

Taberculosis in Rural Distneta 

Dr Viamaud of Sainte Terre, department of the Gironde, 
has called attention to his observation that, during recent 
iears, the course of tuberculosis in the rural districts tends 


to become more and more accelerated He states that he 
has noted numerous cases of rapid breakdown of the lungs 
in joung men and women free from anj familial defect In 
the Gacette hcbdomadairc des sciences incdicalcs de Bordcaur, 
Prof J Sabrazes of Bordeaux gives an explanation of the 
increasing malignity of tuberculosis m rural communities 
Formerly the inhabitant of a rural district lived more in the 
open air His house—loosely constructed—sheltered him 
only at night Nowadajs, with the advent of increased pros 
perity, he is much more shut in He therefore becomes more 
easily inoculated if there happens to be a tuberculous person 
under his roof The inhibitive action of the sun on the causa¬ 
tive organisms is reduced in the same proportion Then, 
again, the peasant in the earlier davs lived a more solitary 
life seldom seeing any one outside his own family Today 
he has become more gregarious He is exposed to the 
unhealthy atmosphere of the cabaret and the motion picture 
theater—of crowds gathered at athletic contests, political 
meetings and the ever recurring local fairs and festivals 
Tuberculous persons discharged from the army have also 
contributed to the dissemination of the disease. 

The Epidemiology of Cholera 
At one of the recent meetings of the Soci^te de midecine 
publique, D K. Zabolotny, a Russian professor spending a 
short time in Pans, communicated the results of epidemio¬ 
logic researches on the recent outbreaks of cholera in Russia 
and Ukraine. 

In Petrograd, during the epidemic of 1918, from SCO to 700 
cases developed daily As a result of the blockade, there was 
no bread, and the population was living on salted herring and 
was drinking infected water During this epidemic, a peculiar 
type of bacteria earner was demonstrated. Vibnones were not 
always present in the stools, but the external surface of their 
bodies was infected Cholera bacilli were found on the hands 
of 10 per cent of the hospital personnel Lack of soap and 
water explained the persistence of this contamination of the 
hands The epidemic of 1920-1921 was characterized by the 
spread of foci of infection throughout the country, not only 
in the cities but also in the villages 
The acme of the epidemic was reached m most sections 
during the months of July and August The preservation of 
a connection during the intervals between epidemics is 
explained by the existence of bacteria carriers during the 
quiet intervals There were a great number of healthy bacteria 
carriers during the epidemic of 1920-1922 At Odessa, in 
1922 in addition to 3,000 patients with the disease, 1,500 
healthy bacteria earners were demonstrated The probable 
cause of the epidemic at Odessa m 1922 was the infection of 
foodstuffs by flics, which multiplied m enormous numbers in 
the neglected deposits of manure and rubbish The bad con¬ 
dition of the sewerage and the contamination of the streets 
by fecal matter owing to the lack of water favored the propa¬ 
gation of the epidemic, which ceased with the coming of cold 
weather and the consequent disappearance of the flies 
Last year, immunization with killed bacteria by mouth was 
tried on a large scale Doses of from 10 to 20 c c. of vaceme, 
correspondmg in weight to from 005 to 010 gm of dried 
bacteria, were borne without any reaction In the serum c 
persons thus treated, an increase in the titer of agglutma 
and bactericidal power was noted. Zabolotny holds x. 
peroral inoculation, which is more simple and more coarir-ec' 
than subcutaneous inoculation, deserves to be studi'c ■■ - 
much wider extent in order to determine the pre-x'-x'^' 
value of the method 

Vital Statistics for France 
During the first quarter of the current A&' 
registered in the ninety departments of Fr^ 
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(living infants) , 190,036 deaths (19,014 infants under 1 year) , 
70,656 marriages, and 5,666 divorces The excess of births 
over deaths, during the first three months of the year, was 
exceedingly low—6,069 

In the department of the Seme, there were reported, between 
January 1 and March 31 19,444 births, 18,830 deaths (an 

excess of 614 births), 11,322 marriages and 1,432 divorces 

In Pans alone, the figures for the first quarter are 14,489 
births, 13,178 deaths (an excess of 1,311 births), 7,947 
marriages and 1,048 deaths 

PRAGUE 

(From Our Regular Correspondent) 

Aug 4, 1923 

Mental Hygiene 

The mental hygiene movement in the Czechoslovak Republic 
has received an important contribution m the book entitled 
Protection Against Mental Diseases, by Dr Jaroslav Stuchlik. 
Heretofore this has been a neglected field in the public health 
movement m the Czechoslovak Republic Dr Stuchlik, the 
chief physician in the state insane asylum in Kosice, explams 
111 the introductory part of the book the anus of the mental 
hygiene movement, which is just as important as the campaign 
against infectious and social diseases, but is far less spec¬ 
tacular Its great advantage, as compared with other public 
health campaigns, lies m the fact that it does not involve 
large expenditures of money The first part of the book 
deals with the different diseases of the brain, which are 
grouped, not according to the clinical forms, but according 
to their etiology There are chapters on congenital brain 
I diseases, and diseases resulting from infectious diseases, from 
intoxications and from trauma On the basis of his large 
experience, he also estimates the probable results of treat¬ 
ment, which should be begun as early as possible There are 
many notes and explanations from the field of biology, 
psychology, heredity and sociology because the book is 
intended not only for physicians but also for the intellectual 
class of the public At the same time, the author has issued 
a popular brochure on the same subject which was written 
for the general public with the object of rendering the mental 
hygiene movement popular 

Postgraduate Instruction 

The ministry of health will continue this year to organize 
postgraduate courses for practicing physicians in cooperation 
with the Charles University of Prague These courses, which 
have been given now for three years, have been attended with 
great success Only physicians who have been practicing 
medicine for more than three years outside a public 
institution are eligible for the courses, which are given free 
of charge The program of lectures is variable, comprising 
both theoretical and practical subjects Each branch of medi¬ 
cine aims to present to its audience the recent developments 
in the science and their application to medical practice In 
addition, the ministry of health offers scholarships to physi¬ 
cians from poorer districts in order to make their stay in 
Prague during the courses possible 

Books on Dermatology and Venerology 

Dermatolog} and ^enerologJ constitute one branch of medi¬ 
cine with a complete scientific literature written in the Czech 
language. Onlj a jear ago the second issue of Venerologj, 
bj Prof V Janoskj, appeared, and recentlj another handbook 
of lenerology i\as completed b> Prof Jaroslaw Bukovskj, 
which was started by Prof F Pccirka but was interrupted 
bj his sudden death The latter book is accompanied bj an 
atlas with excellent reproductions of stereoscopic pictures 
Prof F Samberger, who is issuing an atlas of dermatology 
in parts, has published the second lolurae of his Dermatology, 


which involves his new system of dermatologic diagnosis Dr 
Hjnek Pelc also issued recently a study, entitled On Venereal 
Diseases m the Czechoslovak Republic, which is not only a 
survey of the arrangements for the campaign against venereal 
disease but also an analysis of statistical data on these dis¬ 
eases which w'ere collected through the experimental report¬ 
ing of these diseases This book was also published, in 
abstract, in English 

BUENOS AIRES 

(From Our Regular Correspondent) 

July IS, 1923 

Umversity Conditions 

Discipline is gradually being restored, and the frequent and 
disturbing elections are being eliminated in all Argentine 
universities Students are coming to realize that they go 
to college to be taught, and not to control and guide its 
policies The Cordoba and Rosario universities have returned 
to normal conditions, but the problems of the Buenos Aires 
University are still to be solved A recent conflict caused 
the resignation of the law school authorities Not long ago, 
a majority of the professors in the medical school requested 
an amendment to the regulations providing that the majority 
of the executive board should be professors—at present they 
are m the minority—and that students should have no voice 
in the election of the professorial members of the board. As 
this plan was not even considered, a complaint was filed by 
the sponsors of the amendment before the superior board of 
the university As a result, the executive board of the medical 
school and the dean tendered their resignations The students 
then held public meetings askmg that the resignations be not 
accepted and that the complamt be withdrawn They suc¬ 
ceeded m carrying both pomts, but the executive board of 
the school, as soon as reinstated, submitted a plan for reforms 
that IS larger and even more radical than the previous one. 
This time the students have not protested A reform of 
existing regulations is now pending, and discipline will 
doubtless be improved 

TnberculosiB Dispensary 

The Argentine tuberculosis league has opened a new dis¬ 
pensary that was presented by Miss Eloisa Juarez Celman 
and Miss Victoria Aguirre. This will be the eleventh dis¬ 
pensary in Buenos Aires The generosity of the donors is 
noteworthy, as private gifts are not so common m this country 
as in the United States The new dispensary will be in 
charge of Dr E Paz 

Leprosy Conference 

A national conference on the prevention of leprosy was held 
at Parana, Entre Rios A number of resolutions were adopted, 
and many speeches were made It is hoped that somethmg 
practical will come out of the proceedings, especially as sub¬ 
sequent activities will be directed by Prof M Aberastury 

Public Health Centralization 

The national government has submitted to congress an 
important bill transferring hospitals, asylums, colonics and all 
public welfare work to the intenor department, which already 
supervises the national health bureau and the labor bureau 
This important measure may be considered as a far-reaching 
step toward the creation of a public health department 

Personal 

Dr Teofilo Lecour, president of the National Public Health 
Department, has been appointed Argentine consul at Antwerp 
The vacancy thus caused will be filled shortly The most 

prominent candidate IS Dr G Araoz Alfaro-Dr P Chutro, 

professor of clinical surgery, has left for Europe-Dr J J 

Viton and Dr A. R Marotta have been appointed professors 
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of medical pathologj and clinical surgery, respectively. Dr 
Gonzalo Lafora of Madrid is delivering a series of lectures 
on neurology, psjcliiatry and psychanalysis 


Gas Gangrene 

In addition to the organisms that cause gas gangrene com- 
monh in Europe, a \ariety of Sporogencs has been isolated 
here in se\eral cases that is highly pathogenic Dr A Sor- 
delli has studied this organism and has prepared a polyvalent 
antigangrene serum for this bacillus and Bacillus welchit, 
B ocdcmaticns and B histolyticus 


skin, and the relative grip of the hand The measurements 
are taken with a specially constructed anthropometer The 
average of the weights and measures of one hundred children 
of the same age taken durmg the same season will furnish 
a graphic record that will be of the greatest value not onlj 
jfrom the point of view of race hjgiene but also from the 
standpoint of national economj Every individual will be 
told the objective standard of physical worth for which he 
should strive, and this will constitute an incentive to the 
attainment of the highest capacity and performance Mar¬ 
tins system is also of great value m connection with 
vocational guidance. 


V 

11,^1923 


BERLIN 

(From Our Regular Correspondent) 

Aug 

Convalescents’ Serum m Measles 'Xy 

April 24, the prophylaxis of measles was the subject of sp^ 
cial discussion m the Prussian Central Public I^alth Bureau, 
under the chairmanship of the ministerial Gotts?fem 


Condition of Health of German Children 


The Bureau of Husbandry of Thuringia instituted recently 
an inquiry into the health of the population of Thuringia 
From the report, the following items are takefi In the 
trict of Altenburg, in purely rural communities, from 11 
12 per cent of the children are undernourished, m the mdus- 
^ . trial regions, more than 30 per cent, in the city of Alten 

All present agreed that convalescents’ serun^flJjjKsses grdatN burg, m the primary and grammar schools, from 26 to ,27 
value in the prophylaxis of measles, particularly for ch^^dren per cent, in the higher schools from 23 to 24 per cent, among 
under 4 years of age, who are especially endangered by this,^^ adolescents (estunated) from 15 to 20 per cent libthe towrls 
disease It was decided that it would be well to establish tiof Wasungen and Schwalungen, the number of undemour- 
centers where this serum could be collected and from which ished persons is at least SO per cent In Greiz, more than 
It could be distributed to physicians, children^ clinics, half of the school children are under weight and stunted m 
creches and homes for infants and young children, in case of '■growth From the district of Sonneberg it is reported that 
an outbreak of measles or whenever protection of the chiN this year’s school entrants, who were bom during the year 
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dren against measles should become necessary 
the establishment of 


All opposed 


a state bureau of distribution, recom- 
mendmg rather that centers be opened in the public health and 


welfare bureaus of the larger cities To these centers the^ 
hospitals of the neighborhood could furnish the serum and 
from these centers the surrounding district could be supjJhed 
General practitioners could greatly aid such centers by send¬ 
ing to the hospitals patients (children more than 4 years old) 
who could be used as serum donors, and also by instructing 
parents in the value and use of the serum Welfare centers 
could also assist materially in the education of the public 


A Health Passport 


■•WlS-lPld, are especially weak, small and undernourished 
It may be said of almost all that they are below the average 
or undernourished, and that many lack firm bone development 
mdicating a tendencj to rickets In Gera, the numbei^'of 
children suffering from scoliosis has almost doubled From 
Gerstungen is reported a marked spread of scrofula (aljnost 
"50 per cent) In this town there is great lack of milk for 
infants and joung children Tuberculosis is without doubt 
increasing and persons who have not yet reached full growth 
are affected especially, as most older tuberculous persons 
have succumbed to the disease. The bad conditions are due 
not only to undernourishment but also to lack of fuel ^hd 


J 


clothing Especially pathetic are the reports from tli«.,dis- 
Prof R Martin, anthropologist at the University of Mjuiuch,, qricts adjoining Saxony, where the textile workers are suf- 


recommends that all growing children be required to have a 
health record book {Gcsutidhetisbogcn) and that they be issued 
a health passport (Gesundbeitspass) showing at a glance the 
development of the growing body and its capacity Wiereas 
school physicians have hitherto taken note only of the abnor¬ 
mal, examination desired by Martin deals with the normal 
Through weights and measurements the constitutional capac¬ 
ity of the subject would be established, which would be, at 
the same time, an ' exact expression of his physical value ’ 
Martin’s efforts are directed toward providing every one with 
the best opportunities for physical development and per¬ 
formance The foundation for this lies in a thorough phjsi- 
cal examination From a large number of observations, 
Martin holds, it is possible to establish norms for the vari¬ 
ous ages and the distinctive types of person that have 
developed partly on the basis of race mixtures ^The health 
passport that would be issued to every school child would 
give a clear insight into his physical value, so that, at any 
time, a balance could be readily drawn with •reference to djis 
health and capacity Martin plans, with the aid of teachers 
and athletic clubs, to introduce his researches throqghfliit 
Bavaria, and recommends that the following weights and 
measurements be taken stature, body weight length of the 
anterior trunk wall, length of the arms and the legs, girth 
of chest, upper arm and thigh, horizontal circumference of 
the head, the maximal length and breadth of the head, the 
minimal breadth of the forehead, color of the ejes, hair and 


fering from lack of employment In Eibenstock it is stated 
that only from 2 to 3 per cent of the children are normally 
developed. 




Marriages 


Ira Luther Houghton, Baltimore, to Miss Alice Estelle 
Steams of Fredericksburg, Va., September 4 
Richvrd J Miller to Miss Kathenne Vandervort Fahne¬ 
stock, both of Harrisburg Pa, September 4 
Edward F Shav, Fall River, Mass, to Miss Eliza(^eth 


O Gorman of Providence, R. I, August 25 
Alexander Herbert Barxett to Miss Margaret Gertrude 
Severs both of Chicago, August 22 ^ 

Edward W Watkins Jr., Ellijay, Ga, to Miss Bessie 
McLeod of Quitman August 8 
Meldbum Keplinge Wilder to Miss Esther Rost, both of 
Albuquerque, N M June 1 

WiLLiAU E Sampliner to Miss Ruth Lawrence, bolh of 
Cleveland August 25 •y 

Frank Scott Gibson to Miss Louise Holtkamp, both of 
Cleveland, August 28 ,, 

Julius G Levy to Miss Elizabeth Lashensky, both of 
Chicago, August 2. 

George Everson to kfrs Ida De Groot, both of Brook* 

July 2 
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health officer of Sierra Madre. aged 45, died, 



James Rohh Church ® Colonel, M C, U S Army, retired 
Washington, D C , Medical Department of Columbian Uni¬ 
versity, Washington, 1893, aged 57, -died, August 29 Dr 
Church entered the regular army in December, 1898, as assist 
tant surgeon and was retired from service for physical dis- 
abi!it\, Jan 12, 1918 He was awarded the congressional 
medal of honor, haring been recommended by the late Pres 
dent Roos^It for distinguished services with the Rougl- 
Riders,,rtf Cuba Colonel Church was secretary-treasurer of 
_ Association of Military Surgeons of the United States 
editor of the Military Surgeon at the time of his death 


Martha A Boaaell, Bradenton n, Fla , Hahnemann Medical 
Coll^eand Hospital, Chicago, 1^7, formerly a practitioner 
“^P^So, aged 82, died, August 23, of gangrene of (he 



,ioney Rust, Moira, N Y , University of Vermont 
Medicine, Burlington, 1876, member of the Medical 
of the State of New York, aged 71, died, August 19 

Egerton R Switzer, Salma, Kan , McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1865, formerly 
county coroner, aged 86 , died, August 16, of senility 



_ , ^ V ^ V „ ^ Belfast, Me , Medical School of Maine, Port- 

Jackson Robert Campbell, New York, Bellevue Hospital lamkJgTff; member of the Mama Medical Association, for- 

iledical College, New York, 1884, for thirty-seven years mwjy^ayor of Belfast, aged 77, died, August 13 

physician to the Department of Correction, served in the rhnrrh r'w.o,«ia * n ml ,>7 •. 

M C;U S Army, during the World War, formerly on thel/^^^ 

styr of the Fordham Hospital, aged 64, died, August 20, of ^ ^ ,died suddenly, August 23, 

rebral hemorrhage, at the home of his daughter in Rje 

James Leonard Coming ® New York, University of Wurz 
^burg, Germany, 1878, member of the New York Neurological 
Society, on the staffs of the Hackensack, St Francis and 
St jMary's hospitals, author of “Carotid Compression,’’ “Local 
pthesia,” and other works, aged 68 , died, August 25, at 
■ summ^home in Morristown, N J 

Leon^^uria ® Brooklyn, University of Moscow, Russr 
1888 j/6n the staffs of the Brownsville and East New Yoi 
Hospital, the Rockaway Beach (N Y ) Hospital, the United 
rael Zion Hospital and the Jewish Hospital, where he died, 
i^ugust 27, aged 59, of pneumonia following an operation on' 
the gallbladder 

Wilham Earl McKinney, New York, University of Loui 
Mile (Kj ) Medical Department, 1914, served in the M C, 

S with the rank of captain, during the World War, 

tMjfat the Manhattan Eje, Ear and Throat Hospital, whercj 
lied, August 20, aged 31, of pneumonia. 

^Richard VTiggin Bake ® Nashiille, Tenn , Vanderbilt Uni- 
'^versity Medical Department, 1903, served in the M C, U S 
with the rank of captain, during the World War, on 
^staff of the Woman’s Hospital, aged 43, died, August 14, 
pneumonia, at Cumberland, Md 

Fleet WiHiam Brock, Bogalusa, La , Medical Departmen 
of the Tulane University of Louisiana, New Orleans, 1907, 
on the staff of the Elizabeth Sullivan Memorial Hospital, 

42, was killed, August 21, when the automobile in which 
lie w as d , r ivmg overturned 

Earles M Brooks, Philadelphia, Hahnemann Medical Col¬ 
lege of Philadelphia, 1878, member of the Philadelphia 




summer home in Seneca Lake, N Y 

Amos New Hampton, Iowa, Rush Medical Col- 

Civil War -veteran, aged 78, died sud- 
of mitral regurgitation 

enton ^j^HFudgers, Independence, Mo , University of 
epartment of Medicine, 1879, aged 67, died, August 
ankton, S D, of heart disease 

Frederick William Maepherson, Lynn, Mass , Medical 
School of Harvard University, Boston, 1871, aged 74, died, 

* ugujt 20, in Moncton, N B, Canada 

amej^rf^Manley, Scranton, Pa , College of Ph 3 Sicians and 
Siifg^tSns, Baltimore, 1884, also a pharmacist, aged 63, died 
denly, August 16, of heart disease 

Monzell M Hoff ® Philippi, W Va , Universit 3 of Mary- 
and ^hool of Medicine, Baltimore, 1889, aged 64, died, 
t 19, of heart disease 

esse MUtftivCoSuni ® Norwalk, Conn , Boston University 
SchooI>>f‘Medicine, 1878, formerly mayor of South Norwalk, 
died, August 13 

Leo Francis English, New York, Baltimore Medical Col¬ 
lie, I9^,..aged 45, died, August 22, at a hospital in Detroit, 
^jjn-iNwdose of drugs 

Gideo^^> Kidd, Roann, Ind , Chicago Medical College, 
1874„,«^eif^5, was found dead in his garden, August 21, of 
emorrhage 

iseph M ^tephenson, Chilhcothe, Ohio, Ph 3 Sio-Medical 
lana, Indianapolis, 1893, aged 68 , died, August 
disease. 

oiin^J Cunningham, Providence, R. I , Baltimore Medical 



[Allege 





1891, aged 59, died August 15, of cerebral 


lege ot rniiaaeipnia, io/», memuer oi me ^^obn'-j cunningnam, i"rovidence, K. 1 , Baltimore Medical 

Academy of Surgery, for twenty-two years on the staff of the Coljftge, 1904, aged 44, died, August 26, at his summer home 
WotTieTft Homeopathic Hospital, aged 68, died, August IL j in/Wcst Barrington 

erebral hemorrhage , ,, t t Jx/Wmian F Harnson, Detroit, Detroit College of Medicine 

William Franklin Ernest, Miami, Fla , University ot LouiJ^'^anf] Si - - 

, Mile (K> ) Medical Department, 1890, formerly a practi¬ 
tioner it^ Chicago, and on the staff of the Hospital for tl 
InsapcJ^SanvilIe, Pa , aged 65, died, August 29, of cerebr 

Jhiy^rumbull Williams Cleaveland, New York, MedicakZ^ 

.-oL /-•..r HT W I. 1 0OA j 


t^’Department of the University of the City of New York, 



__ __ , 18841 

mrmbe'r ' oTthe Medical’Society of the'State of New York, 
aged 76, died, August 25, of pulmonary edema 
M Augii?t?'Fairchiia, Los Angeles, New York Hygeion 
College, New York, 1861, formerh professor q 
ibgy at St Louis htedical College, aged 89, died 
13, of carcinoma of the liver 

^ "Virion Jonathan Fay, Carleton, Mich , University of Michi¬ 
gan Medical School, Ann Arbor, 1882, aged 62, died, August 
17, at the Universit 3 Hospital, of a skull fracture, received- 
when throwm from an automobile 
Erwin George Seyhold, Boston, Medical School of Harvard 
Uniioesiti, Boston, 1923, intern at the Peter Bent Bnghatr' 
i^al, aged 24, was drowned ivhile bathing, August 23, - 
Oi^ncei, near Westboro 

Richa^C Lyon, Na 3 lor, Mo , Memphis (Tenn) Hospital' 
College, 1898, member of the Missouri State Medical, 
^ociation, aged 61, died, August 4, in his office, at St 
.L.U 1 S, of cerebral hemorrhage ^ 

Robert Hamilton Mackerras @ PasadcM, Qucctsi 

Unnersitj Facult^ of Medicine, Kingston, Ont^ Canada, iyu-j. 



George^,^Wuliam Hn'bbard ® Springfield Mass , College of 
ns and Surgeons, Baltimore, 1894, aged S3, died, 
11 

Semple Haile, Chatham, Va , University of Mary- 
Iand/5CTOol^PMedicine, Baltimore, 1886, aged 69, died, 
gust U 

Jpbb A McBrtdn, Carrollton, Miss , Medical Department 
iversiK-'Trf'Louisiana, New Orleans, 1878, aged 67, died, 

rthur Wilkinson, Alpena, Mich , Tnnitv Medical College, 
Toronti^ Canada, 1872, aged 81, died, August 16, of 

enjjjV 

■Smes Thomas Wilkinaon, Delaware Okla ( 3 ears of prac¬ 
tice), agedj63-f-d(ed suddenlv, August 19, of cerebral hemor- 

^^ner, Los Angeles, Chicago Homeopathic 
6 ge, 18^, aged 65, died, August 14 
SMiCTlopaon, Louisville, K 3 , Jefferson Medical College 
liladelphia, 1870, aged 76, died, August 21 
■'Benjamin P Pierce, Mackinaw, Mich (licensed, Michigan, 
3) , agesL- 6 S^ died, August 14 
'B Fogil, Okla ( 3 ears of practice), aged 85, 

August 11, of seniht 3 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Departjieut Appear Reports of The Jourkal's 
Bureau of In\eetigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material or an Informative N'ature 


THE PANACEA OF MR SPEAR 
Learn, for Three Dollars, What to Do for Lice 
and Rejuvenation 

John W Spear of Marquette, Mich, was for many years a 
realtor of vision, at present he is selling the formula of a 
modem cathohcon Possibly Mr Spear reached the conclu 
Sion that there was, doubtless, much easy money going to 
waste and that it was foolish not to get some of it He has 
adapted a scheme that has been found profitable in other lines 
of human endeavor, to the exigencies of twentieth century 
quackery 

One calls to mind the story of the individual who adver¬ 
tised that, on receipt of $1 00, he would send a government- 
approved engraving of the "Father of his Country” Those 
who sent in the dollar received m return a two-cent postage 
stamp Then there was the enterprising gentleman who 
advertised a device that was sure death for cockroaches 
Those who bit received two small blocks of wood vvitli 
instructions to put the cockroach on one of the blocks, super¬ 
impose the other and apply pressure. 

Mr Spear's scheme, if less ingenious, is even simpler He 
advertises that he has made "A Wonderful Discovery,” that 
he has cured himself of “Nervousness, Heart Trouble, Rheu¬ 
matism and Catarrh," that he is convinced that the remedy 
with which he performed these miracles "will cure most 
people of their ailments " His remedy, he says, is a simple 
one that can be purchased anywhere, for twenty cents one 
can ‘buy enough of this remedy to last a month ” But Mr 
Spear does not sell the remedy No, indeed 1 Nothing Jo 
ordinary Mr Spear has a simpler scheme He offers to sell 
the “formula" to those who wdl remit $3 00 He who parts 
witb his money receives a printed slip (reproduced with this 
article) giving the “formula ' of this discove'ry "Coal Oil— 
Nature’s Wonderful Remedy" 

THE APPROACH BY CIRCULAR 

Early this year Mr Spear was carrying his message of 
hope to the public by means of small printed circulars This 
had a preliminary statement to the effect that it was different 
from “any circular you ever read,” and the public should 
‘ read it and be convinced ” This preface was attributed to 
three men, an ex-mayor, the proprietor of a local hotel and 
an attorney, who assured the public that “Spear is all right ” 
Then followed the story of the “Great Discovery ” Mr Spear 
declared that he wanted “all mankind to know it ” and added 

Some doctors would probably pay me R large ilim If it could be 
kept a secret. 

Spear's claim is that for six years he had “heart trouble", 
in fact, “Dr Janes, who attended me while Dr Markham 
was away, said I had heart disease I thought sure I was 
going to die, and my wife was alarmed ” Having found, by 
accident, something that would ‘cure chapped hands’ and 
also stop “winterTtching,” Mr Spear reasoned “If it would 
cure these things, I would try it on my heart, which I did” 
As a result, he now can “go fishing and hunting” 

The Marquette realtor is sure that his remedy “is worth a 
fortune to some people,” but feeling, evidently, that there 
may be some skepticism on the part of those who are asked 
to send him $3 00 for his formula, he states '' 

I iTii no frond I am now an old man nearly 75 too old to 

lie aa I would like to go to Hca\en when I die. 

Mr Spear assures the public that all his statements are 
true and that ‘you fellows who neglect to read this will never 
know what you have missed ’ He expresses the opinion that 
his remedy will ‘cure the first stage of consumption and 
says that he is experimenting with it for other ailments He 


S47 


feels sure that “by mixing it with water, it will cure lung 
trouble ” He is not after your money 

If I was after your money I would have yon pay me $5 or 510 I 
am only charging about what I think will pay my cxpenies I want 
everybody who reads this to wrap three dollars in the paper wnth jour 
name and address plainly written and I will return a printed Formula 
telling what I used and how I used it for different ailments 

He then adds that he, himself is now so "well that he is 
again in the real estate business and, following the habits of 
a Iife-time, suggests that "if you want a summer home wnte 


THE PITROIT TBEE 




A Wonderliil Discovery 

For year*, up to about two yean ago 1 was a wreck, then Iducovercd the 
woodedul rcmnlywhich cured me and which has made me feel as well as at 
anytime m my hie. And I now want you to baNe this'WDnderful remedy *0 
>*00 can use it if you thould become nek. 


HowICuredfily 
tdl of Ncttoos* 
net*. Hearf 
Trouble, Rhea 
and Ca 

tairb. 


It is wonderful 
for insect bites 
and cuts and 
bruises on man or 
cattle. Win cure 
p ol s o n from I 
poison ny As a 
fiiTt aidlotionfoT 
cuts, bruises and 
i me tt bhts it is 
wonderful and 
win cure dandruff 
and win rid any 
thing of hce. 



iOc wHJ buy enoagb oi 
ibn remedy to /art a 
moath. la formuJM I wfU 
give yon proof tbet wbtt 
I WRITE IS TRUE 


Cd (hi TVs Chpci ad lii XAj 







Photographic reproduction (greatly reduced) of a four column adver 
tiBcment appearing in the Detroit Free Press August 21 1923 The 

original advcrtiiemcnt was IS inches high 


for pamphlet of Marquette " The closing part of the circular 
IS devoted to two pnnted testimonials relating not to the 
‘formula ’ but to Mr Spear An attorney a justice of the 
peace and municipal judge, and the president of a local 
lumber business state that they have known Mr Spear quite 
intimately for forty years, that he had been in poor health for 
several years until within the last year since when he has 
mended remarkably The other testimonial letter which 
characteriEes Mr Spear as an ‘upright honest man’ who 
does not have to lie ’ and assures the public that the circular 
is no humbug or swindle, is signed by two other real 
estate men an insurance man and several merchants 

INCREASING THE ADVERTISING ATPROPRIATION 
Presumably, Mr Spear found the circular j 't wi 

a profitable means of separating the public Ou 
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At rate, he has recently broadened his advertismR field 
The Detroit Free Frees for Aug 21, 1923, contained a Spear 
advertisement We reproduce it in mmiature with this 
article. The original was four columns wide and fifteen 
inches high The “copy" is largely a reprint of the circular 
already referred to He tells of the “Wonderful Remedy" 
which cured him of “Nervousness, Heart Trouble, Rheu¬ 
matism and Catarrh”, declares that it made him “the youngest 
looking and acting man in the United States" for his age and 
says that the more of the remedy he takes the younger he 
seems to grow The "Discovery” is wonderful for insect bites 
and cuts, will cure the effects of poison ivy, dandruff and 
“rid anything of lice ” The advertisement further contains 
the two testimonial letters from local celebrities detailing 
the virtues of Mr Spear It also contains special testimonials 
from the local mail carrier and from “Mr Spear’s chore 
man," respectively 

In addition to such overwhelming testimony, Mr Spear 
declares, in effect, that the business he is now engaged in in 
selling this “formula” is a perfectly legitimate one because 
the local postmaster and the local post office mspector said 
so Further 

‘I have also sent circulars and formulas to the Postmaster General 
and the United States Chief Post Office Inspector at Washington * 


■ Oil—Nature’s Wonderful Remedy 

(Con ba procnfnd at Grocery or Drug Stortt) 

Por Wound*, Cuts or Burnt—I ftpply COAL OIL Immrdljitrly, os It >ri]I 

sooth* th t k»ep oat ait jrrms* 

Per Wswet.Trouble—! rub COAL OIL ostamally ‘tend take * taaspoonfull (nt«rtially, 
ttibdns It vmtari twdee a waak and Increase it until I take a teacpoonfull clear twice a 

w eak , or «*> often as bowats wffl allow I was afflicted with Heart Trouble and COAL OIL 
cured ma* In ifour months. > 

ForCatairh and Cold^—I also used COAL OIL diluted with water in douchecup twiee 
a 'WCi^ btiA iras entirely cured of catarrh The same treatment Is eery bcnelicia] for colds 
In tha-haad'iis It cured ray cold# Immediately \ 

For CMncbiffl* cf ftcKinf Scalp—/ rub Into fbe scalp—If scalp U tender add a llitie 
▼mscllne i 

Foe ftheamatlsm—T rubbed COAL OIL wrtemaliy and took intemajly as for heart 
trouble. I was ehtir^y cured In a short time. 

F<y tnss»t Bltasand fflant Poison—Use Ksrossn* or Casolbie freely Kerosene U best 
for insectbttaa'whild there Is nothing better than Gasoline for Iry Poisoning ot other 
plant poLstfningt 

For Cattle and Poultry—COAL OIL will eradicate aU lice from poultry and is £n- 
▼aluable for cattle, both for Insect and 6!y bites, for sore teats or wounds. 

It km* atl Mvm* In th* body md tobficais* ih* wKei* •yeUm, tK«fe t« no dl*****. A/t*f utinf 
V a Few you oo net notk* sra*U or tact* t 

«kD Nujoi Mbtal and Staniaek by product* of COAL OIL. P*trol*«m I» u**d lo 
duUof sa2«es and m*dicin«*. 1 USE IT PUflL. It (* very pwivtratlnt and irdlt *11 c*rm*. 

^ , JOHN W SPEAR 


Photographic reproduction (greatly reduced) of the pnntcd slip that Spear sends 
out to those who answer his advertisement The original measures about 5 in by 8 m 
It 15 pnnted on cheap paper This is all you get for $3 00 


Joini A M A. 
Sett 8 1923 
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HEALTH CONDITIONS AMONG THE INDIANS 
To the Editor —In The Journal, Aug 14, 1920, appeared 
a communication of mine on conditions m the Indian Medical 
Service, which has since been reprinted m the congressional 
hearings on the Pueblo land question The conditions set 
forth at the time have remained practically unchanged, cer¬ 
tainly as far as the vast Navajo Reservation is concerned. 
With which I am most familiar 
The present situation is deplorable and is evidence of most 
regrettable apathy on the part of the nation which has assumed 
responsibility for the medical needs of the Indian population 
on reservations or otherwise under government jurisdiction. 
The physicians are inadequately compensated for arduous ser¬ 
vices, the equipment is generally poor or antiquated, and the 
hospital facilities are insufficient, considering the area to be 
served Ambulances or other suitable forms of transportation 
for patients are entirely wanting, although a large number 
of the Indians live remote from the agencies where hospital 
facilities are av’ailable 

I have just returned from an extended trip 
through portions of the Navajo country, includ¬ 
ing several hundred miles of travel over almost 
,u It trill impassable roads I have seen many badly neg- 
nt.m.llr, lected cases of serious illness and much neglect 
WALOIL trachoma, while neglected cases of incipient 

phthisis are encountered everywhere As far as 
Tor ojS 't 'S possible to observe, the government is render¬ 
'd « little ^ mmimum of service, while it shirks obvious 

treaty and humanitarian obligations But the first 
tor hrort niost important need is for more hospitals and 

neuw for a better paid medical and nursing staff 
or oth« g reservation of some 15,000,000 acres live 

md u in- many thousands of Indians in widely scattered 

1 /wro.inj “hogans,” with dirt floors, and as a rule in insani- 
b urad lo tary and otherwise unwholesome conditions 
These “hogans” seldom contain anything else 
but a few sheepskins, blankets and boxes, being 

- just a shelter, not a home Of housing progress, 

«ar Boids there is none Of health supervision and sanitary 
® ” control, there is hardly a trace. How many 
Navajos there are, how man> are bom, how many 


If Mr Spear’s present business is legitimate, then the pro¬ 
moter of wildcat stocks is a public benefactor What shall 
be said of a great newspaper like the Detroit Free Press 
which furnishes the “come-on” for Spear and participates in 
the profits of such an outrageous piece of charlatanry? 

Tuberculosis—Tubercle bacilli are present in every tuber¬ 
culous lesion They are found in clumps in the center of 
miliary tubercles, in more or less considerable number in the 
pus of tuberculous abscesses, in the sputum of phthisical 
patients, in scrofulous glands and in some serous effusions, 
m the skin alterations of lupus and at times in the circulating 
blood But it is not always easy to demonstrate them, espe¬ 
cially in old calcified or fibrotic lesions They can be dis¬ 
closed only by inoculating the ground up contents or walls 
of lesions into a susceptible animal such as the guinea-pig 
The bacilli are almost always enclosed within the cell 
elements, but when the latter die and disintegrate, the bacilli 
are set free and may then he excreted from the body by 
various normal or accidental excretory paths By direct 
microscopic examination, even with the highest magnifica¬ 
tion, only the very experienced observer can detemiine—and 
then vv ith uncertainty—whether he has to do with the tubercle 
bacillus or with other microbes which have the same appear¬ 
ance m the fresh state.—Calmette, Albert Tubercle Bacillus 
Infection and Tuberculosis in Man and Animals, Baltimore, 
Williams &. Wilkms Company, 1923 


die, no one knows and no one seems to care What these 
people die from, outside of a very limited and restricted 
medical practice, is purely a matter of guesswork. To what 
extent tuberculosis prevails is also a guess 
Under these conditions it is only natural that the medicine 
man of old should still flourish and carry on his superstitious 
practices of a by-gone age If the Indians are increasing in 
numbers, this is primarily due to nonmtercourse with the 
white population and the comparative rarity of social diseases 
The Navajos are one of the finest survivung types of our 
native population We have an imperative duty in this matter, 
which will be discharged only if the organized medical pro¬ 
fession makes its influence felt There is, therefore, need of 
a thorough congressional investigation of the medical services 
on the Indian reservations, which, however, should be made 
with the aid of persons competent to ascertain the facts of 
the case Havmg given the matter extended consideration, I 
feel that the following suggestions may serve as a minimuni 
as what is most urgently needed at tlie present time 

1 Congress should require a complete enumeration of every 
Indian, of tribal or reservation, or other recognized connec¬ 
tion, subject to government supervision and control The 
present method of the commissioner of Indian affairs m 
estimatmg the Indian population is grossly deceptive, being 




i^oLtnrE 81 
^UUDER 10 


CORRESPONDENCE 


849 


ndusi\e of negroes and whites who ha\e not even a trace of 
ndian blood but hare merely a legal relationship to Indian 
nterests 

2 Congress should require the Indian commissioner to pro- 
■ide a complete and correct enumeration of all births and 
leaths among the Indian population subject to government 
upervision and control The \ital statistics at present col- 
ccted are farcical and misleading Thousands of Indians die 
1 ithout medical attention or a coroner s inquest. No study 
lorthr of serious consideration has ever been made of the 
nedical and mortality problems of the Indian, with a due 
egard to locality, tribe and degree of possible race 
ntermixtures 

3 Congress should require the commissioner of Indian 
iffairs to make or cause to be made an annual report on tlie 
lealth of the Indian population b> one thoroughly qualified to 
lo so Such a report should contain recommendations, as 
egards the medical and sanitary needs of the Indian popula- 
lon, in matters of detail, and the true state of affairs as to 
lopulation mcrease or declme 

4 Congress should require a complete inventory of the 
nedical equipment and appliances on the various resen ations, 
ncludmg a tabular analysis of the hospital provision, the 
reatment given, and the results secured, with a due regard 
o the medical and surgical nature of the case 

5 Congress should provide for the earliest possible transfer 
if the entire Indian Medical Service to the United States 
’ublic Health Sen ice, under which both the physicians and 
lurses emploved would have a higher status, better com- 
lensation and secuntj of office m place of the present 
insatisfactorj and precarious mode of arrangement 

In its final analjsis, the responsibility for the health of the 
ndian population rests on Congress It is for Congress to 
letermine what our national medical policj toward the Indian 
hall be At present, thousands die for want of proper atten- 
lon and thousands of others suffer dreadfully the conse- 
luences of apathy and neglect It is certainly the duty of the 
\merican medical profession to assist in bringing about the 
adical reforms required 

Frederick L. Hoffman, Wellesley Hills Mass 


THE CLINICAL STUDY OF INTRACRANIAL 
ANEURYSMS 

To the Editor —Recent articles by Dr C P Symonds and 
Dr Harvey Cushing in Guy s Hospital Reports for April, 
1923, pp 140-163, not only present an unusually mterestmg 
>eries of cases but demonstrate the possibility and means of 
nakmg a diagnosis during life of this fairly common, jet 
;oo often overlooked condition Intracranial aneurysms, 
ivhich are most often at the bifurcation of the internal carotid 
irterj, seldom become large enough to make a diagnosis 
lossible before rupture With rupture of the aneurysm, the 
latient is likely to complain of ‘ somethmg snapping,” of 
iccipitofrontal pain, and especially of pain in the back of 
he neck. Unilateral ophthalmoplegia, ptosis, immobile pupil, 
ind disturbances of vision point to pressure in the parachias- 
nal region Followmg the intracranial hemorrhage is the 
Dicture of increased intracranial pressure, blood in the spinal 
fluid, and later, xanthochromia, and often subretinal hemor¬ 
rhages A rise in temperature and signs of meningeal irri¬ 
tation vv ith retraction of the head, maj be present 

Infective endocarditis, cerebral arteriosclerosis, and a con¬ 
genital weakness of the arterial wall are the recognized 
causes of intracranial aneurysms Sjphilis is rarclj, if ever, 
responsible. 

A remarkable fact is that out of fifteen ruptures that seem 
to have occurred m ten patients, only seven cases of rupture 
were followed by death within a few days or weeks In all 


the other cases, the patients survived for more than a year, 
although unrelieved in two cases At the time of writing, 
three patients were alive, one of whom had recovered after 
each of three attacks during seven years 
It would seem, then, that there must be many unrecognized 
cases of rupture, or of pm-pomt leakages, which recover for 
varying lengths of time This ability to recover thus renders 
the problem ope of more than academic interest 

Theodore C Green Boston 


CONTROL OF OPHTHALMIA NEONATORUM 

To the Editor —When, in 1S09 a Committee on Ophthalmn 
Neonatorum was appointed by the American Medical Associa¬ 
tion with directions to use its effort to prevent blindness 
resulting from the neglect of proper care of the new-born 
infants eves, there was reason to e-xpect thaP much in time 
might be accomplished It was a difficult but not an impossible 
undertaking The committee worked for a number of years 
through local and state health boards, and ophthalmologic, 
gynecologic and other medical societies, with a large measure 
of success The percentage of admissions in the schools for 
the blind of children who had lost their sight from this cause 
was reduced during the decade and a half between the years 
1908 and 1923 from 26 6 to 14.2 per cent This was a great 
gam It meant that many more were saved from a lifetime 
of blmdness than the records mdicated But eternal vigilance 
IS the price we must pay for protection Just as soon as 
constant warnings cease, negligence again begins Now the 
same careless and inefficient methods are begmning to reassert 
themselves 

Again, an unwarrantable number of children are being made 
blind from this controllable cause, and m three or four years 
when the school age is yeached, in the place of a continued 
reduction m the number of these poor sightless babies, an 
mcrease will be found m their number That oii\ child should 
be allowed to be made blind from this cause is a crime 

There was recently bom in an accredited hospital in a large 
city, well supplied with skilful physicians, a strong, well- 
formed child The hospital was under the care of a board 
of philanthropic and mtelhgent directors, and was visited 
by a regularly appointed staff The child was illegitimate 
and ophthalmia neonatorum might have been expected It 
promptly developed Inflammation went on m both eyes to 
comeal ulceration, staphyloma, and complete and meurab'e 
blindness It does not appear that anv prophylactic was 
employed when the child was bom, ana certainly no ophthal¬ 
mologist was called m counsel until a tne child’s ev es wtr* 
hopelessly lost. This case is by no means unique So =r- 
have protective measures been scrg~rrin that recent stansm 
from Pennsylvania show tha n: i_r21 m only twen*- mss- 
out of thirty-five, and in 1921 m onlv twenty-two ' 
thirty three was any prophylactic emploved, and oi r—^-- 
cases reported aside from these left with defectiv e 
were made absolutely blind. 

That this should happen ant—am'e is, of course, r- 

The reasons are the same as J;e- always have b*' 
pubhc mstitutions the trammg m the prevent — - 
ophthalmia is inadequate. Recently a tram— 
mistook the directions, an! amtead of using - _ 

once and repeatedly v,a.amr cat the con m 
acid solution reversed tne Erections The m- ~ 
keratitis destroyed the -w— ^yes 

These cases arc omm-mg not onh- n ~ 

practice of midviir Im a_o under tne m — 

hospital physician^ Tne long years 
misery cntaikd In- me ta * of this mr- - ~ 

The material .. --- rnaintccrr' ~ 

through the yet', ens* may be n “■ 
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thousands of dollars The stupidity of allowing such condi¬ 
tions to go^ on seems beyond belief Continued publicity 
concerning the danger of conjunctivitis neonatorum, and the 
necessity of health boards perpetually urging prophylaxis and 
skilled treatment, are essential if these unnecessary losses of 
eyes are to cease Cannot the organized methods that have 
proved so successful be reestablished, and the last 14 per cent 
of blindness from this cause, which remains as a stigma on 
our profession, be made to disappear? Would it not be well 
if, under the authority of the American Medical Association, 
sight-saving measures should be again instituted until it should 
become as much a matter of routine everywhere to give the 
new-born infant’s eyes proper care as it is now in our most 
modem and best managed hospitals? 

F Park Lewis, M D , Buffalo 


o ■ 

Queries and Minor Notes 


Anonyuou* Couuunications and qaciiea on postal cards wilt not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted, an request 


NUMBERS OF PHYSICIANS PRACTZCINO VARIOUS 
SPEaALTIES 

To the Editor —In collecting data for the directory of the Associa 
tion physicians practicing the various specialties were asLcd to designate 
the specialty to which their time was devoted Those practicing a spe¬ 
cial line of work have been indicated as S—Surgery, G—Gynecology 
Ohs—Obstetrics etc. Have you classified these in your department of 
statistics? If so, will you please tell roe how many men are practicing 
general surgery or are designated surgeons (excluding eye, ear nose 
and throat specialists) how many men ore practicing gynecology or 
are designated gynecologists and bow many are practicing obstetnes or 
are designated obstetricians iKQuiRaa, Pennsylvania 

Answer. —The American Medical Directory for 1923 lists 
3,177 with the mark S* practice limited to surgery, 6,810 are 
designated by an S practice surgery, 191 are given G* prac¬ 
tice limited to gynecology, and 1,269 wbo are designated with 
G practice gynecology, 146 are credited OB* practice 
limited to obstetrics, and 1,659 to OB include obstetrics in 
their practice. 


CALCIUM CHLORID IN HAY FEVER 
To the Editor —Is it a fact that calcium chlorid has been successfully 
used in the treatment of hay fever? X G, North Dakota 

Answer —(Dalcium chlorid seems to be of some use in the 
treatment of hay-fever, but it must be taken in rather large 
doses during the whole season to be of much benefit—about 
1 gm, from four to six times a day The use of this drug in 
hay-fever is chiefly based on the work of some European 
imestigators who have shown that the permeability of the 
mucous membranes and of the capillaries is decreased by the 
internal application of calcium chlorid The treatment, of 
course, is entirely symptomatic, and no permanent relief is to 
be expected 


SECOND ATTACK OF ENCEPHALITIS 
To the Editor —Arc there any case* on record of a second attack of 
acute encephahtu? Would *uch a second attack eventually appear m 
milder or severer form than the first one 

Julius Lingekfeldes, M D Beemer Neb 


Answer— It is extremely difficult to distinguish between 
late relapses and reinfections Two probable instances of 
the latter are mentioned on page 109 in th^e recOTt British 
report (Reports on Public Health and Medical Subjects, 
No 11 Report on Encephalitis Lethargica, His Majesty s 
Stationery Office, London, 1922) One was the case of a man, 
aced 59 who was taken ill, April 30, 1920, with headache, 
cfddmcss diplopia and lethargy, from which he slowly 
recovered two years previously he had suffered ophthalmo¬ 
plegia stupor and aphasia, and was ill for about twelve 
month’s As late relapses—even after three years—are quite 
frenuent we must be very cautious about accepting alleged 
ca^s of a second attack. George R Price (The 
March 11, 1922, p 716) relates a case with reappearance of 
symptoms, including fever, some twenty months after apparent 


recovery from the first attack and-probably rightly-he looks 
on the second attack as a relapse rather than a reinfection 
It IS safe to assume that reinfection practically never occurs 
and that cases of an apparent second attack really are 
instances of latent infection with recrudescence of symptoms 




To the Editor —Would you be kind enough to give me some infomu 
tion concerning tte treatment of acne vulgaris All local and systemic 
treatment* have been of no value Please omit name Inquirer 


Answer. —The most valuable single method in the treatment 
of acne vulgaris is the use of the roentgen ray This is 
especially useful in cases in which the usual methods of local 
treatment have not proved successful This agent is best 
employed m the fractional dose method described by MacKce, 
in which one-fourth unit of rotentgen ray is given according 
to the MacKee technic at weekly intervals until from ten to 
fifteen such doses have been given Care should be taken to 
avoid the production of an erythema While vaccines are not 
generally successful in the treatment of acne, they are occa¬ 
sionally useful in selected cases, particularly in those of the 
deep seated or indurated type There is no successful local 
or internal treatment other than described in the standard 
textbooks on dermatology 


TREATMENT OF WHOOPING COUGH BY ROENTGEN RAY 

To the Editor —Of what value is the treatment of pertussis by the 
roentgen ray? I have had several children exposed with apparently 
good results Adults have taken two exposures, as a rule. Please omit 

F H M, San Diego, Calif 

Answer— Pediatricians who have been using the roentgen 
ray in the treatment of pertussis report that it may have value 
This IS especially true in cases showing a high white cell count 
with a marked increase in the percentage of lymphocytes 
Except under extraordinary conditions it is not believed advis¬ 
able to expose Children to the roentgen ray until the par¬ 
oxysmal stage, in order that they may have opportunity to 
develop immunity against the disease sufficient to prevent 
future recurrence 

Because of the dangers of this form of treatment, it should 
be administered by a technician versed in roentgen-ray ther¬ 
apy The technic is similar to that used in the treatment of 
the thymus gland In most instances only one exposure is 
used 


■TREATMENT OF GROUND ITCH" 

To the Editor —Dr E M Thomas of Prattville Ala. (The Journal 
August IS) wants to know how In the local treatment of ground itch 
to destroy Aneylojtoma duodenale and prevent alimentary infestation 
\Vlien practicing m Alabama I accomplished this several times by 
injecting 2 per cent phenol (carbolic acid) solution with a hypodermic 
syringe just ahead of the lymphangitis that leads from the foot up the 
leg also injecting around the dermatitis, as well as along the red Ime 
of lymphangitis. 

This 18 best done in forty-eight hours after the itching appears and a 
few drops of solution in each spot will suffice It will be better to 
continue the injections over several days rather than use a toxic amount 
of phenol 

Subsequent feces examination will show if one has been successful 
W C Howell M D Colorado Springs 


MUSCAE VOLITANTES—SPOTS BEFORE THE EYE 
To the Editor —Kindly give pathology and approved treatment for 
muscae volitantes, so called q C Gray M D , Quincy, Ind 

Answer. —Muscae volitantes may be of the ph>siologic or 
pathologic variety In either case, their presence becomes 
manifest to the patient because of (he interference with the 
light rays to the retina, in other words, the> cause a shadow 
to be thrown on the retina If definite objects lie within the 
central part of the visual field, the slight shadows thrown b> 
the muscae volitantes pass unnoticed because the attention 
of the patient is concentrated on translating the retinal 
impulses that define the outlines of the objects within the 
field of vision But when the gaze is directed at a blank 
wall or the clear heavens or a white sheet of paper, the 
shadows stand out m fairly sharp contrast against the 
uniform background , , . t 

There are no pathologic changes in the physiologic We ot 
muscae volitantes The shadows are probably throivn by the 
anterior vitreous fibers that for some unknown reason become 
thickened or doubled on one another or when two or more 
vitreous fibers happen to he in the same anteroposterior plane. 
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tlicrebj increasing the intensity of their normally invisible 
single shadows In some persons, the vitreous seems to be 
slightly more fluid than in others, thereby allowing of freer 
movements of the vitreous fibers and hence more frequent 
shadow formation In muscae volitantcs of the pathologic 
type, the shadows are thrown by red or white blood cells, 
coagulated fibrin, or organized exudate in the vitreous -This 
may be recognized easily w ith the ophthalmoscope , 

There is no local treatment for the first type of muscae 
beyond the necessary psychologic assurance of the patient 
that his floating specks are of no pathologic import In the 
second type of muscae, the etiologic cause must be sought 
for and eliminated The local use of 10 per cent ethyl- 
morphin hydrochlorid, deep applications of moist heat, and 
even the subconjunctival injections of 1 1 000 mercuric cyanid 
have been resorted to with favorable results reported in some 
cases But in the majority of cases, after the cause has been 
removed, the muscae either become absorbed or become fixed 
and cease annoying the patient within the course of some 
months or years 


Mediced Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aeizoka Phoenix October 2 3 Sec Dr W O Sweet 404 Heard 
Bldff Phoenix 

California San Francisco October IS 18 Sec,, Dr Charles B 
Pinkham 906 Forum Bldg Sacramento 

Florida Tallahassee October 9 10 Sec. Dr W M Rowlett Tampa 

Georgia Atlanta October 9 11 Sec. Dr C T Nolan Manetta 

Idaho Boise October 2 Dir Mr Chas Laurenson Boise. 

Illinois Chicago October 9 11 Supt, Mr V C Michels 

Springfield 

Io?iA Des Moines, September 2S 27 See. Rodney P Fagen State 
Honsc, Des Moines ^ 

Kansas Topeka October 9 Sec, Dr Albert S Rosa Sabelha. 

Massachusetts Boston September 11 13 Sec Dr Charles E Pnor 
Room 144 State Honse Boston 

Michigan Lansing October 9 Sec, Dr Bererly D Hanson 707 

Stroh Bldg Detroit. 

Minnesota Minneapolis October 2-4 Sec. Dr Thomas S Me- 
Davitt, 539 Lowry Bldg St Paul 

Montana Helena October 2 Sec Dr S A Cooney 205 Power 
Bldg Helena 

New Hampshire Concord September 13 14 Sec. Dr Charles 
Duncan Concord, 

NE:t\ Jersey Trenton October 16-17 Sec. Dr Alexander Mac 
Alister State House, Trenton 

New Mexico Santa Fc October 8 9 Sec. Dr W T Joyner 
Roswell 

New York New York Albany Sjracuse Buffalo September 24 
Sec. Dr WiUiam D Cutter Albany 

Porto Rico San Juan October 2 Sec. Dr Jorge del Toro 1 
Olimpc St San Juan 


MassachuBettfl May Ezanunation 


Dr Charles E Prior, secretary Massachusetts Board of 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, May 8-10, 1923 The exami¬ 
nation covered 16 subjects and included 70 questions An 
average of 75 per cent was required to pass Of the 35 
candidates who took the phjsicians' and surgeons’ examina¬ 
tion, 23 passed, including 2 osteopaths, and 12 failed The 
following colleges were represented 


College passe 

College of Phys and Surgs Boston 
Harvard Unuersity 
Middlesex College of iled and Surg 
Tufts College ^Iedlcal School 
St Louis Coll of Phjs and Surgs 
Columbia University 
Uniiersity of Pennsylvania 
University of Vermont 

Licentiate of the Apothecanes Hall of Dublin 
University of Naples, Italy 
Unuersity of Rome Italy 
University of San Marcos Lima Peru 
University of Edinburgh Scotland 
Medico-Cmrurgical Institute Stockholm Sweden 
Central Turkey College Ottomon Unnersity Turkey 
Osteopaths 


Year Per 

Grad Cent 

(1916) 75 

(1922 2) 82 7,89 6 
(1922 2) 75 5 77 6 


(1910) 83 2 (1921) 
(1922 2‘ 
(1918) 88 7 ' 

(1898) 75 

Ire 



75 6 76 7 


\ car Per 

College FAILED Grad Cent 

Middlesex College of Med &. Surg (1920) 71 9 (1922 2) 68 5 68 7 
University Med Ckill of Kansas City (1896) 71 9 

St Louis Cdl of Phys and Surgs (1920) 68 7 

(1921 2) 59 7 71 5, (1922 4) 51 3 67 9 69 69 8 
Meharry Medical College (1921) 56 8 

• Graduation not verified 


Book Notices 


History of the Great War Based on Official Documents 
Medical Scr\ice5 General History Volume 1 Diseases of the War 
Volumes I and II Hvgicne of the War Volnmcs I and II Surgery 
of the War Volumes I and II (Both Price 21 shillings net, per 
Tolarae London His Majesty s Stationery Office 1923 

At the present time the British government has issued 
seven of the fourteen volumes of its medical historj of the 
Great War, the American government has issued Volume 
I and Part 2 of Volume !X.V the former just received The 
statement is not made as an invidious comparison, merelj.as 
a fact In the preface to Volume I of the British history, it 
IS pointed out that Great Britain has not prev louslv published 
a medical history of any war The stimulus for the present 
senes was aroused by a letter from Professor Adami, then of 
McGill Universitj, to Sir William Osier, SepL 25 1914 
Nov 11 1914 Surgeon General Sir Alfred Keogh appointed 
Capt F S Brereton to undertake the duties of preparing 
material for such a historj He was established in an office 
to which the war diaries of all medical units were sent, and 
he was graduallj provided with additional clerks until he 
was final!} assisted by eight persons devoting full time to 
the compilation of the raatenal In addition, a statistical 
department was organized under Sir Walter M Fletcher, and 
to this committee were turned over all statistical records and 
medical case sheets Furthermore, Lieutenant Colonel 
Brereton enlisted the aid of others m the establishment of a 
museum of the war, and he was authorized to visit the 
different battle fronts and collect plans, sketches and photo¬ 
graphs for a permanent collection In 1918 a meeting was 
held to draw up a definite plan for preparing the present 
volumes Major Gen Sir William MaePherson was appointed 
editor in chief and under his direction the writing of the 
history was organized special committees being appointed 
in each of the subjects covered The complete senes will 
include four volumes on general history, two volumes on the 
diseases of the war, two on surgery, two on hjgiene one on 
pathology and medical research, and one on medical statistics 
and epidemiology ^ 

CENUIAL HISTORY 

The first volume on general history, now at hand, deals 
with medical services in Great Britain and overseas, and 
contains an account of the medical services in operation 
against the German colonies in West and South Africa and m 
Tsingtau. The remainmg volumes of the general history 
will deal with the medical services in France and Italy, the 
Mediterranean Mesopotamia, Aden, East Africa and Russia 
The book opens with a chapter on the preparation of the 
service for war organization It details, step by step the 
gradual orgjanization by units, the development of new units 
the provision of personnel and training There follow sec¬ 
tions on mobilization and hospital accommodation and plans 
for the disposal of the sick and wounded Those who recall 
the American difiiculties in determining proper methods for 
the examination of recruits will read with sympathy the 
difficulties which Great Britain had in the same problem It 
was in Great Britain that a plan was first adopted for classi¬ 
fying men in five classes according to their abilitv to serve 
in various capacities It is brought out that the importance 
of this work was chiefly in the fact that for the first time in 
the history of Great Britain an inquiry was conducted into 
the physical health ot the entire male population of military 
age and that new and important facts regarding the phvsical 
standards of the nations manhood were brought to light 
A most appreciative mention is made in the section on recruit¬ 
ing of medical service of the organization of American base 
hospital units and tlieir arrival in Britain where thev were 
placed under the control of British authorities 

Special sections are devoted to medical and surgical equip 
ment sanitarv organization demobilization and voluntary aid 
The latter part of the book is devoted to the campaigns m 
China and m South Africa There is an extensive appendix 
to this volume listing the units organized hospital ships and 
transports tables of eqtiipm'''’^ for -{ni. ations 

and summanes of admissic i a 
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DISEASES OF THE WAR 


The two volumes on the diseases of the war follow a definite 
plan After a discussion of the general aspects of war dis¬ 
eases, the conditions are taken up one by one, beginning with 
the intestinal diseases and following with throat and lung 
disturbances, malaria, etc In the case of each disease there 
IS a classification, statistics are given, special symptoms are 
described, and etiology is discussed The diagnoses are con¬ 
sidered, and there is a statement of the treatment definitely 
established Finally, a bibliography of the articles consulted 
gives the authority for th? discussion To every physician 
these two books should be of great value as outlining jroved 
methods for the care of the conditions discussed 
The second volume is devoted more particularly to con¬ 
ditions peculiar to war It begins with neurasthenia and the 
war neuroses, follows with skin and venereal diseases, and 
concludes with disturbances due to aviation and gases It is 
interesting to learn that in February, 1921, approximately 
65,000 men were drawing pensions in Great Britain fot dis¬ 
abilities due to neurasthenia and allied conditions, and in 
February, 1922, the number had decreased to 50,000 It is 
clear that the effects of the war may be felt for a long time 
after actual fighting has ceased, and there seems to be 
evidence that nervous disturbances may be expected to develop 
long after a soldier may have returned to civilian life 
The matter of prophylaxis against war neuroses in future 
wars received the attention of a special commission, and it is 
suggested that such preparation take two forms training of 
man to insure proper morale, and close observation to permit 
withdrawal of officers and men from service before complete 
breakdown 

The section on skin diseases lists all of the complaints 
recorded and the method of prevention and treatment As 
usual, venereal diseases were a prominent military problem, 
and the story presents little hope for the discovery of any 
panacea that will largely dimmish exposure to venereal dis¬ 
ease or control beyond a limited extent in future wars 
Various officers established various methods, and the results 
were in general the same The best results seemed to have 
been secured by the provision of adequate personal disinfection 
apparatus and the active urging of the use of such methods In 
addition, special disinfecting stations under the control of 
skilled attendants were established, and experience seems to 
have shown that such control has real value as a protection 
against venereal disease The value of lectures was not 
demonstrable, but they seem to have been useful The value 
of self disinfection does not seem to have been absolutely 
determined by any proved figures, and there does not appear 
to have been any way of determining definitely exactly how 
much value could be applied to any one procedure 

One portion of this section of the book, dealing with use 
by the British army of other remedies than the routine 
arsphenamin and mercury for syphilis, tells of many unusual 
compounds that were tested under military conditions 
Apparently there was no marked success over the usual 
routine , 

The sections on medical aviation and on gas warfare, wnile 
of great war interest, have no immediate application to civilian 


IF' 

SURGERY OF THE WAR 

The two volumes on surgery of the war follow much the 
same plan as those devoted to diseases of the war Two 
chapters are devoted to the various projectiles used and the 
results of projectile action In some sixty pages there is 
here given a concentrated discussion of the mechanics and 
pathology of projectile wounds Two chapters then follow 
L wound shock, recapitulating the various theories bt-ought 
out during the war, and concluding with a statement of seve 
pre^entne measures based on the theoretical considerations 
Blood transfusion receives a chapter, without, however, any 
reference to the extensive American experience in this sub¬ 
ject which IS, no doubt, greater than that in other countries 
There follow chapters on gas gangrene, tetanus urgS 
and anesthesia, and then a series of discussions on surgual 
work as carried out in field ambulances, 

stations and similar war organizations The rernam g 
-hantP'-s are concerned with wounds of various divisions oi 


the body, the largest section concerning wounds of the 
abdominal organs 

In the second volume this type of discussion is continued, 
several chapters being devoted to fractures, orthopedic treat 
ment and amputation In their discussions, the authors have 
drawn on the complete experiences of all armies in an 
endeavor to make the account a summary of the knowledge 
derived from the great holocaust 

hygiene of the war 

The lessons in preventive medicine wefe, no doubt, most 
important of all Among the British troops during the South 
African war, with an average strength of 208000 and an 
aggregate strength of 530,000, there were 58,000 cases of 
typhoid fever and 8,000 deaths from this disease, whereas in 
the World War, with an average strength of one and a 
quarter millions and an aggregate of three or four times that 
number, there were only 7,500 cases of typhoid and para¬ 
typhoid fever and only 266 deaths The two mam directions 
in which sanitation helped in achieving these results were 
the purification of water supplies and the sanitary disposal 
of waste products These two subjects are more fully dis¬ 
cussed in the volumes on hygiene of the war than any others 
The discussions are beautifully illustrated and carefully 
detailed, representing, so far as we know, the best considera¬ 
tions of these two problems thus far in print However, many 
other fields of sanitary action are likewise considered The 
disinfestation of persons and clothing is covered in several 
chapters The feeding of soldiers receives extended discus¬ 
sion, and special chapters are devoted to housing, clothing 
and general hygiene One section deals with the special 
problems associated with campaigns m Russia, and another 
with prisoners of war and the conduct of a base hygiene 
laboratory Final chapters take up the prevention of various 
war diseases, such as malaria, trench foot*and the control of 
flies, lice and scabies 

The various appendixes give the exact text of special and 
general orders issued covering the subjects concerned 

Hzrz und GErissuiTTEL, Diuretica ukd SrEcincA Ihre Anwen 
dung bn Kreitlanfssonineen nach Idmucben und pbarmakologisdini 
Gesichtspunlrten Von Dr Rudolf Flecksedcr, Pnvatdozent an der 
Umveraitat Wien, Paper Pp 111 Vienna Rikola Verlag 1923 

The remedies used by the cardiologist are discussed under 
such headings as "heart remedies,” "vasoconstrictors,” "vaso¬ 
dilators," "diuretics," and "specific remedies,” including "mter- 
nal antiseptics,” “antirheumatics” and “antisyphilitics ” The 
little book IS so replete with practical points on the use of 
remedies affecting the circulatory system that it may be 
recommended, most especially, to the practicing physician 
who desires to place himself in line with the modern views 
on cardiovascular therapy 

The Cheuistry or Tojerculosis A Compilation and Critical 
Review of Exiating Knowledge of the Chemiatry of the Tubercle Bacil 
lus and Its Products The Chemical Changes and Processes in the Host 
The Chemical Aspects of the Treatment of Tuberculosis By H Gideon 
Wells M D Pb D Professor of Pathology m the University of Chicago 
Lydia M DeWitt M D AM, Associate Professor of Pathology in the 
University of Chicago and Esmond R Long Ph D Assistant Professor 
of Pathology in the University of Chicago Qoth Price, $5 Pp 447 
Balumore Williams & Wilkins Company 1923 

Since tile organization of the O S A Sprague Memorial 
Institute in 1911, a special group has been devoting itself to 
the study of the chemical aspects of tuberculosis and related 
problems As pointed out by the authors, the last complete 
review of the literature appears to be that published by Ott, 
in 1903, but by far the most extensive studies of the chemical 
factors in this disease have been made since that period. In 
these original researches, all of the authors of the present 
volume have had a prominent part Section I, by Elsmond R 
Long, IS devoted to the chemistry of acid-fast bacteria. 
The presentation is brief but adequate, and each of the sec¬ 
tions is summarized m a well written recapitulation The sec¬ 
ond part of the book, by Prof H G Wells, concerns the 
chemical changes in the tuberculous host The authors nell 
known book. Chemical Pathology,” is evidence of the char¬ 
acter of material in this section The final section, the chemo¬ 
therapy of tuberculosis, by Lydia M DcWitt, is an cxcellciff 
summary and theoretical consideration of the various suo- 
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stances that ha^c been particular!} urged in the treatment of 
tuberculosis As is uell known this includes virtually the 
entire pharmacopeia The multipliaty of drugs tried m tuber¬ 
culosis signifies their lack of success Dr DeWitt comes to 
this logical conclusion 

The general and symptomatic treatment of Inbercnlosls therefore 
arc the same ns the treatment of similar conditions which arc not related 
to a specific disease Until a specific chemical or immunological therapy 
has been found for the disease the fresh air the hygienic and dietetic 
measures which have been so long and favorably known must stni be 
relied on as the main hope in the treatment of tuberculosis 

In this volume the reader will find a well written summarj 
of our actual knowledge of the natural history of tuberculosis 

CoMPENDio DE QuImica Fisiol6cica. Por Mauncio Arthus Profesor 
de Fisiologia de la Univcrsidad de Lausana Traducido de la Novena 
edici6n Francesa, Paper Pp 464 ^vith illustrations, Barcelona P 
Salvat 1922 

Since Arthus' book was first published, its popularity has 
been proved by nine French and three German editions In 
addition, it has been translated into Russian and now into 
Spanish Arthus intended his work as a bridge between 
chemistry and physiology Being written for medical stu¬ 
dents, it indues only the necessary chemical knowledge for 
the stud} of ph}Siology The chief feature of the book is the 
clearness of its discussions and explanations 

Diagnostic Mcthods Cheviical Bactehiologicai, and Micro 
scopiCAU A Text Book for Students and Pmctitionera By Ralph W 
Webster hLD PhD Assistant Professor of Medical Jurisprudence in 
Rush Medical College University of Chicago Price, $8 Pp 909 with 
209 illustrations, Philadelphia P Blakiston s Son & Co 1923 

In the two }ears that have elapsed since the appearance of 
the last edition of this book, research m biochemistry and the 
laboratory methods of diagnosis has been extensive. In his 
preface, the author calls special attention to the new methods 
that have been added as the result of such work. The posi¬ 
tion of this book in the field that it covers is secure, and the 
rapid appearance of new editions keeping pace with progress 
m science, is evidence of the effort and care taken to keep it in 
that position 

Dreads and Besetting Fears Including States or Antiett 
Their Causes and Cure By Tom A Williams, M B CM., Ncu 
rolo^st to Freedman s Hospital Qoth Price, $1 75 net. Pp 217 
Boston Little Brown and Company 1923 

This IS a simply written book based on the author’s experi¬ 
ence in the care of patients subject to various forms of dread 
and fear It is written for the lay rather than for the medical 
reader, and follows rather closely the common sense point of 
V lew, although at the same time gpving support to the Freudian 
view of the importance of infantile and hereditary impressions 
Sections on bashfulness, college breakdowns and all the man¬ 
agement and dispellmg of fear seem especially worth while. 

Practical Dietetics with Reeeeencr to Diet ik Health and Dis 
EASE. By Alida Frances Pattee. Fourteenth edition Qoth Price 
$2 60 Pp 646 Mount Vernon N V A F Pattee 1923 

Teacher s Dietetic Guide Containing State Board Require 
JIHTS IN Dietetics and State Board Ejcamination Questions Paper 
Given gratis with each copy of Pattee s Practical Dietetics. Not sold 
separately Pp 142 Mount Vernon, NY A. F Pattee 1923 

This well known work is now in its fourteenth edition It 
has become a standard work, as evidenced by the fact that 
editions appear annually and that four repnntmgs were neces¬ 
sary during 1922 It represents a carefully worked out com¬ 
pilation m which the editor has had the assistance of well 
knoivn authorities throughout the country For the physician 
who wishes to be abreast of the times in the dietetic control of 
dkease, it is a reasonably priced, invaluable reference work 

EiNrPnRUNG IN DIE Klinik der INNEHEN Serretion Von Prof 
Dr G Pents Nervenarrt in Berlin Paper Price, 27 marks. Pp 
257 Berlin S Kargcr 1923 

In this handbook tlie glands presumed to have an internal 
secretion are described anatomicall), and the results of 
extirpation and extract administration are given m detail 
Concluding chapters deal with the diseases associated with 
the glands, their chemistr}, and the influence of the internal 
secretions on the nervous system The work is not wholly 
up to date and, as in other recent books on the glands its 
author seems inclined to accept much that is opinion for 
proved fact 
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Wrongful Dlsconbnuance of Operation and Neglect 
of Patient—Liability of Insurer 
(Morrell r Lalonde et al (R I) 120 At! R 4oS) 

The Supreme Court of Rhode Island sa}s that for a number 
of years the defendant had been the plaintiff’s famil} ph}si- 
cian and had at various times treated her for different ail¬ 
ments For more than three }ears she suffered from a rup¬ 
ture which finally resulted in strangulated hernia The 
defendant had advised that an operation was necessar} and 
any delay dangerous, but she took no action in the matter 
until her condition became so critical that she was convinced 
that an operation offered the only chance of saving her life 
In response to her call, the defendant visited her at her home 
and advised her that an operation was necessary at once She 
said that he agreed to perform the operation and to call for 
her that night to take her to his hospital, that he did not call 
for her, but that the next day she went unattended to his 
hospital, where later m the day he performed an operation o i 
her 

The defendant knew the facts of the case that the neces¬ 
sary operation was one which required skill, judgment and 
some courage He was under no compulsion to act because 
of an emergency not anticipated by him In view of Ins sub¬ 
sequent conduct, it IS not easy to understand why he under¬ 
took to perform the operation He made an unskilful opening 
into the abdomen and, vvithout attempting to do anything to 
relieve the obstructed bowel, after removing an accumulation 
of pus, sewed up the wound, told his patient she was going 
to die, and that he could do nothing more to help her 

The plamtifFs husband went to the hospital that evening 
and later m the evening the plaintiff was sent to her home, as 
she said, by advice of the defendant The defendant denied 
that, and stated that the plaintiff insisted on being carried to 
her home despite his advice to the contrary Much stress 
was laid on the means of transportation secured by the defen¬ 
dant which was an undertaker’s automobile used generally 
for the transportation of coffins and the removal of bodies 
of persons deceased The vehicle was inclosed and contained 
a removable stretcher There was some evidence that this 
vehicle had before this time occasionally been used as an 
ambulance The plaintiff knew the owner of the vehicle, and 
the defendant said that she and her husband were willing to 
use it m order to save expense 

In any view of the facts, it was the duty of the surgeon to 
assert his influence and authority to induce and to require 
his patient to remain in the hospital and thereby avoid the 
risk to her life mcident to any removal He failed to dis¬ 
charge this duty to his patient in this respect He also neg¬ 
lected to call on his patient after the operation his excuse 
being that he was too busy m his hospital However he 
did telephone to a district nursing association, and as a result 
a visiting nurse for a short time for several days went to 
the plaintiff’s home and attended to the dressing of the wound 
But, under the circumstances, this did not relieve the defen¬ 
dant of his duty to look out personally for his patient after 
the operation. 

On the third day after the operation, she was taken to 
another hospital where a second operation was successfully 
performed and after six weeks’ stay in the hospital, she 
returned to her home 

The evidence was ample to sustain a finding of liability 
The defendant deliberately, with full knowledge of the 
seriousness and dclicacv of the necessary operation under¬ 
took to perform the operation For some reason either from 
lack of judgment or perhaps from a realization of his lack 
of the nccessarv skill or from a lack of courage he failed 
properly to perform his duty as a surgeon In this case it is 
clear that, having begun the operation the surgeon ..should 
have finished it Although the 
chance of escaping death 
the acute condition of si 
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ind unnecessary incision into the abdomen, thereby dimin¬ 
ished the chance of his patient’s surviving For his failure 
and his subsequent neglect he was responsible to the plaintiff 
for such damages as she proved she had suffered as a 
consequence 

The jury returned a verdict in her favor for $13,416, which 
the court thinks should be reduced to $8,500 Her husband 
was given a \erdict for $2,333 in a case tried at the same 
time, but the court thinks the allowance to him should be 
reduced to $1,500 An insurance companj, which had agreed 
to indemnify* the defendant surgeon against loss, and which 
was joined as a defendant with him, by Mrs Morrell, was 
liable—to the amount insured—to pay any lawful damages, 
including punitive as well as compensatory damages 


Right to Examine Injured Employee Important 

(Frank Marini Lasktn Co cl al v Industrial Commusion ct at 
(II'isJ 19S N IF R 70) 

The Supreme Court of Wisconsin, in reversing a judgment 
that affirmed an award of the industrial commission in favor 
of an employee who had received a blow on his head that 
had resulted in a venous hemorrhage of the brain, says that 
no written notice of the injury was served on the employer 
On a former appeal, this court held that actual knowledge of 
tile injury by a foreman of the employer, but not communi¬ 
cated to the employer, was not equivalent to the statutory 
notice, and yet thereafter the commission reached the conclu¬ 
sion that the employer had not been misled, by the applica¬ 
tion of two erroneous views of law, or on the ground that 
the employer was estopped to claim that it was misled 
because its foreman had notice, and because the violated 
right to examine and offer medical services could not con¬ 
stitute a defense It seems rather strange to the court that 
the commission should have reached the conclusion that an 
employer could not be misled by a lack of opportunity to 
examine and observe tlic employee, when the Wisconsin 
statute provides that a refusal by the employee to submit to 
examination or in any way obstruct it shall suspend his 
right to begin or maintain any proceedings for the collection 
of compensation Here, by the plainest inference, is a direct 
legislative declaration that the right to examine is of such 
value that a refusal shall suspend the nght to compensation 
It IS also obvious tliat tlie right to examine has a direct 
bearing on the nature, extent and curability of the injury— 
matters usually in dispute in such cases But it is enough 
for the court to say that the legislature has considered such 
right of examination of value, and it does not come within the 
power of the commission to declare otherwise It was infer- 
entnlly held, in Vasiy v Industrial Comm, 167 Wis 479, 
167 N W 823, that a failure to give notice might mislead the 
employer because of lack of opportunity to offer medical aid 


Hospital Not Liable for Surgeon's Want of Skill 

(Black V Ftschcr ct al (Ca 217 S E K 103) 

The Court of Appeals of Georgia, Division No 1, says that 
the defendants were a surgeon and a sanatorium company 
The plaintiff alleged that this surgeon and another physician 
and surgeon had had themselves incorporated to form the 
company to maintain a sanatorium or hospital, that tlie plain¬ 
tiff having sustained injuries in an automobile accident, had 
been taken to the sanatorium, where the defendant surgeon 
rendered him unskilful, improper and negligent services 
whereby he was permanently injured The sanatorium com¬ 
pany demurred to the petition on the ground that it set forth 
no cause of action, or that, if it did show any liability, it was 
on the surgeon, and not on the company, that the alleged 
negligence and injuries complained of, being witlnn the duties 
of a physician, could not, under the law of Georgia, be the 
basis of a claim against a sanatorium, tliat the petition showed 
that the acts were beyond the duties or obligations of the 
sanatonum company 

In affirming a judgment for the sanatorium co^P^ny sus¬ 
taining the demurrer, it is held that the 

forth a cause of action against the companj The fact that 

the surgeon was one of the principal stocUiolders m 

dant corporation vtould not render the corporation liable for 
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the Mskilful and improper treatment of his patient Nor did 
the fact that the defendant company was largely under the con 
trol and management of the surgeon render the corporation 
liable for unskilful treatment rendered by the surgeon to one 
of his patients In the petition in this case, no act of the 
Mrporation was alleged to be tlie cause of the injuries detailed 
There was no allegation that the corporation undertook to 
direct the surgeon in the method of treatment and services 
that he rendered to the plaintiff The allegation that the sur- 
geon was the agent and surgeon of the sanatorium company 
did not render the company liable, without the further and 
necessary allegation and the facts to sustain it, showing that 
the act of the agent was by the command or direction of or 
within the scope of the agent’s employment 
Furthermore, even if the surgeon was in the employ of 
the sanatorium company, there was no allegation that he tms 
not a skilled surgeon The precedents of the several courts 
of the United States seem to be harmonious in their rulings 
that, when a hospital contracts to furnish medical or surgical 
attention to a person, and acts in good faith and with reason¬ 
able care m the selection of a phjsician or surgeon, and selects 
an authorized physician in good standing m his profession, it 
has fulfilled its obligation, and cannot be held liable for any 
want of skill on the part of the surgeon employed The mas¬ 
ter IS held liable for the tortious acts of the agent on the 
theory that the agent is controlled and acts under d'rection 
of the master and within the scope of his duties There jvas 
no allegation here that the sanatorium company directed the 
surgeon how or in what way to treat the patient 
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American Academy of Ophthalmology and Otolaryngology Waahmgton 
D C Oct 15 20 Dr Luther C. Peter 1529 Spruce St, Philadelphia 
Secretary 

American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Philadelphia, Sept 19 21 Dr James E Davis, HI Josephine 
Avenue Detroit, Secretary 

American Association of Railway Surgeons Chicago, Oct 18 20 Dr 
L J Mitchell 29 E Maduon St Chicago Secretary 
American Child Hygiene Association Detroit Oct 15 17 Dr Philip 
Van Ingcn 125 East 7l8t St New York, Secretary 
American Electrotberapeutic Association Atlantic City Sept 18 21 Dr 
Richard Kovacs 223 E 68th Street New York Secretary 
American Public Health Association Boston Oct 8 11 Mr A \Y 

Hedricb, 370 Seventh Avenue New York, Secretary 
American Roentgen Ray Society Chicago Sept 18 23 Dr W W 

Watkins Goodrich Building Phoenix Aria, Secretary 
Assocmtion of Military Surgeons of the United States Carlisle Barracks 
Pa Oct 4-6 Col James Robb Church, Army Medical Museum 
Washington, D C Secretary 

Central States Pediatric Society Detroit Oct 18 19 Dr H T Price 
Westinghousc Building Pittsburgh, Pa Secretary 
Delaware State Medical Society Middletown Oct 8 9 Dr \V O 

La Mottc Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association, Terre Haute, Sept 26 28 Dr 

Charles N Combs Terre Haute Secretary 
Interstate Society of Radiology and Physiotherapy, Omaha Sept 18 19 
Dr Roland G Breuer, Security Mutual Life Building Lincoln, Neb, 
Secretary 


Kentucky State Medical Association Crab Orchard Sept 17 20 Dr 
A T McCormack 532 West Mam Street Louisville Secretary 
Medical Association of the Southwest Kansas City Mo. Oct 4-8 Dr 
E H Skinner Rialto Building Kansas City Mo Secretary 
Michigan State Medical Society Grand Rapids, Sept 11 13 Dr F C. 

Wamshuis 410 Poaers Building Grand Rapids Secretary 
Minnesota State Medical Association St Paul Oct 10 12 Dr Carl B 
Drake Guardian Life Building St Paul Secretary 
Mississippi Valley Medical Assoaation Hot Springy Ark Oct 9 11 
Dr Jonn L Tierney, University Club Bldg, St Louis, Secretary 
Missouri Valley Medical Society of the Omaha Sept 20 21 Dr 
Charles W Fasselt 115 East 31st Street Kansas City Secretary 
Nevada State Medical Association Reno Sept 28 30 Dr Horace J 
Brown Thotna Bigelow Building Reno, Secretary 
New England Surgical Society Boston Oct 18 19 Dr P E. Trucsdale 
ISI Rock Street Fall River Maas Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct, 1-4 Dr 
W F Donaldson Jenkins Arcade, Pittsburgh Secretary 
Tn State District Medical Society Des Moines Iowa Oct 29 No\ 1 
Dr William B Peck, 82 Stepnenson Street Freeport Ill Managing 


i/irccror tn nr r* 

Vermont State Medical Society Bennington Oct. II 12 Dr W 
Ricker St. Johnsbury Secretary « tt nr r 

Virginia Medical Society of Roanoke Oct 16-19 Mr G H Winfrcy» 
104k4 W Grace St. Richmond Secretary ,r t r 

Wisconsin State Medical Society of, Milwaukee, Oct 3 5 Mr J U 
Crownhart 558 Jefferson St, Milwaukee, Secretary 
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Titles marked with an asterisk (•) are abstracted below 

Annals of Otology, Rhinology and Lar5Tigology, 
St Louis 

33 321 6-tO (June) 1923 

Depressed Nasal Deformities Comparison of Prosthetic Values of 
Pamfirn Bone Cartilage and Celluloid Report of Cases Corrected 
with Ccllnloid Implants hj Author s Method. J D Lewis Minoe 
apdis.—p 321 

•Relation Between Thyrotoxicosis and Tonsillar Infection L, E, Brown 
Akron Ohio—p 367 

Submneons Resection Complications and After Results N S Wein 
berger Sayre Pa —p 387 

Treatment of Acute Sinus Infections L, M Hurd New \ork,—p 394 
Etiology and Treatment of Maxillary Sinusitis H V Dutrow Dayton 
Ohio —p 398 

•Upper Respiratory Tract In Granite Dust Inhalation D C Jarvds, 
Barre, Vt —p 405 

Pulmonary Absceas Following Nose and Throat Surgery J Prenn 
Boston—p 413 

•Infection of Accessory Sinnses in Children Report of Cases E A 
Looper Baltimore—p 417 

Nystagmus. G \V Mackenzie Philadelphia —p 427 
Diagnosis and Treatment of Pulmonary Conditions Through Broncho¬ 
scope M Kully Omaha —p 437 
Structure and Function of Cruta Ampulans. G E. Shambaugh Chi 
cago.—p 442 

New Magnifying Glass for Otoscopy A. Zebrowsla New York.—p 453 
Otitis Media Complicatmg Operations on Gasserian Ganglion H. R. 

Lyons Rochester Minn —p 457 
Nasal Reflex. R. F Ridpath Phlladelphu —p 464 
Tumors of Jaw from Standpoint of Rhlnologist J D \Vhitham New 
\orL—p 474 

Phlebothromhosia of Intracranial Sinuses C. C, Charlton Atlantic 
Citj N J—p 485 

Deutd Relations of Eye Ear, Nose and Throat. W H. Haskin New 
York—p 497 

Correction of External Deformities of Nose S Israel Houston Texas 
—p 504 

Case of Congenital Hemimacroglossia with Disturbance of Locomotor 
Apparatus of Side Opposite Lingual Lesion J N Roy MontreaL 
—p 519 

Sinusitis from Swimming R, A. Fenton Portland Ore.—p. 526 
Effect of Pressure Changes in Elxtemal Auditory Canal ou Acuity of 
Hearing A. G Pohlman Su Louis and F Kranz Geneva Ill 
—p 545 

Idiopathic Perforation of Nasal Septum Autoplasty with Pedunculated 
Flap of Mucous Membrane Cure J N Roy Montreal —p 554 
Outis Media, Mastoiditia and Disease of Nasal Accessory Sinuses as 
Causative Factor in Malnutrition in Children T H Odeueal 
Beverly Mass.—p 561 

Relations Between Eye and Ear (Including Vestibular Organ) J V 
D Hoeve Leiden Holland —p 571 
•Metastatic Laryngeal Arthritis S O Fields Norfolk Va-—p 588 

Relation Between Thyrotoxicosis and Infected Tonsils — 
The possibilitj of a relation between goiter and tonsil infec¬ 
tion IS emphasized by Brown who inclmes to the belief that 
the tonsil is no more likely to be the focus of infection than 
any other nidus, e. g, sinuses, teeth or gallbladder It is 
urged that the throat specialist pay particular attention to 
the state of the thyroid in all cases of infected tonsils and 
that all who are called on to treat disordered thyroids bear 
in mind the possibility of an exciting factor in the presence 
of diseased tonsils 

Effect of Granite Dust Inhalation on Lungs—The effects 
of granite dust inhalation on the respiratory tract were made 
the subject of study by Jarvis A study of the industry 
revealed men who had inhaled g^ranite dust with impunity over 
periods rangmg from thirty to fifty-nine years, and other 
men who suffered severely even when exposed for less than 
fifteen years It was found after twelve years of observation 
that the upper respiratory tract held the key to the situation 
and that an indnidual was a good risk in proportion to the 
absence 6f lymphoid tissue m this region 4s a result of 
granite dust inhalation there occurs an adaptation to occupa¬ 
tion of the upper respiratory tract Absence from occupation 
causes a loss of this adaptation and a reentry into the indus¬ 
try produces irritation of the respiratory tract while the man 
IS endea\ormg to regain his lost adaptation This last effort 
brings about a suitable preparation of the soil Month breath¬ 
ing is not as injurious as nasal respiration m granite dust 
inhalation Jarvis suggests that an inquiry as to the occupa¬ 


tional history may assist in decidmg the method of anesthesia 
when contemplating work on the respiratory tract 

Infection of Accessory Smuses In Children—Looper insists 
that all children who ha^e chronic colds with predominant 
nasal symptoms, such as profuse nasal discharge, stuffiness 
of the head, mouth breathing and asthmatic attacks should 
have a careful mvestigation of the sinuses In cases m -which 
tonsils and adenoids have been removed as focal areas of 
infection, and the symptoms ha\e not cleared up after opera¬ 
tion, infection of the accessory sinuses should be suspected 
Nasal colds m children should be treated as an important 
disease 

Metastabc Laryngeal Arthntia—Fields reports four cases 
which he asserts support his contention that there exists a 
larjngeal joint affection due to metastatic infection 

Annals of Surgery, Philadelphia 

78 1 123 (July) 1923 

•Fatal Anaphylaxis Following Blood Transfusion G L Camngton 
and \V E Lee Philadelphia —p 1 

•Plcural Epilepsy H R Owen and A Gonzalez Phfladelphia —p 6 
•Case of Multiple Myeloma of Pbrma CIcll Type A C V ood and 
B Lucke Philadelphia.—p 14 

Traumatic Lesions of Head T A Shallov. Philadelphia —p 26 

Combined Abdominothoracic Approach m Operations for Diaphragmatic 
Hernia H B Stone Baltimore, Md —p 32 
•Perforation m Utero of Gastnc Ulcer W E Lee and J R Wells 
Philadelphia.—p 36 

Hemangioma of Intestine (Jejonum) Report of Case. F Helicstmc 
Jr—p 42 

•Modified Inguinal Hemioplasty Technic with Complete Utilization of 
Aponeurosis of External Oblique DeW Stetten Nevs York.—p 48 
•Intraicmcal Enucleation F H. Larey Boston—p 61 

Surgery of Ectopic Kidney Report of Six (Jases J R (bulk St 
Louts.—p 65 

Advantages and Disadvantage of Metal Plates in Treatment of Frac 
tures and Long Bones A Stillman New York.—p 75 
•Wound of Femoral Artery and Vein C P Grover and D Fisher 
Da>'ton Ohio —p 84 

Fatal Anaphylaxis Following Blood Transfusion.—In the 
case reported b> (Harrington and Lee a man with a primary 
aplastic anemia developed symptoms of acute anaphvlactic 
shock following a first transfusion of 500 c.c of blood in 
SS C.C of a 2 per cent sodium citrate solution The onset 
was with spasm of the smooth muscle in bronchioles bladder 
and mtestmes evidenced by respfratory difficulty typical asth¬ 
matic rales urinary and fecal incontinence The spasm of 
smooth muscle was followed by a rela'cation with which was 
associated pulmonary edema The temperature rose to 102 
F and then returned to normal Pulse and respirations rose 
and remained elevated, being around 130 and 36 respectuelj 
The blood of the donor was carefully tjped and cross- 
agglutmated with that of the recipient After the reaction 
has progressed for several hours, the venous blood showed 
hemolysis There was nothing to indicate an infarction m 
any locality There was no histoo of asthma, hay fever or 
other tjTie of protein sensitization in either the donor or the 
recipient 

Pleural Epilepsy—Owen and Gonzalez observed a case of 
pleural epilepsy during the injection of 30 per cent of bismuth 
subnitrate in petrolatum into a chronic empyema cavity 
AVhile the bismuth paste was being injected the patient sud¬ 
denly collapsed The extremities became rigid and were held 
semiflexed The pupils were greatly dilated but reactive 
The head and eyes were drawn to the right side, the mouth 
was foamy There was no loss of sphmeter control The 
temperature was normal The respirations were rapid and 
labored The pulse was rapid The reflexes were increased 
but no Babinski sign could be demonstrated The patient 
was semistuporous He could not answer questions well 
Occasionally he said a few meaningless words In about one 
hour the patient had a generalized epileptiform seizure, last¬ 
ing about two minutes Morphm and atropm were given 
without noticeable effect. This convulsion was followed by 
another period of stupor of about nine hours duration when 
a second convulsion occurred In the following two hours 
the patient had four more convulsions Three doses of 
morphm and atropm controlled these convulsions The 
patient recovered 

Multiple Myeloma of Plasma Cell Wc ''d 

relate the case of a man aged 51 i 
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who fell suddenly to the floor while lifting a heavy weight 
Since that time he suffered from pain in the back exaggerated 
by the slightest motion and exertion A few months later 
similar pains occurred in the chest After a long railroad 
journey his condition became much worse and he finally was 
unable to sit or walk because of extreme pain in the back or 
chest A roentgen-ray examination showed a widespread 
rarefaction of the lumbar vertebrae, the ribs, the pelvic girdle 
and both femurs Tender lumps could be felt over several 
of the ribs The urine contained traces of albumin but no 
Bence-Jones protein There was a profound anemia but no 
definite change in the white cells The patient died of pneu¬ 
monia The postmortem examination disclosed numerous 
soft, gray-red tumors in the ribs, the vertebral column and 
other portions of the skeleton, which had partly eroded the 
bones and rendered them very fragile The vertebral column 
in particular was much involved, the bodies of the vertebrae 
being almost completely replaced by tumor masses Histo¬ 
logically, the neoplasms were richly cellular, contained very 
little supporting tissue and were composed chiefly of elements 
that somewhat resembled plasma cells, these did not give an 
oxydase reaction Similar cells were found m the blood 
spaces of the spleen and the capillaries of the livex 


Perforation in Utero of Gastric Ulcer—Lee and Wells 
report the case of an infant, aged 10 days, that was admitted 
to the hospital with symptoms of pyloric obstruction dating 
from birth This diagnosis was confirmed by roentgen-ray 
examination The abdomen was opened through a right 
upper rectus incision 6 cm long The pylorus was found 
lying deep m the hepatic fossa and was exposed with diffi¬ 
culty Adherent to the pylorus and to the greater curvature 
of the stomach was a section of small intestine, which on 
separation of the adhesions, was found to be the distal portion 
of a very long duodenum When these two long limbs of the 
U-shaped duodenum were finally separated, the flexure or 
knee, corresponding to the second portion of the duodenum, 
was found to be adherent to the under surface of the liver 
and gallbladder These adhesions were strong, well organized 
and separated with difficulty owing to their density They 
were practically avascular Following the release of this 
duodenal obstruction, the distal portion was seen to fill and 
distend with contents expressed from the stomach The 
stomach was then more carefully examined and a circular 
constriction was found about 2 cm from the pylorus which 
presented the appearance of an hour-glass contracture. The 
child died twelve hours later At the necropsy a small, per¬ 
fectly round hole m the posterior stomach wall, near the 
greater curvature, was revealed 


Hemiototay Xechnic —This operation was described in The 
Journal, July 31, 1920, p 344 Stetten now gives a brief 
summary of some of his observations and experiences since 
the publication of his former paper, and considers and 
answers some of the objections that have been raised against 
the suggested technic 


Intracemcal Enucleation —The operation devised by Lahey 
for benign lesions of the cervix consists in the routine supra¬ 
cervical hysterectomy as done, for example, for fibroid uterus 
up to the point of section of the cervix At this point, the 
cervix IS not cut across or even removed by wedge-shaped 
excision, but is cored out by vertical circular incisions placed 
just withm the outermost boundary of the cervix The cervix 
IS pulled up with each circular incision, until as the last 
incision reaches the vagina, the thin remaining shell of 
cervical tissue is inverted from below upward, to drop back 
as the last circular incision separates the cervical plug from 
Its shell of remaining cervical tissue This leaves an opening 
through which a small strip may be tucked into the vagina to 
prevent the possible return of infected vaginal contents ihe 
stumps of the round ligaments, and, if need be, the broad 
ligaments, fit easily mto the large aperture and may be 
sutured securely there A large mattress stitch through he 
entire ceixical shell controls the oozing that ocMrs from the 
walls of the remaining cervical shell Lahey has made me 
of this method of getting rid of the cervix m hysterectomy for 
benign lesions to overcome the postoperative leukorrhea and 
endocervicitis without produemg in patients within the active 


sex age the vaginal shortening which results from the employ¬ 
ment of complete hysterectomy for these lesions 
Wound of Femoral Artery and Vem—A bullet severed the 
femoral artery and vein in this case ten weeks before Groicr 
and Fisher saw the patient The blood “came out in gushes ” 
A doctor probed the wound, treated it with phenol, and band¬ 
aged It, which measure stopped the blood flow One week later 
the patient felt a dull continuous pain at the site of injury 
and noticed a slight swelling of the affected thigh The pam 
and swelling gradually increased, the pain becoming so 
intense as to render locomotion impossible On entering the 
affected area, a large irregular reddish-black mass presented, 
resembling an old blood clot As soon as this thrombus was 
out of place, a large stream of blood gushed forth The blood 
was checked and seen to have come from the femoral artery 
The femoral artery showed a longitudinal jagged rent, 3 cm 
in length, and was open across its entire diameter, the 
accompanying vein was likewise tom open, but at a slightly 
lower level The artery and vem were both ligated doubly, 
proximally and distally, and the injured portions remo\ ed 
Three weeks after the operation, the patient walked freely, 
easily, without pain or limp, the popliteal and dorsalis pedis 
arteries were not palpable, the left leg felt warm, easily bled 
on pm prick and in every way seemed as normal as the right 
Five months after operation he carried on his daily routine 
and had forgotten all about his wounded leg 

Archives of Dermatology and Syphilology, Chicago 

8 1 164 (July) 1923 

•Biologic Rcaclions of Arsphenararn VI Redaction of Its Toxicity 
by Combination with Hydrophil Colloids J Oliver S S Yamada 
and F Kolos San Francisco—p 1 

•Xanthoma and HypcrchoJestcnnemia. W H Mook and R S Weiss 
St Louis—p 19 

•Multiple Onychia as Manifestation of Focal Infection Eicpenmental 
Production of Onychia in Rabbits R L. Haden and W H Jordan 
Kansas City, Mo—p 31 

Elastic Tissue Simulating Mycelial Filaments in SJan Scrapings I R 
Pels and S Bayne Jones BaJtimore.—p 37 
Tuberculous Paronychia Report of (^se with Unusual Features J H 
Stokes, Rochester Minn —p 44 

Rare Case of Recurrent Herpes H G Rowell New Bedford, Mass — 
p 48 

Study of Serum Flocculation Reactions in Syphilis with Special Refer 
ence to Mcmicke Sachs Georgi Kahn and Vcmes Reactions M M 
Strumia Philadelphia —p 50 

•Wassermann Reaction in Leprosy With Special Reference to New 
Complement Fixation Technic J A. Kolmer and O E Denney, 
Philadelphia*—p 63 

Lichen Planus of Gians Penis. D W Montgomery and G D Culver 
San Francisco—p 73 

Lacquer Dermatitis or Dermatosis Industrialis (Papulovesicular Lac 
quer) J T Wayson Honolulu H I —p 77 
•Heliotherapy in Psoriasis. H E Alderson, San Francisco,—p 79 
Report of Cultures of Parasitic FungL A M. Greenwood Boston — 

p 81 

Reduction of Toxicity of Arspheuamin by Combining 
Gelatin—Oliver and his associates assert that the combina¬ 
tion of arsphenamin with hydrophil colloids reduces the 
toxicity of the drug Gelatin, of the colloids examined, is the 
most effective m this regard The decrease in toxicity is 
general as shown by the facts that (a) the physical toxicity 
of arsphenamin is removed, (b) the chemical toxicity is 
reduced to three fifths, (c) the circulatory disturbances fol¬ 
lowing its administration are markedly lessened 
Xanthoma and Hypercholeaterinenua —Three cases of 
xanthoma diabeticorum and three cases of xanthoma tuber¬ 
osum are reported by Mook and Weiss The cholesterm 
content of the blood was markedly increased in a case of 
xanthoma diabeticorm and in two cases of xanthoma tuber¬ 
osum. The cholesterm was slightly increased in a case of 
xanthoma tuberosum associated with general arteriosclerosis, 
h>pertension and myxedema These results confirm the work 
of Bums Excluding the palpebral type the authors believe 
that the xanthomas belong to the class of foreign body tumors 
They are a cellular (connective tissue) reaction to the deposi¬ 
tion of cholesterm bodies from the blood in cases in which a 
hypocholestermemia is present They are localized by motion 
and trauma 

Multiple Onychia a Focal Infection—Two cases of multiple 
onychia are reported bj Haden and Jordan Onychia was 
produced in rabbits by the intravenous injection of strepto¬ 
cocci isolated from the infected teeth of tlie patients 
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■Wasaermann Reaction in Leprosy—In a senes of 159 cases 
of leprosy, clinical or serologic evidence of syphilis was 
found by Kolmer and Denney in twenty-seien, or 17 per cent 
In nonsyphilitic lepers, the Wassermann reactions by a new 
technic were uniformly negative With an old technic similar 
to the original Wassermann method, apparently falsely posi- 
tne reactions occurred with 72 per cent of serums Since 
the new complement fixation reaction does not yield falsely 
positive reactions m leprosy, it is of value in differential 
diagnosis between cases simulating both leprosy and syphilis 
A positive reaction m leprosy with the new method justifies 
the clinician m proceeding with antisyTihilitic treatment with¬ 
out the mental resen ation that he may be uselessly subject¬ 
ing a leper to umiecessary or eien harmful measures 

Heliotherapy in Paoriaais—Experience in treating a large 
number of cases of psoriasis locally with the mercury quartz 
lamp during the last few years has convinced Alderson that 
this therapy constitutes a relatively satisfactory and cleanly 
method While it is not iniariably successful psoryasis 
lesions clear up more effectnely than under any other form 
of treatment except roentgenotherapy For various reasons 
Alderson prefers the former Recurrences are delayed longer 
after successful ultraiiolet light treatment It is safer and 
more desirable when the scalp is involved Compared with 
chrysarobm ointments, Alderson has found ultraviolet therapy 
preferable from every standpoint 

Archives of Ophthalmology, New York 

S2! 313-415 (July) 1923 

l^corotic Disturbances of Eye Function L. K- Lunt and A F Rigs* 
Stockbndgc Mass—p 313 

Embryology of Tenons Capsule. I Goldstein New York—p 327 
Disease of Optic Nerve and Its Relations to Postenor Nasal Sinuses 
Report of Four Cases Shoeing Uncertainty of Diagnosis C W 
Cutler New York—p 331 

Surgical Treatment of Glaucoma ^ith Special Reference to Modt&edl 
^iot Lagrange Technic, D T Vail Cincinnati—p 346 
Serous Tcnonitu Complicated by BOtteral Papilledema, G N Braaeau 
Milu’aukee.—p 3SS 

New Technic for Application of Reduced Silver Nitrate Method of 
Cajal to Section of Retina F F Balbuena Gijon Spam —p 358 
Blepharochalasis J S FriedenwaJd Baltimore—p 367 

Atlantic Medical Journal, Hamshurg, Pa 

26 649 722 (July) 1923 

Renaissance of General Practitioner S R Miller Baltimore —p 649 
■•ainical Manifestations of Pnmary Cancer of Lung W W G 
MacLachlau Pittsburgh —p 655 

Importance of Physical Factors in Prognosis of Renal Infections 
L. Herman Philadelphia.—p 659 
Complete Tonsillectomy R Nebingcr Dan\nUe —p 672 
Roentgen Ray Diagnosis of Gas Gangrene A Z Ritzraan Harnsburg 
^p 676 

Prospects of Medical Career B M, Anspach Philadelphia —p 679 
Schick Test, E R. Wiese Ingomar —p 684 

Hereditary Cataract as Mcndelian Dominant Report of Family W E, 
Carson —p 686 

Internal Derangement of Knee Joint J O Wallace.—p 689 
Herpes Zoster Acute Postenor Ganglionitis N H Clark —p 690 
Primary Carmnoma of Appendix. C O Anderson —p 691 
Heredity and Intelligence E E Mayer —p 692 

Symptomatology of Primary Cancer of Lung—Four cases 
form the bases of MacLachlan's paper Pam was present m 
all the cases The type of pain varied from a dull aching to 
an acute, agonizing stabbing sensation causing the patient 
to cry out When the pain was dull, it was more or less 
constant, m two patients with the acute type of pain the 
attack assumed a periodic character The seat of the pain 
m all cases seemed to he deep m the chest, but in the acute 
tyqies it was also referred at times to the epigastrium and 
to the left arm These attacks became more frequent as the 
disease progressed, and appeared to be more intense, the 
narcotic used had to be given m much larger doses to allay 
the suffering The pain occuried more often at night than 
durmg the day Dyspnea was evident m all four cases on 
very slight exertion This svmptom progressed as the illness 
advanced. In one patient coughing was practically absent 
but in the others it was ev ident, although somewhat variable 
in nature Blood was present in the sputum m all the cases 
at some time during tlieir course In one case “currant jelly” 
sputum was frequently seen but m the other cases it was 
usually the bright red tinged sputum often obtained after a 
paroxysm of coughing The physical signs are not m them¬ 


selves distinctive of neoplasm in the majority of cases Dul- 
ness on percussion usually unilateral over the lower lobe 
diminished vesicular breathing and voice sounds and a mod¬ 
erate number of raks appear to be most constant It is Mac- 
Lachlan’s belief that the earliest recognition of a tumor 
having its origin in the lining of the accessible bronchi could 
be made by bronchoscopic examination The roentgen-ray 
findmgs have been a disappointment 

Canadian Medical Association Journal, Montreal 

13: 469 546 (July) 1923 

•Living Sutures m Treatment of Hernia W E Gallic and A B 
Le Mesurier—p 469 

Insulin Its Action Its Therapeutic Value in Diabetes and Its Manu 
facturc Insulin Gammittce of University of Toronto—p 480 
•Dietetic Treatment m Diabetes Mcliitus W R. Campbell —p 487 
Diagnostic Notes m Obstetrics and Gynecology W W Chipmon — 
p 493 

Some Aspects of Psychoneuroses F H. Mackay —p 495 
Use of Wassermann Reaction m Diagnosis of Syphilis G O Scott 
and G H J Pearson—p 501 

•Pellagra in Ontario Report of Two Cases G H Stevenson—p 504 
Some of Factors on Which Successful Use of Local Anesthesia Depends 
R E Farr—p 507 

Diverticula of Alimentary Canal as Demonstrated by Roentgen Ray 
Examination A E Walkey—p 511 
Synchronous Rupture of Bilatcnal Ectopics L H Appleby—p 514 
•Unusual Arrangement of Elxtemal Genitalia, L H Applebj —p 515 
Goiter with Hyperthyroidism E M Eberts—p 516 

Lmng Sutures for Herniotomy—By means of expenmentai 
research extending over several years Gallic and LeMesurier 
have demonstrated that strips of fascia constitute a suture 
material which is ideal for use m operations m which it is 
desired to hold together structures, such as the edges of 
hemial rings, which naturally tend to separate It remains 
only for the surgeon to employ a technic which ensures that 
the suture is solidly anchored into unyielding tissue, such as 
healthy muscles and aponeurosis, and to make sure that a 
sufficient quantity of the suture is employed to withstand the 
anticipated stram and to completely fill the gap where the 
edges cannot actually be drawn together The advantages 
of the living sutures are Over catgut and similar sutures 
they have the great advantage that they are not absorbed and 
that they continue for all time to perform the function for 
which they were originally intended Over silk and other 
nonabsorbable materials they have the advantage that they 
are composed of living tissue which is perfectly nonirntant 
and that they heal solidly into the structures through which 
they pass without showing any tendency to cut out when sub¬ 
jected to ordinary physiologic stram In operations designed 
to close gaps in which the edges cannot be drawn together 
the living sutures have the advantage over patch transplants 
m that they do not depend for their success on the process of 
healing by scar tissue, but solely on the mechanical grip 
which they obtain on the edges of the ring By weaving the 
sutures across the gap, as m the darning of a sock a wall 
of great strength can be constructed which can be depended 
on to resist successfully any ordinary degree of intra- 
abdommal pressure and any ordinary muscular stram 

Value of Diet in Treatment of Diabetes—The principles 
underlying the dietetic treatment of diabetes mellitus are dis¬ 
cussed by Campbell These are equally applicable to the 
treatment of diabetics with insulin and it is emphasized that 
without attention to proper dietetic regimens insulin is 
capable of much harm For the patient who can live on a 
properly balanced adequate diet, insulin is available to pro¬ 
tect him from emergencies arising in his disease Types of 
diets are discussed and a simple method of calculating a 
standard diet for diabetics is suggested together with its 
application in treatment 

Pellagra in Natives of Ontario, Canada—One of Steven¬ 
son s patients had been psychotic for sixteen years She had 
always been finicky about her food and at times refrained 
from eating for fear of being poisoned She was ill about 
nine months presenting symptoms that were thought to he 
due to autointoxication from being habitually constipated 
Then diarrhea and weakness appeared, for which no cause 
was found and she was given a tome and special diet and 
showed some improvement, hut diarrhea continued iiiterrn 
tcntly until an acute attack set in The p’t lu 
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pronounced asthenia and her mental state became one of con¬ 
fusion, disorientation and mild delirium The diarrhea did 
not respond to treatment Tlie patient died A necropsy ivas 
not obtained In the second case a psjehosis developed as 
one of the symptoms of pellagra There was no known 
dietetic insufficiency although the woman had always lived 
m rather meager circumstances 

Malposition of Scrotum and Penis—In Appleby’s case the 
penis arose m the perineum posteiior to the scrotum, which 
was attached unusually far fonvard on the pubes The penis 
was very short, measuring one and one-half inches, and was 
normal in every respect, except that it was webbed, the web 
extending between the median perineal raphe and the under 
surface of the penis, and was attached as far back as the 
anal margin, it was quite lax, sufficiently so to permit erec¬ 
tion The position of the meatus was normal in relation to 
the penis The scrotum was large and well formed and when 
the patient stood erect it completely concealed the penis It 
was to all intents and purposes a normal scrotum, except that 
It was placed unusually far forward and anterior to the penis 
The scrotum was not bifid, it was rugose, and the usual 
median raphd and septum were present The penile web was 
also rugose, and the probability is suggested by Appleby that 
developmentally it is the true scrotum, the functioning 
scrotum having been developed from the pubic mons venens 

Colorado Medicine, Denver 

20 171 202 (July) 1923 

Importance in General McdiCune of Headaches Onpmating from Eye 
No*)e and Tliroat Diseases F R Spencer—p 175 
Complete Immobilization Treatment in Pulmonary Tuberculosis- Report 
ot Cases S Swezcy Denver—186 
F’\uUy Posture Causing Abdominal Pam Simulating S>'mptoms Asso¬ 
ciated with Visceral Pathology C E, Tennant* Denver—p 191 


Iowa State Medical Society Journal, Des Moines 

13 261 324 (July IS) \923 

Some Variations in Thoracic Content as Obser\cd in Anatomic I-abo- 
nitory H J Prentiss Iowa City —p 261 

Diagnosis in Right Upper Qnadrant J C Sbcllito Independence — 
p 267 

Obstruction of Nasal Passages Especially the Upper Regions H W 
Ivains Cedar Rapids —p 272 

•Anomalies of Esophagus Report of Case T D Kas Sutherland, 
and H L. Avery Pringhar—p 27S 

Surgical Reconstruction of Paralytic Upper Extremity A- SteindJer, 
Iowa City —p 277 

Physicians Who Located in Iowa in Period Between 1860 and 1870 
D S Fairchild W F Peck and \V D Middletown —p 279 

Communicable Diseases Among Students of University of Iowa CX R 
Thomas Iowa City —p 282 

lodm in Treatment of Syphilis R E, Jamcron Da\enport—p 284 
Anomaly of Esophagus—In the case recorded by Kas and 
Avery the upper end of the esophagus, about 1 inch long, 
and m a normal position, terminated m a blind pouch resem¬ 
bling a test tube Tlie lower end inclined forward, and 
formed a perfect anastomosis at the bifurcation of the trachea, 
the lower margin of the anastomosis being on a level with 
the apex of the bifurcation triangle The lumina of the tivo 
segments of the esophagus were of equal sire The lungs 
showed the conditions found in early hjpostatic pneumonia 
All other findmgs were negative 


Journal of Biological Chemistry, Baltimore 

661 1296 (May) 1923 

•Preparation and Comparison of Standards for Estimation of Crealm 
and Creatmin G Edgar University Va —P A _ . „ 

Lipase Studies II Corapan.on of Hydrolysis of ^ers of D^r 

boxyhe Aads by Lipase of Liver E C Hjde and H B Lewis 

•Va^^?OTS In D^tribution of Nonprotein Nitrogenous Constituents of 
molT Blood and Plasma During Acute Betent.ou and Elimination 

•Chemical ^(lonstituents of Saliva as Indic« of Glandular Activity J L 

Ex^‘’nments‘*oi^^ CaSohsm of Caproic’’ Amd and Its Denvatives H D 
yiilnn Scarborough*on Hudson r* i p e \r 

bum.n " 'O' ®a^" Cucum.s Melo Isolation of Crystal me 

C E. F Gersdorff, Ilasbmgton D C.—P /v 


M V Buell Baltimore.—> 


•Phosphorus Compounds m Normal Blood 
p 97 

•Quantitative Method for Determmat on of Phenols in Blood N IV 
Kafccstraw, Stanford University Calif —p ]09 
Chemical Factors in Fatignc. II Further Changes la Some of B/cod 
Constituents Following Strenuous Muscular Exerase. N W Bale 
straw Stanford Umv Calif—p 321 
Trap for Van Slyke Gas Analysis Apparatus A T Shohl hnv 
Haven Conn —p 125 

Studies in Narcosis I Ether Analysis T K Kruse Pittsburgh.— 
p 127 

If Method for Determination of Respiratory Exchange During 
Ether Narcosis T K. Ktaise Pittsburgh—p 139 
New Sulphur Containing Amino-Acid Isolated from Hydrolytic Prod 
ucts of Protein J H Mueller, New \ ork—p 157 
Physiology of Muscular Exorcise IV Blood Reaction and Brealbine 
D P Barr, New York—p 171 

Determination of Ammo Nitrogen in Compounds Reading Slowly with 
Nitrous Acid D W Wilson Baltimore,—p 183 
Determination of Free Ammo Nitrogen in Proteins D W M'ilson 
Baltimore—p 191 


•Spontaneous Crystalization of Bence Jones Protein D W Wilson 
Baltimore —p 203 

Studies m Pynmidme Mefaholism D W Wilson, Baltimore.—p 215 
Studies in Creatin and Creatmin Metabolism V Metabolism ot 
Creatin S R Benedict and E. Osterberg New York.—p 229 
Aqueous Extracts of Pancreas I Influence on Carbohydrate Metab 
olism of Depancreatised Animals J R. Murlm H D Clough C. B 
F Gibbs and A M. Stokes Rochester N \ —p 2o3 


Method for Making Creatmin Zme Chlond — A new and 
simple method has been devised by Edgar for the preparation 
of creatmin zinc chlond The advantages of creatmin zinc 
chlond and creatmin picratc as standards arc emphasized 

Nonprotein Nitrogenous Constitnents of Blood m Toxemia 
of Pregnancy—The extremely rapid changes m concentration 
of the nonprotein nitrogenous constituents of the blood during 
recovery from the so-called ‘‘late toxemias of pregnancy,” 
have been studied b> Plass by simultaneous analyses of 
whole blood and plasma, and it has been demonstrated that 
these substances pass from cells to plasma, and in the reverse 
direction, so slowb, that at times the usual relationships are 
disturbed It is particularlj emphasized that the blood 
corpuscles are storehouses info which material accumulated 
in the plasma may be deposited temporarily, and from which 
the excess may later be removed rapidly Under such con 
ditions It IS obviously important to attack the study of certain 
metabolic problems from the standpoint of the blood cells as 
well as of the plasma 

tfne Acid Is Index of Gland Metabolism.—The data pre¬ 
sented by Moms and Jersey seem to justify the working 
hjpothesis that unc acid, more than any other constituent, 
represents the actual cellular activity and might well serve 
as an index of gland metabolism 

Salts of Milk Petennine Its Stabihty to Heat—Leighton 
and Mudge feel justified in hazarding the opinion that the 
controlling factor which determines the stability of milks 
toward the action of heat is the equilibrium of the salts of the 
milk, and that the effects of forewarming on the stability of 
milk samples under further heating are the effects produced 
bv altering this equilibrium Since sucrose solutions dissolve 
calcium phosphate and citrate, and since sucrose can also 
form compounds with both calcium and phosphorus, it seems 
probable that the effect of cane sugar in condensed milk 
samples, as regards the stability of the samples, will also be 
explained by the action of the sugar on that equilibrium The 
authors believe that an> denaturation or dehvdration of the 
protein before precipitation by heat is a secondary reaction 

Phosphorus Compounds in Normal Blood—Evidence has 
been obtained by Buell which supports the conclusion that in 
the corpuscles of normal dog’s blood there is no inorganic 
phosphate and m the plasma there is no organic phosphate 
Although solutions of human corpuscles were not obtained 
which were entirely free from inorganic phosphate (as was 
the case with dog's corpuscles), the small amounts found 
taken together with the established case of decomposition of 
the organic phosphate of the corpuscles, suggest that in the 
living organism there is no inorganic phosphate in human 
corpuscles, and that the Small amounts found represent post¬ 
mortem changes This point of view' is not in keeping with 
the statement that the concentration of inorganic phosphate cf 
serum and of whole blood in fresh specimens is identical 
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Pliyaiologic Effects of Ritliant Energy Espccnily on Human Eye C 
Slicard Soulhbndge Mass —p 292 
•Incidence of Cancer of Cerwx in Pregnancy B C Ifirst Pliihd-I 
pliia —p 300 

Chemical Surgery in Chrome Cenical Endometritis with Rationale, 
Technic and Case Reports C W Strobell New \ ork —p 303 
Certain Criteria of Management in Prostatlc Carcinoma E M 
Watson and C C Herger Buffalo—p 309 
Treatment of Sjphilis in Daimcmora State Hospital T R Real 
Dannemora—p 312 

Leukocytosis of Internal Hemorrhage—The problem con¬ 
cerning the exciting factor or factors m the nonseptic type 
of leukocytosis yvas studied bj Wright and Livingston 
through clinical obscn-ations checked b> operation or ncc- 
rops}, and by means of experiments The clinical charts 
coyered fracture of the base of the skull, pachymenuigitis 
interna hemorrhagica and ruptured ectopic gestation The 
experimental data represent a study of leukocytosis due to 
hemorrhages yvithin serous cayitics—the dura mater, peri¬ 
toneum pleural and joint cayities The general conclusions 
reached from this study arc (1) A hemorrhage yvithin a 
serous cayitj ahvavs results in a high leukocytosis (2) This 
leukocytic reaction presents a characteristic curse reaching 
a height of from ISO to 300 per cent increase yyithm the first 
ten hours and returning to normal by the fourth day (3) In 
any disease yyith a recent intrascrous blood clot an early 
leukocytosis from 150 to 300 per cent increase, is present 
and constitutes an important diagnostic sign In the inter¬ 
pretation of this sign the leukocytic curve must be con¬ 
stantly in mind—two counts being made during the first six 
ours, if possible, and subsequent counts daily during the 
ext three days Folloyving a cranial injury such an imme¬ 
diate high leukocytosis constitutes presumptue cyidcnce of 
intradural bleeding and of fracture of the base of the skull, 
the absence of such an immediate high count excludes frac¬ 
ture of the base of the skull 

Cancer of Cervix in Pregnancy—Among about 40,000 eases 
of pregnancy Hirst has seen only three cases of carcinoma of 
the cervix late in pregnancy Among 134,000 cases in the 
Lying-In Hospital of New York there yycrc only four cases 
of cancer of the cervix 


485 
E H 


Ohio State Medical Journal, Columbus 

10 481 552 (July 1) 1923 

Acute Abdomen and Its Pitfalls M E DIahd, Oeveland—p 
Diagnostic and Prognostic Value of Breath Holding Test 
McMcchaii Avon Lake.—p 489 
Charcot Joint Following Trauma C H Herman, “P X- 

Uses of Radium in Malignant and Nonmali^ant Conditions With 
Particular Reference to Gynecology F I ^royer Dayton p 

PuTiic Ilcalth Nurse O M Craven Springfield-P 515 

Tennessee State Medical Association Journal, 
Nashville 

10 81 121 (July) 1923 

•Gangrene of Extremities Complicating Pneumonia. Sam P Bailey, 
Hy"rs‘’onm of Its Disorders M L Grave, Galveston Texa. 

1 Paiient C N Cowden, Nashville—p 99 
4pTen«tom^'1c“/ort of Case J B Haskm_._ 

^^0 fntnfXr'und^crvc Tissue. Hazle Padgett Nashville. 

'' f 'Trapq Complicating Pneumonia —Bailey reports 

'"'^“"Tlobar pneumoma invohmg the upper lobe of the 
a ease of suDerficial gangrene of the first 

I'Ts^’o.rthe rSt foot and the first two toes on the kft 
three toes on tb^ ^ ^ purulent, otitis media The 

Spaneolow tor Sp - ^ H..« c.„ 

spleen was removed because oi ^ 

^^Smu"^erVrhta^:u\^^ manifested m cases of tyvisted 


Virginia Medical Monthly, Richmond 

50: 221 280 (July) 1923 

Allergy in Asthma and Hay Fever R A Kem Philadelphia —p 221 
Leprosy Keport of Case vD C Smith Charlottesville—-p 228 
New Therapeutic Agent Tlicrapeuhc Swing P B Barringer Char 
lottcsvillc—p 232 ' 

Division of Posterior Sensory Root of Gassenan Ganglion for 
^ Irificial Neuralgia M D A Magee Washington D C—p 236 
Activities of the Tuberculosis Division of the Health Bureau Depart 
ment of Public Welfare, Richmond Va W N Mercer Richmond 
—p 243 

Roentgen Ray in Treatment of Certain Types of Metrorrhagia F IL 
Hodges Richmond —p 247 

Identification of Clostridium Tetani (Bacillus Tetani) G F Reddish 
Richmond —p 250 

Case of Rupture of Uterus. R H Dunn South Charleston W Va.— 
p 253 

Importance of Early Recognition Diagnosis and Treatment of Mental 
Disorders W C Ashworth Greensboro N C —p 255 
Ministers to Sick W J Mallory Washington D C—p 257 
Conservation of Life R H. Garthright 5 inton —p i62 
Etiology of Benign Stneture of Esophagus P P Vmson, Rochester 
Minn —p 265 

Therapeutic Swing—Barringer discusses the benefits that 
may be derived from sleeping on the abdomen, both in health 
and ill health He has devised a so-called "therapeutic 
syving" on yyhich patients are placed for varying periods of 
time as part of the plan of treatment of constipation and 
\ascular hypertension 

Activities of Tuberculosis Division of Health Bureau — 
Mercer emphasizes the adyanlages to be gamed not only by 
the pruate practitioner and the community in general, but 
also by the tuberculous patients themselves, yvhen the full 
cooperation of physicians is giicn yyith yarious acDvities of 
the city health bureau The Tuberculosis Division of the 
Health Bureau, Department of Public Welfare, Richmond, 
Va, has a yyell organized and efficient free tuberculosis clinic. 
It has two full-time tuberculosis nurses and eight nurses yvho 
devote part of their time to this yvork, a specific appropria¬ 
tion for tuberculosis yyork, a full-time director of a separate 
division of tuberculosis, and a municipal sanatorium for 
yvhite, and one for colored tuberculous patients Instruction 
in the prevention of tuberculosis is giyen by the clinic staff 
to all yvho attend the cJinia During the past winter a course 
of instruction in the diagnosis, prevention and treatment of 
tuberculosis yyas given to a class of physicians, weekly, at 
the clinic, and practical demonstrations of selected cases 
scryed to make the course of more practical benefit Physi¬ 
cians may accompany or refer their patients for a thorough 
examination of the chest and throat Private consultation 
yyith private physicians throughout the city is available in 
cases of suspected or complicated tuberculosis yvhen patients 
are confined to their homes, or unable to go to the clinic. 
Patients yvho are unable to pay, and patients presenting sur¬ 
gical or other complications needing correction, are admitted 
to the city hospital, if necessary, when this action is 
sanctioned by the attending physician 

West Virginia Medical Journal, Huntington 

18 1 56 (July) 1923 

Variation of Conception of Medical Edncation J N Simpson Morgan 
town —p 1 

End Results of Labor with Respect to Soft Parts of Passage W N 
Rowley Huntington —p 8 
Athrepsie O B Lynch, Bcckley—p 12 
Surgical GaJlbladdcr R J Wilkinson Huntington—p 16 
Removal of Tonsils N R Price, Marlinton—p 25 
Gnstne and Duodenal Ulcer W R Goff Parkersburg—p 26. 


Wisconsin Medical Journal, Milwaukee 

88 59 104 (July) 1923 

tclationship of Women s Diseases to Chronic Patient C Culbertson 
Chicago —p 59 

Icnign Hypertrophy of Prostate Gland Preoperative Care. I K. 
Sisk Madison —p 62 

’reatment and Results in Fractures J M Dodd Ashland p 65 
tolc of Unsuspected Syphilis in Otolaryngology J E Mulsoiv Mil 
wnukec —p 68 

fundamentals in Cardiac Diagnosis E F Miclke Appleton —p 72 
kise of Ventral Hernia of Large Sue uUh Operatue Cure H E- 
Burger Beloit —p 85 , 

Jnusual Solitary Snbjcctive Manifestation of Thyrotoxicosis. H 3- 
Coon Madison —p 85 

fealth Education W D Stovall, Madison —p 87 
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Annals of Tropical Medicine and Parasitology, 
Liverpool 

171 113 301 (July 12) 1923 

Revision of Amphistormta of Mammals P A Maplestonc—p 113 
•Malaria in Australia P A Maplestonc—p 213 
Coccidiosls of (2nts and Dogs and Status of Isospora of Man C. M 
Wenj on—p 231 

Further Note on Occurrence of Ancylostomes Rcsemblmg Necator 
Amencanus Amongst Domestic Pigs in Amazonas. R. M Gordon — 
p 289 

Case of Acute Ascending Paralysis in Chimpanzee S Adler and E. J 
aark—p 299 

Malaria Infrequent in Australlfu—As far as can be gathered 
from the incomplete and unreliable records available, Maple- 
stone sajs, malaria is only mildly endemic in Australia north 
of 19 degrees south latitude 4nophilcs annultpes and A 
bancrofti, the only h\o possible malaria carriers m \ustraha 
under present conditions, are much more widely distributed 
than IS malaria In latious localities north of 19 degrees 
south latitude small epidemics of malaria occur from time 
to tune, these outbreaks are of short duration, their origin 
IS generally traceable to the introduction of malaria carriers 
from abroad, the disease does not spread to adjoining camps 
and towns and soon dies out, without the institution of 
active antimalarial measures 

Archives of Radiology and Electrotherapy, London 

27 t 32 (June) 1923 

Histologic Pictures Representing Cure of Utenne Basocellular E?i 
thelioma F Dacia,—p 1 
Case of Osteitis Defomuins H W Jones—p 17 
Artificial Pneumopericardium R \S A Salraond —p 20 
Pulmonary Tuberculosis as Shon.n by Roentgen Rays but V^i bout 
PhyrcaJ Signs S Melville —p 23 
Some Effects of Exposure to Radium on Alimentary Canal J C 
MottranL—p 26 

Bntish Journal of Surgery, Bnstol 

11 I 196 (July) 1923 

Eponyms. IX Potts Disease of Spine DA. Power—p 1 
•Plow of Lymph from Ileocecal Angle and Its Possihle Be^ng on Cause 
of Duodenal and Gastnc Ulcer L. R Braithwaite.—p 7 
•Unilateral Fused Kidney and Allied Renal Malformations M J 
Stewart and S D Lodge —p 27 
•Metastatic Tumors of Bone, C A Joll —p 38 

Depressed Fracture Over Angular Gyrus Qinical and Radiological 
Localization A F Bcrtwistle.—p, 73 
•Operation for Hemorrhoids K W Monsarrat —p 77 
•Retrograde Intussusception of Small Intestine After Gaslro-Entcrostomy 
H Drummond —ji 79 
•Cihronic Mastitis G Keynes—p 89 
Congenital Ileocecal Cysts H F MacAnIcy—p 122 
Sarcoma of Long Bones. S G Shattock—p 127 
•Nomenclature of Diseased States Caused by Certain Vestigial Struc 
turcs in Neck. J E Frazer —p 131 
Femoral Hernia and Saccular Theory R H Rusicll —p 148 
Malignant Disease of Upper Jsw Operative Technic E M Wo dman 
—p 153 

Qoanre of Suprapubic Urinary Fistula Following Suprapubic Projta 
tcctomy Observations on Six Eight Cases H P W White—p 173 
Acute Hemorrhagic Pancreatitis. A G T Fiihcr —p 179 
Case of Jejunal Diverticula L. R Braithwaitc.—p 134 
Unusual Cause of Death (Septic Thrombosis of Iliac Vein) in Acute 
Appendicitis C. H Whlteford —p 189 
Perforation of Meckel a Diverticulum Recovery D Drew—p 190 

Flow of Lymph from Ileocecal Angle and Bearing on 
Canae of Gaatnc and Duodenal Ulcer—In a case presenting 
the usual signs and symptoms of acute appendicitis, imme 
diate operation was performed by Braithwaite The appendix 
was slightly congested but otherwise apparently normal The 
ileocecal glands were jet black, and a cham of jet black 
glands could be traced up to the duodenum and the superior 
mesenteric vessels where they cross iL In addition two of 
the glands on the greater curvature of the stomach two 
mches from the pylorus, were black. This case certamly 
suggested that there must be some lymphatic path whereby 
the pigment could travel to the stomach It also suggested 
that if pigment could reach this area from the appendix, 
mfection could do the same thing This belief led Braithwaite 
to study the normal flow of lymph from the ileocecal angle 
111 a perfectly healthy subject, as gleaned from postmortem 
injections—largely in the fetus—and by experiments in botli 


living and dead subjects, to find out (1) whether aberrant 
paths existed, and (2) what effect disease of lymph vessels 
or glands would have on the lymph flow The result has 
been a new anatomic picture, and the suggestion that duo¬ 
denal and gastric ulcer, and other forms of dyspepsia mav 
be caused by toxin forming conditions in the ileocecal region 
Congenital Abnormalities of Kidney—The congenital renal 
abnormalities found in a consecutive senes of 6 500 post¬ 
mortem examinations are described bv Stewart and Lodge 
The list includes fourteen cases of horse shoe kidney, one 
case of un'ateral fused kidnev sixteen cases of congenital 
abscence of one kidney and three cases of "pelvic” kidney 
The cases m w rich a horse-shoe kidney was found are com¬ 
pared with those in which one organ was congenitally absent 
with respect to (n) tlie incidence of renal disease, and (b) 
the age at deatn The case of unilateral fused kidney is 
de.,cribed m detail, and the published cases of this condition 
are collected and reviewed 

Metactatlc Tumors of Bone—^Joll shows that a knowledge 
of bone metastases their mode of production the tvpes of 
neopHsms which give rise to them, and their special clinical 
manifestations, is essential not only in the study of pathology, 
but also m the practice of surgery Of 1 144 cases of malig¬ 
nant disease fifty-three presented bone metastases In thirty- 
four of the'e cases the primary tumor was situated in tl e 
breast The vertebrae were involved most often—216 per 
cent of the cases Next in order were ribs 204 per cent , 
sternum 14 7 per cent , femur, 14 7 per cent, skull 10.2 per 
cent humerus 7 9 per cent , pelvis 4 5 per cent, tibia, 2 2 
per cent mandible 11 per cent, scapula, 11 per cent, 
clavicle 1 1 per cent 

Operation for Hemorrhoids—Monsarret excises the varices 
and sutures the raw edge of mucous membrane to the skin 
edge The external sphincter is brought fully into view by 
this method and cannot be injured 
Retrograde Intussusception of Small Intestine Following 
Gastio-Enteiostomy—The history of a previously performed 
gastro-enterostomy, often of many vears standing followed 
by sudden griping epigastnc colic, vomiting of blood often 
a palpable tumor in the left hypochondriac region with 
absence of rigidity, distention and acute tenderness Drum¬ 
mond says suggest the diagnosis of retrograde intussuscep¬ 
tion of the small intestine Fourteen cases have been 
recorded To these Drummond adds one case The type of 
gastro enterostomy performed has nothing to do with the 
occurrence of the ascending intussusception In all proba¬ 
bility the ascendmg intussusception is produced by too rapid 
emptying of the stomach causing irritation of the jejunum, 
and setting up forcible antipenstalsis Diagnosis is straight¬ 
forward and should now that the condition has been recog¬ 
nized be made easily The treatment is immediate operation 
Cause of Chronic Mastitis —The theory advanced by 
Keynes as a possible cause of this condition is the anatomic 
construction of the breast, which reacts, m its turn, on the 
normal physiologic mechanisms The normal nonlactating 
breast has no outlet through the nipple for the discharge of 
Its secretions Secretion must, therefore be balanced nor¬ 
mally by reabsorption Chronic mastitis is manifested by 
dilatation of ducts and acini, accumulation in them of the 
products of epithelial activity, mfiltration with lymphocytes, 
fibrosis and epithelial changes Distribution of all these is 
very erratic. The cause of chronic mastitis is probably to 
be found m chemical irritation due to stagnating secretions 
and epithelial debris This cannot be proved until the chem¬ 
ical changes have been investigated Chronic mastitis is the 
underlying cause of many lesions usually described as clinical 
entities, such as simple cyst, papilliferous cyst, or galactocele 
Chronic mastitis, though very often associated with carci¬ 
noma has not been proved to be "precancerous ” Both may 
be due to the same cause 

Vestigial Cyst Not “Branchial” Cyst—Frazer objects to the 
use of the terms “branchial cyst,’ branchogenetic “ etc. He 
prefers more accurately descriptive terms Thus, a persistent 
and open canal of His would be desenbed properly as a 
median or paramedian vestigial entodermal sinus The com¬ 
mon branchial cyst’ in the neck would become a lateral 
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^estlglal C 3 st, ectoc^cnnal or entodermal, as the case might 
be A cjstic distention of a persistent remnant of the first 
groove would be a right or left subtubal lestigial (ento¬ 
dermal) c\st The same idea in terminology would come m, 
with descnptne accuracj, in fistula or carcinoma or in any 
other condition associated with 3estigial structures 

China Medical Journal, Shanghai 

37 453 540 (June) 1923 

Life C>clc of Fasciolopsis BusU (Human) in China C H Barlow — 
p -453 

Indications for Tonsillectomy H IL Shek—p 473 
Indications for Tonsillectomy K H Digby—p 475 
Artificial Limbs Made bj Chinese Brass Smiths, H NcufFer—p 480 
Toxicology in China B E Read—p 481 

Edinburgh Medical Journal 

30 265 312 (JuIt) 1923 

•Nc« Caitroduodenal Technic R K S lorn, A. R. Mathcon and 
W Schlapp—p 265 

Some Ancient Mineral Wells in Scotland W G A Robertson — 
Case Bilateral Uiae Abseess Treated by Oxrgen Inflation W R 
Radiotherap}''in Gj-necology W F T Haultain—p 289 
New Gastrodnodenal Technic—Lim and his associates 
cmploj tt\o tubes, one in the stomach and the other in the 
duodenum, and applj Continuous suction 
both The continuous removal of the gastric contentsjdmo 
entirely obMates loss of juice through the pjlorus, while the 
continuous withdrawal of duodenal contents pretents the 
accumulation of secretion, which might in 
of ctents be regurgitated Since the whole of the juice 
secreted bj the stomach is obtainable in a pure state by ii 
method, it becomes possible to- supplement percentage 

Lmith tal' ,„bs,dcd The bollbCKd m., bo 

analyicd in an, desired manner and the canes of the sec 
tory response plotted 

Glasgow Medical Journal 

18 1 63 (July) 1923 

lUra%,'Rln'“nZ,T!.’— ire. 

T,S. .^eVitTli'et C.>. JP-mrC 

HSS,'vie'i.rS»n1.V D MeKea-n » 

Journal of Laryngology and 0«»>«e7. Edmburgli 

•' as 341-404 (July) 1923 

Krori?roT.^T.uur"c“4b"r^ MUiafUL-P 355 

Journal of State Medicine, London 

311 251 300 (June) 1923 

sSSa w tv n.™n.-bs.a 

311 301 350 (July) 1523 

nf Industry Riddell P 301 Slocirctt—P 334 

Organiiation of m^usto _ , d„« 5M A T bloggett 

!lCU“rRei;;'aiV"n tv.ae.-a 
journal of iroptcal Medt« and Hygteue, London 

rev^r'^ft^ul/Gr’N-- F « ' 

Thomson-P 227 ,n Portuguese East Atn 

Possible Host, the B.Iharxi 

Gawston—P 226 ^f^r FJoteher—P 2-5 

Rectal Injections of Quinine 


New Micro-Organiam Found in Measles and Scarlet Fevc’" 
—In inoculated tubes containing testicular mmee, among a' 
variety of organisms usually found by Thomson m catarrhal 
affections of the nasopharj-nx, there were also present 
minute gram-negative diplococci w'hich tended to be grouped 
in masses This organism resembled Micrococcus calar- 
rhahs, except that it is much smaller in size This germ 
was only isolated in pure culture with great difficulty after 
many attempts The germ was isolated pure, first from a 
measles culture, and later from a scarlet fever culture It 
is a strict anaerobe It requires for its growth a medium 
containing plasma, whole blood, hjdrocele fluid, or testicular 
extract The germ is a remarkable gas producer It is a 
true diplococcus, growing in pairs like the gonococcus, but 
It IS extraordinarily minute, measuring only about one third 
of the diameter of the gonococcus, or about 03 micron In 
liquid mediums it tends to grow in masses and never in 
chains It is markedly gram-negative This minute diplo¬ 
coccus is usually seen in fair abundance in gram-stained 
smears of the mucopus from the throats of measles and 
scarlet feyer patients, whereas it is not at all evident m 
similar preparations from the throats of normal adults 


Medical Journal of Australia, Sydney 

1 687 714 (June 23) 1923 

Progress Report on Health Program of Halifax and Dartmouth. B F 
Royer —p 687 

* Pink Disease Erythredema E. S Littlejohn —p 689 

Injections of Saline Solution m Gastro-Ententis M Harper—p 693 

Hay Fever and Asthma. L. A 1 Iklaxwell —p 693 

Tuberculosis of Suprarenal, m Tuberculous Pcntonitis W Ray — 

TTOhoid Fever with Supposed Perforation W Ray—P 699 
Case of Familial Hemolytic Splenomegaly Treated by Roentgen Kays 
E S Littlejohn —p 699 _ 

Intussusception with Meckel s Diverticulum W Aiclccrs. p 699 


Public Health Journal, Toronto 

14 291 338 (July) 1923 

Child Hygiene Department of Public Health Toronto A G Fleming 

Sotc R«lnt Aspects of Public Health Admimstration H F Vaughan 
—p 302 

Smallpox. W L. Hntton —p 308. 

Recreation for Women and Girls. A F Hodgkmx p 314 

South Afncan Medical Record, Cape Town 

21 265 292 (June 23) 1923 
Sunlight and Disease P IL DmcH —P 265 

Eroluuon of Dentistry S H. Coplans p 27. T,„Un„ _o 278 
Treatment of Fractures of Lower Extremity L W Brebncr--p 278 
Treatment of Fractures of Upper Extremity R Daly p 281 

Tubercle, London 

41 433-480 (July) 1923 

•Occurrence of Tubercle BacilU m Bl^ Stre^ in Tuberculous Chfl 

r,""" TrtCnt" TuLSl^s Tf" Kidney, and Lnnai^ 

Dia^osis-d Tuberculosis G Ekijom --P 444 

DiTappearance of Tuberculous PentonUi, Eight Days After Use 

11 Cgm of Radium P Bull P 450 

Tubercle Bacilli in Blood of Tnbercnlons CMdren -Fo^- 
three cases of tuberculosis in children under 15 
have been examined by Agassiz and Gloyne The casw 
varied from those with slight involvement of ^"ds ‘o 
those in which the infection was widespread in the Im^. 
and in which the tubercle baalli were present in the spu^iA 
In no case were tubercle bacilli shown to be presMt in 
quantities of blood varying from 1 5 to 10 c c wa 

taken both durmg apyrexial and pjrexial periods JJ'Jpear 
ence, therefore, of slight or extreme 

to show that the blood stream was necessarily infected 
evidence collected would suggest the 

(a) the number of bacilli circulating in the blood is too 
email to be detected by the withdrawal of amounts of blood 
^ to 10 Ic. (h) tha^ the bacilli are only disiffiarged in o 
"hVbh^d sHeam at intervals (i e.. it is - embolic raffi 
ton an elimmation process, as in renal 

pension of disease takes place- by means of some other 
route, such as the lymphatic system. 
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Skin Tuberculin Reaction in Women—Coulaud noted that 
the negative responses m undoubtedly tuberculous women 
coincided with the menses m fully 90 per cent The slightest 
delay m the menstrual period seems to determine a condi¬ 
tional anergy to tuberculin 

Conjugal Tuberculosis—Roussel found the husband alone 
tuberculous in 423 families, the wife alone in 163, and both 
husband and wife in forty-nine, but the mfection had pre¬ 
ceded marriage in twenty-seven in this last group Conse¬ 
quently, conjugal contagion could be incriminated in only 
5 2 per cent of the total 423 families, and the infection was 
mild 

Vomiting in Tuberculosis—Lassabliere has found restric¬ 
tion to sweetened condensed milk useful in controlling vomit¬ 
ing in the tuberculous Sodium citrate with codem has also 
aided He has often found this sweetened condensed milk 
effective in treatment for diarrhea in children 


Pans Medical 

in: 509 S24 (June 9) 1923 

•Blood Prttsnre as Factor in Dmrcsis L A Amblard —p 509 
Technic for Blood Transfusion G Rosenthal—p 513 
•Febrile Syphilis A Lanrenberg—p 518 
Strontium in Treatment of Retention of Sodium Chlond Dong 
Ngoc Dieu and P L E Millous —p 522 
Jaundice from Congenital Atresia of Bile Duct G L Haller —p 523 


Blood Pressure as Factor in Water Diuresis—Amblard 
here reviews his special studies of the action of courses of 
jpimeral waters (Vittel) m chronic heart and kidney disease 
fciere seems to be no evidence to date which suggests that the 
Bfey to the secretion of water lies either in the renal circula- 
luon or in the hydremia 

Febrile Syphilis —In one of Lanzenberg’s two cases, the 
continuous fever and pains in the joints were ascribed to 
typhoid for over two months, when a suspicious lesion in the 
pharynx cleared up the diagnosis Recovery was prompt 
under arsenical treatment, the local symptoms had been 
aggravated by the mercurial treatment tried at first In the 
second case, the diagnosis had long been occult tuberculosis, 
but the recurring evening fever subsided at once under specific 
treatment Before cases of a chronic subfebnle state with 
slight anemia and slight stationary signs of a mild lesion in 
the lung, the whole persisting unmodified for years, are 
labeled tuberculosis, a tentative course of specific treatment 
should be given 

Presse M6dicale, Pans 

31 241 252 (March 14) 1923 
•Specific Treatment of Taberculosn A jomset—p 241 
•Pathogeneai! of Hemogenia P Eimle Weil and Isch Wall —p 243 
Tubercle Bacilli in Blood of Young Children H Lemaire and R 
Turquety —p 245 

Vaccine Therapy and Serotherapy of Tuberculosis —Jousset 
explains that vaccine therapy is indicated in cases of local 
affections, while serotherapy is indicated with general infec¬ 
tion and with regular fever When the fever is of the toxic 
type, with a wide range, vaccine therapy is preferable to 
serotherapy When the morning minimum is above 37 C and 
the fluctuations do not exceed 2 5 degrees C then serotherapy, 
and only serotherapy, should be tried When the morning 
minimum is below 37 C and the range not over 2 5 degrees, 
vaccine therapy is preferable Either treatment can be used 
when the temperature keeps close to normal, but with hectic 
fever, with a mde range, both vaccine and serum are futile 
Alternation of the \accine and antiserum may render valuable 
sen ice—a kind of Scottish douche speafic treatment, stimulat¬ 
ing and soothing in turn 

Pseudohemophilia Hemogenia — Weil and Isch-Wall 
explain hemogenia as an acquired or inherited hemorrhagic 
blood and vessel diathesis, caused by functional disturbances 
in the whole blood-producing apparatus, but most pronounced 
in the liver Contrary to hemophilia, it affects women almost 
exclusnelj, and the hemorrhagic tendency ma> be restricted 
to the genital apparatus A previous studj of 
these authors was reviewed in these columns May 26, 


3 1 593 604 (July 7) 1923 

Indication! and Tccbnic for Tonsillectomy A Moulonguct p 
•Recurring Parotitis G Lcclerc —p 595 
The New Anesthetics Acetylene and Etbylcnc. L- Cbeinissc p 


593 

596 


Recurring Parotitis—^Leclerc relates that a man, now 40, 
had had since childhood recurring retention of saliva in one 
parotid gland The gland enlarged, but voided its contents 
on pressure. This recurred ten or twenty times an hour, and 
the sialorrhet was extreme. Finally the gland suppurated 
Nothing could be found to explain the recurring retention, 
and Leclerc applied LencliC’s exeresis method in treatment, 
tearing out the auriculotemporal nerve The ptyalism was 
arrested at once and permanently In Lenche’s similar case 
the affection was bilateral, and required the operation on each 
side He has thus treated fistulas of the parotid, and the 
sialorrhea in aerophagy and with cancer of the esophagus, and 
always found it successful 

Revue de Chirurgie, Pans 

61 249 328 1923 

Cancer m Submaxillary Gland E Dclannoy —p 249 
Contusions of the Pancreas and False Traumatic Cysts P Mocqu'rt 
and H Costantin —p 279 Cont n 
Unilateral Intrathoracic Surgery in Open Pleura Immediate Results 
J Leveuf—p 319 

Schweizensche medizinische Wochenschnft, Basel 

53! 593 612 (June 21) 1923 

•Premature Separation of Normally Located Placenta E Frey and 
A Annbruster—p 593 

Tbc General Anesthesia Question E Baumann —p 600 
•Operative Treatment of Adbcsise Pericarditis R Dunant and G 
Turrcttini —p 606 

Air Pump in Otology E, Luseber —p 607 

Premature Separabon of Normally Attached Placenta — 
Frey and Armbruster remark that this mishap seems to be 
occurring with unusual frequency of late in their experience, 
a total of 0 85 per cent of the 3,523 deliveries at the Zurwih 
maternity in the last two years In contrast to this total of 
thirty-two cases they encountered only eleven of placenta 
praevia When the hemorrhage is predominantly internal, the 
uterus grows larger, round, hard, and tender, while the col¬ 
lapse IS extreme They had two cases of this type, in one, 
the blood poured into the peritoneum through the tubes The 
separation occurred in the midst of a severe pregnancy toxico¬ 
sis, the thirty-second week The woman recovered after 
cesarean section In fourteen cases, the soft parts not 
dilated, the fetus was extracted through an incision in the 
cervix, under local anesthesia, with excellent results There 
IS no need to remove the uterus, as a rule 
Operative Treatment of Adhesive Pericarditis —Dunant and 
Turrettini resected the third, fourth and fifth ribs over an 
expanse of 10 cm, to relieve the heart, in a rebellious case of 
adhesive pericarditis of several j ears’ standing The patient 
was a woman, aged 24, and there was no appreciable valvular 
defect The cardioljsis relieved the dyspnea at once, but the 
liver w6s still somewhat enlarged a year later There has 
been no return of the djspnea or edema, and menstruation 
IS now regular Insidiouslj progressive asjstoly of the right 
heart, the anchored apex, and the systolic retraction of the 
interspaces were all unmistakable in this case, and the 
cardiolysis restored the circulation to an excellent functional 
condition 

Pediatna, Naples 

31 1 745.800 (July 15) 1923 

•Etiology of Scarlet Fever G Caronia and M B Sindoni —p 745 
•Camphor in Treatment of Ennrcsis F de Angclis —p 761 
•Treatment of Sarcoma of Kidney S Gnsanti —p 766 
Infant Mortality in Fanning Distnet H Alcssio.—p 772 
Preaent Status of Immunization Against Measles S de Stefana—- 
P 781 

The Causabve Agent of Scarlet Fever—Caronia and Sin- 
doni’s communication was reiiewed editorially, August 18, 
p 584 They give five colored plates showing Di Cristina’s 
anaerobic diplococcus as it appears on the Tarozzi-Noguchi 
or Di Cristina culture mediums The latter is a broth-asates 
and human red corpuscles medium They say that they were 
encouraged to inoculate healthy children with their cultures 
by their recent research on experimental varicella They 
found that an attenuated form of varicella resulted, conditions 
similar to those of cowpox in relation to smallpox They 
consequently inoculated four healthy children and five con¬ 
valescing from measles with the cultures obtained from scar- 
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let fever patients These children ha\e been kept long in 
contact with scarlet fever cases, or sprayed with the throat 
secretions, without contracting the disease. These experi¬ 
ences justify their methods, they think, and establish the 
identity of the small diplococcus isolated by Di Cristina in 
1921 

Camphor in Treatment of Enuresis—^De Angclis reports 
improvement or cure in six of ele\ cn children given injections 
of 02 gm of camphor for from one to six evenings 
Sarcoma in Child Kidney—Grisanti found adhesions too 
dense to allow removal of the kidney of the girl, aged 11 The 
organ was brought to the surface and given thorough roentgen 
treatment at two sittings, through the laparotomy incision, 
and a third sitting after it had healed By the end of the 
second month no trace of the tumor could be palpated 

Policbmco, Rome 

301681 718 (Mar 28) 1923 
*Test for Bile Pigracnts in Unne G S'ibatinl —p 681 
‘Epilepsy with Myoclonus P Magaudda—p 686 
‘Edema After Arsphenamm Treatment G Bertaccini —p 690 
Present Status of Cancer G Romano—p 692 
The jenner Centennial A, Filipptni —p 696 

Test for BUe Pigments in Unne—Sabatmi asserts that the 
test he describes for urine and blood proved absolutely reli¬ 
able in his extensive research with normal urine, unne in 
jaundice, and with solutions of bile pigments The bilirubin 
is transformed into biliverdin, the depth of the green tint 
proportional to the quantity present The reagent is made 
by mixing well at the moment of use 30 c.c of a solution of 
12 C.C of hydrochloric acid in distilled water enough to make 
100 C.C., and 1 c-c. of a 1 per cent solution of sodium nitrite 
He describes how to prepare a durable standard solution for 
comparison by extracting the biliverdin with amyl alcohol 
Epilepsy with Paramyoclonus Multiplex —Magaudda reports 
that two brothers, aged IS and 17, witnessed an attack by 
armed bandits, and after this fright both gradually developed 
a tendency to epileptic seizures, followed a year or two later 
by clonic paroxysmal contractions of the muscles The myo¬ 
clonus was of the Unverricht type, and the same muscles were 
involved each time An endocrine factor is suggested by a 
tendency to goiter in one of the young men now 19, and the 
scanty development of the sexual characters in the other 
Edema After Injection of Arsphenamia — Bertaccini 
describes a series of five cases m one month in which edema 
of legs and arms, with some cyanosis, developed m less than 
an hour after the fifth or seventh injection of an Italian 
arsphenamin, all of the same series He mterprets the symp¬ 
toms as a kind of localized nitritoid enses No by-effects had 
been noted in seventeen other patients treated from the same 
Senes 

30 721 758 (June A) 1923 

The Arneth Grcmping -with SuppnraUon E PenO —p 721 
AntUcrumB and VaccincB In (jonococcus Conjunctmtii A Rosica.— 
p 723 

Serons Meningitis in Man of 37 L. Tibeno—p 727 
Improved Apparatus for Proctoclysis G Bottaro —p 728 
Technic for Artificial Pneumothorax. Corinaldesi.—p 729 Idem. 
Curti—p 730 

30 1 761 791 (June 11) 1923 
•Auricular Flutter A Sehastiani.—p 761 
Stovain Intraspinal Anesthesia C Licini.—p 767 

Necessity for Concerted Action Against Tuberculosis. D Pollara — 
p 770 

•History of Syphilis I) Barduizi- p 771 

Auricular Flutter —Sebastiani describes the clinical picture 
of auricular flutter as observed m a typical case Under 
digitalis, the flutter was transformed into fibrillation, and this 
subsided under qumidin Qmically normal conditions were 
thus restored in the man, aged 43 
History of Syphilis—Barduzzi urges research to settle the 
question of the histoncal origin of syphilis The statements 
m the textbooks are conflicting 

Rivista Cnbca di Cluuca Medica, Florence 

24 : 65.80 (Feb 15) 1923 

Cliange® in Leukocyte Count After Pasteur Treatment. G Ciuti — 
p 65 

•Silver Nitrate Test in Unne V M Bntcaino.—p 71 


S4:8196 (Feb 25) 1923 

Systolic Blood Pressure In the Leg B duraenti —p 81 
Silver Nitrate Test in Unne F D Arbela —p 87 

The Silver Nitrate Urine Test in Psychoses —Buscaino 
states that the black preapitate obtained with hot silver 
nitrate in the urine from persons with general paralysis or 
other psychoses, is soluble in the cold in sulphuric and nitric 
acids, but not in ammonia With normal urine, the precipi¬ 
tate is extremely soluble in the cold. 

Revista de la Asoc Mddica Argeatma, Buenos Aires 

30 7 68 (Jan April) 1923 

Vaccine Treatment of Diphtherm A Bachmann and J M de In 
Barrera —p 7 

Influence on Growth of Lealons m Infundibulum Subthalamus Region 
B A Houssay and E Hug—p 11 
Anaerobic Flora in Gangrene at Buenos Aires. A Sordclli —p 24 
Local Action of Snake Venom B A Houisay —p 29 
Sacralization of Fifth Lumbar Vertebra A Buzii—p 42 
Hydatid Cyst m Liver Opening into Gallbladder C I AUendc.—p S3 
•Multiple Aneurysms in Superficial Veins. P Jauregui —p 64 

Multiple Aneurysms —The numerous small tumors on 
handb, arms and chest arc circumscribed fusiform aneurisms 
in the superficial \eins, cvidentlv congenital They contain 
organized thrombi and cause no disturbance 

Semana M6dica, Buenos Aires 

11 937 988 (May 17) 1923 
•Valve Tracheotomy G Zorraquin —p 937 

•Strongyloides Stcrcoralis in Argentina. Parodi and Tobias.—p 942 
Arscnicals and the Liver Balance in the Pregnant M L. Pirci — 
p 946 

Torsion of the Omentum J M Mesa —p 949 
•Fatty Degeneration of the Kidney M E. Varela—p 951 
Pharmacodynamic Action of Certain Opium Alkaloids M Soto—p 956 
Biochemical Action of Diseases on the Will Power D Zanalda —p 964 
Morphin as Reagent for Nitrites L. Rosst —p 967 
Behavior of Nitrites m Presence of Nitrates, L. Rossi—p 967 
Constitutional Debdity and Normal Standards I P Costa —p 969 

30t 1069 1108 (June 7) 1923 

Symphysiotomy in General Practiee J B Gonzfilez —p 1069 
Arsenical Treatment of Children J C. Navarro and E A Bereter 
Tide —p 1078 

Diagnostic Test for Hydatid Cyst J Bacigalupo.—p 1083 

Calculus in Right Tonsil R. Beceo—p 1084 

The Diet for Schoolchildren T A. Tontna —p 1085 

Gland Fever* Infections Mononucleosis O P Curt! —p 1095 
Arscnicals in Treatment of Leprosy O CalcagnO“p 1096 
ChHcpentonenm Accumulation of Bile in Pentonenm from Rapture of 
Hydatid Cyst m Liver M Rosso —p 1098 

Treatment of Acute Laryngeal Suffocation —Zorraquin 
pleads for the necessity of mamtainmg expiration by the 
natural route during intubation His valve tracheal cannula 
insures this as he explains with three illustrations It was 
mentioned in these columns, June 9, 1923, p 1738, when pub¬ 
lished elsewhere 

Strongyloides Stercoralla in Argentina —Parodi and Tobias 
report the first case of anguilluliasis known m Buenos Aires 
The man, aged 33 had always lived there. The cases of 
hookworm in Buenos Aires are 'always imported from the 
subtropical zone of the country 

Fatty Degenerabon of the Kidney—^Varela’s patient, aged 
17, developed edema and albuminuria during arsenical treat¬ 
ment under which rebellious leg ulcers had healed although 
there was nothing otherwise to suggest syphilis The kidney 
symptoms increased under rest, restriction to milk, heart 
tonics and diuretics, and the polarizing microscope confirmed 
the suspicion of hpoidic nephrosis Treatment was changed 
to diuretics of extrarenal action, a predominantly protein 
diet, reducing the intake of fluids rather than of salt, and 
heart tonics, and in bventy-three days conditions had returned 
nearly to normal, 11 kg of weight having been lost Com¬ 
plete clinical recovery soon followed. The edema in such 
cases IS due to increased absorbability of tissues rather than 
to retention of chlonds, and treatment should attack this 
exaggerated absorptivencss For this Varela used potassium 
acetate, and obtained unquestionable benefit from it as favor¬ 
ing colloidal syneresis (contraction of the gel) It may be 
necessary to try sulphates, citrates, bicarbonates, acetates, or 
other salt until one is found with effectual action. The blood 
pressure is low in these cases as the heart is not hyper- 
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trophicd, but the blood serum is opalescent The blood 
showed both hjdremia and high viscositj, but the Ambard 
constant W'as normal, in the case reported, and the output 
of unne after drinking 1,500 c c of water, proceeded almost 
normally 


Archiv fur Kinderheilkunde, Stuttgart 

73 1-80 (June 12) 1923 

•Influence of Light on Growth A. Eckstein —p 1 

•Import of Stnae Vasculare* F Schleissncr—p 29 

•Erysipelas in Infants A Schliepe —p 32 

•Enuresis in Relation to Sleep W (Tourtin —p 40 

•Piijsical Status of Children in Large Fatndie* E Schlesfnger—p SO 

Influence of Light on Growth of Rata —Eckstein experi¬ 
mented with both sunlight and artificial light on litters of 
white rats, passing the daylight through red, blue and grey 
gelatin filters, such as are used for color photography Sim¬ 
ilar experiments with the animals living in the light from a 
mercury vapor lamp gave negative results likewise, as also 
a series of litters kept in the dark and brought out only for 
the irradiations Nothing suggesting rachitis was noted, and 
It seemed cfident that daylight or the absence of daylight 
had no influence on the growth of the animals The mercury 
vapor lamp, on the other hand, promoted or checked the 
growth according to the experimental conditions and animals 
on a deficiency diet died sooner than the controls, after 
exposure to the mercury vapor lamp 

Enlarged Capillaries as Early Sign of Pulmonary Tuber¬ 
culosis —Schleissner refers to the striae vasculares in the 
skin over the apex, to which Francke ascribes diagnostic 
importance These stnae are common both in children and 
in the elderlj He thinks they are probably of mechanical 
origin, possibly from coughing They are merely a sign that 
there has been a severe cough 

Erysipelas in Infants—Schliepe reports that 706 per cent 
died of the seventeen infants less than a year old with ery¬ 
sipelas at Greifswald in ten years These cases formed 034 
per cent of the total 50(X) children treated at the clinic- 
'^here were severe complications in all but six cases The 
infestations of the disease did not differ materially from 
Hose in adults 

Relations Between Enuresis and Sleep —Courtin's tests on 
fifty-six children, including thirteen boys and two girls with 
enuresis nocturna, failed to show any connection between 
especially deep slumber and the incontinence of urine In 
treatment, the aim should be to strengthen the child's will 
to overcome the tendency to enuresis As an aid to sugges¬ 
tion, a sham operation (no hypnosis) has often proved suc¬ 
cessful for months or cured the child permanently in the 
experience of the Freiburg children's clinic 

The Children in Large Families—Schlesinger relates that 
the families in Germany with four or more children have 
organized to protect their interests There are now 3(X) local 
organizations of the kind, with central headquarters at Frank¬ 
furt, and an organ, Dcr Kmderrcichc The child mortality 
m these large families increases from IS per cent with four 
children to 32 per cent with seven, and over 50 per cent 
with ten or more The physical development is substandard, 
especially from the third to the sixth year, and m the later 
children After leaving school, 18 per cent were incapable 
of self support, but this general!} righted itself later The 
overcrowding m tha home is most injurious to the younger 
children 


Deutsche Zeitschnft fur Chtrurgie, Leipzig 

x7e 145 287 (May) 1923 

•The ‘Long Curve Flap A Kreiker and J Or»ds —P l-ta 
Eipeomcntal Ligation of Bronchus R Nisscn —p 160 
St<?«scopj of Urinary Calculi and Foreign Bodies in Kidner Pd 
Ureter and Vicinity U Druncr —p 

A-^esrr 

^D^h"«^.:;rHrrn^t?ot'.inen^e Mortnat.on of the Esoph 

acus Tonndorf -~p 259 i « •jha 

Isolated Fracture of the Lesser Trochanter Carl p 266 


'Transplantation of Vessels E Birf—p 269 
Procain in Treatment of Cephalic Tetanus F Mandl —p 274 
Rupture of Tendon in Syringomyelia O Thomann,—p 281 
Operations for War Wounds of Peripheral Nerves. Schaper—p 284 

The “Long Curve and SmaU Triangle Flap"—Kreiper and 
Orsos call attention to the many advantages of the ophthal¬ 
mologists' Imre-Blaskovics method of cutting and shifting a 
flap to cover a defect No other technic gives such a broad 
base to the pedicle. The longer the curv'ed mcision, CDF, 
the less the strain when the flap is drawn up to cover the 
defect ABC The curved incision should be at least four or 
five times as long as the width of the defect A C The 
triangle D E F, cut out at the end of the curved incision, 
must be beyond a perpendicular line from the farthest edge 
of the defect The size of the triangle is one half or one 




third of the width of the defect A C, depending on the 
elasticity of the skin. The same principle can be applied 
from each side of the defect, each flap covering onJj half 
Esophageal Spaam.—The stenosis from spasm, 18 cm from 
the teeth, had long masked a cancer 24 cm below 
Mishaps After Operations for Gastric and Duodenal Dicer 
—Fnedemann reports fifteen cases in which a second opera¬ 
tion showed that peptic ulcers, recurring ulcers, and unhealing 
ulcers are comparatively frequent after gastro-enterostomy 
and transverse resection, as also obstruction of the passage 
from adhesions Extensive resection of the antrum, removing 
the pylorus, seems to guarantee best against such mishaps 
The first Billroth method is less liable to be followed by 
kinking 

Serodiagnoaifl of Cancer-A Intracutaneous injection of 
serum from two cancer patients that had been taking roentgen 
treatment induced a characteristic local reaction m nine other 
cancer patients, but not in the controls 
Transplantation of Vessels—Birt states that as sjphihs is 
so enormously prev'alent m all classes in middle China, aneu¬ 
rysms are frequently encountered m his service m the Shang¬ 
hai Hospital He desenbes his success in resecting a large 
aneurysm m the popliteal arteo and bndging the gap with a 
20 cm segment of the femoral vein from the other leg 

Khmsche Wochenschnft, Berlin 

3: 861 908 (May 7) 1923 
•Artificial Fccdidg of Infnnts G Basau—p 861 
Etiology of Rcapiratory Tetany Bchrcndt and Freudenberg —p 8C6 
Cont d 

Psychic Pcranccinent with Transcortical Aphasia S Fischer—p 870 
Unusual Forms of Pcgcncration of the Gonococcus A Cohn —p 873 
•Headache After Intraspinal Anesthesia LundwaJl and Mahnert—p 87-} 
•Early Muscle Symptom in Lead Poisoning L Tclclvy—p 876 
•Herpes Eoster and VanccUa C dc Lange—p 879 
Renal Gl>cosuna in Early Pregnancy Djagnosis M l^othmann —• 
P 860 

Etiologj of Epidemic Encephalitis ** Luger and Lauda.—p 880 
•Scrodiagnosjs of S>philis in Rabbits. Sachs and Georgj—p 880 
•Physiologj of the Action of Light. S Rothman —p 881 
Research on Vaccine Intinunit> of Rabbit Cornea. W inkier —p 882 
0\'anan Pregnanes J Sfakianakis —p 882 
•Methods of Treating Lupus Jesionck and Rothman—p 833 
Importance of Physical Chemistry m Bacteriology E. Putter—p B88- 
2 ms 1052 (Hay 2B) 1923 
Metabolism in Feser E, Grafe—p 1005 

Nervous Diseases from Removal of Endocrine Glands. A. "W eskplial —• 

P 1009 

Pneumonia in Neuropathic Children Bcrgmann and Kochmann — 

p ion 
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Serum Reactions m Bismuth Treatment of SjThths E. Nathan and 
H Martin—p 1016 

Age of Gonococcus Vaccines C Bruck—p 1020 
Erysipeloid and Sivme Erysipcla«L T Dicmer—p 1022 
Remote Effects of Local Reactions R. Stahl —p 102-4 
Pathogenesis of Pernicious Anemia Sevderhclm —p 1027 Reply 

Moses and \\'irscbauer—p 1028 

Capillary Reaction to Lowered Oxjgcn Pr^ sure. DiMd and Gabriel 


—p 1028 

Uranium Salt Diuresis R Heilig—p 1029 

Differential Diagnosis Bet\seen Anenrjsm Tuberculosis and Tumor of 
the Lungs K Ljdtin—p 1029 

Treatment of ArtenoEclerotic Kidney Disease. Guggenhelmcr—p 1030 


Cone n ^ _t 

Importance of Calmnm in the Blood E BOliEhcimcr —p 1033 Cent d. 

Artificial Food for the Regular Feeding of Infanta —Bessau 
remarks tlipt we hate excellent formulas for feeding sick 
infants to tide them past some acute crisis, but the question 
of a food for regular use is still unsettled He says that 
alimentary diarrhea is due to fermentation in the stomach and 
small intestine the latter reacting to fatty acids with patho¬ 
logic peristalsis, while fermentation in the large intestine— 
which is common in breast-fed mfants—causes no such motor 
disturbance This motor disturbance imites invasion of the 
small intestine by bacteria from below His bactcnologic 
examination of stomach and duodenal contents in healthy 
children on stenlized foods ahvajs showed extremely few 
bacteria, but infants with diarrhea always showed an abun¬ 
dant flora cspeciallv of colon bacilli The difference in time 
required for digestion of human and cow’s milk is due to the 
difference in albumin content, and this, he says, he has over¬ 
come by peptic predigestion of the cow s milL He gives no 
detads of his formula hut declares that trypsin is absolutely 
ineffectual for this predigestion He has found diarrhea rare 
in mfants fed on predigested milk of a chemical composihon 
similar to human milk In conclusion he adds that active 
fermentation in the large intestine is antagonistic to bacterial 
processes m the small intestine. This fermentation—which 
also prevents chronic constipation and malnutrition from 
fats—IS obtainable by reducing the albumin content of cow’s 
milk and increasing the content of slowly absorbed carbo¬ 
hydrate, the most suitable of which is milk sugar 

Treatment of Headache After Lumbar Anesthesia.—Lund- 
wall and Mahnert injected 40 c.c. of a 40 per cent solution of 
hexamethylenamin into the ulnar vein in twelve patients with 
severe headache after intraspinal anesthesia with promptly 
beneficial results The hypertonic solution seemed to answer 
the desired purpose of regulating the intracranial arculation 
In one case the severe headache had persisted for eight days 
after a diagnostic lumbar puncture, rebellious to all internal 
measures, but it promptly subsided after the injection of the 
hvpertonic solution Addition of 0 1 c.c. of calcium lactate in 
two other cases annulled the effect of the hexamethylenamin 
but mjection of the latter alone, the next day, had the desired 
effect 


Extensor Weaknees as Early Sign of Lead Poisoning — 
Teleky tests the strength of the extensor muscles in the wnst 
and hand bj the e.xtent of hyperextension possible the arm 
flexed at the elbow the palm down. When hyperextension of 
more than 45 degrees above the horizontal is impossible, this 
IS presumptive evidence of injury from absorption of lead 
other obvious causes excluded. In a group of 711 unselected 
workers in trades using lead, this weakness of the extensor 
muscles was manifest in 17 4 per cent of the total, and in 
41 per cent of the 139 who showed signs of injury from lead, 
and in 52 per cent of the men presentmg actual lead poison¬ 
ing It could be found only in 155 per cent of 271 men 
engaged in other trades not requiring contact with lead The 
right hand is affected first and most. Teleky regards this 
extensor weakness as a valuable sign warning of impending 
danger If the hand cannot be extended more than 20 degrees 
above the horizontal wnst, a joung person should give up 
vvorkmg with lead at least temporarily This extensor weak¬ 
ness seems to occur earlier and persists longer than anj other 
sign of lead poisoning 

Biologic Testa Show Identity of Herpes Zoster and Vari¬ 
cella.—^Dc Lange removed the crusts from varicella in three 
children, macerated the crusts m phjsiologic salt solution, 
and ground them in a mortar With this antigen, and blood 
from three children with vancella, two with herpes zoster. 


and two controls specific complement fixation reactions w ere 
obtained This nd cates, she asserts, the identity of certain 
cases of herpes z i- cr, at least, with v aricclla infection 
Serodiagnosis of Svphilis in Rabbits—Sachs and Georgi 
precipitated the globulin of rabbit serum with hvdrochloric 
acid and found that this annulled the reaction in serologic 
tests for syphilis in serum from normal rabbits The reaction 
was always positive, tliough weak, in the serum from sj-phi- 
litic rabbits 

Physiology of the Action of Light,—Rotliman does not con¬ 
sider that the lower blood pressure after exposure to light is 
due to dilation of the peripheral vessels, as it may be present 
without hyperemia and absent m active hj-peremia On con¬ 
tinued exposure, the blood pressure nscs the rise commenc¬ 
ing with the appearance of the first tint of brown on the skin 
The sugar content of the blood undergoes a corresponding 
change decreasing 15, 30 or even 50 per cent In his fifty 
cases, the changes in the pressure and sugar content of the 
blood were parallel, indicating a connection between lowered 
tonus of the sympathetic svstem and loss of the precursors 
of cpinephrm from the circulation Pigmentation is connected 
with decrease of tyrosin in the scrum In hypotonia of the 
sjmpathetic, the tyrosin content is increased, espeaally when 
the action of the light is followed by active dermatitis, indi- 
catmg a proteolysis of the tissues charged with the tjTOSin 
and Its passage into the circulation Dermatitis caused by the 
action of strong light is analogous to suprarenal insufficiency 
Physical Methods of Treating Lupus—Jesionek and Roth¬ 
man from observation of 200 patients, say it is impossible to 
destroy the diseased tissues by roen genotherapy without 
seriously injuring surrounding healthy tissues and they call 
attention to the frequency of carcinoma sequelae. For lupus 
general light treatment, with proper diet and hygiene, is 
preferable to roentgenotherapy but they have obtained the 
best results from sun-baths which at the same time mre air- 
baths, and affect the peripheral blood vessels They avoid 
inducing dermatitis During sun-baths of several hours’ 
duration, the patients are repeatedly sprayed with water On 
sunless days ultraviolet light baths are substituted Light 
inten-sity mdividual tolerance and local sensitivity of parts 
of the body should be taken into consideration in dosage. In 
local treatment they use doses sufficiently strong to cause 
inflammatory hyperemia and swellmg of the diseased part, 
and cause a certam degree of exudation without blistering, 
counting on the reactive hyperemia and reactive serous 
exudation to effect resorption of the tuberculous granulations 
They always include in the exposure a border of 0 5 to 1 cm. 
of healthy tissue around the focus being treated 

Monatssclmft fur Geb und Gynakologie, Berlin 

62 241 358 (AprD) 1923 

The Campaign Against Cancer A Martin —p 241 
"Birth Mechanism H Sellheim —p 247 
Reply K. Wamekros —p 268 

‘Mercury Lamp in’Prophylaxis of Eclampsia. Hochenbichler—p 269 
Pregnancy Prophylaxis of Puerperal Mastitis W Offermann—p 281 
Intra Utenne Separation of the Bones H Naujoks —p 285 
Influence of Forceps on Mortality of Infants A. Santner —p 289 
Injection of Fluid into Placenta Turgidixation H BorcU —p 295 
Teritoma on the Buttocks K Fink,—p 307 
‘Facts and Tbeones on Sperm Immunity E Vogt—p 317 
Obstetrics and Gynecology m Finnish Literature E. Bjorkenheim 
—p 321 

Prophylaxis of Eclampsia—Hochenbichler exposed the 
entire body to artificial heliotherapy, the lamp half a meter 
from the skin The sittings were only five minutes for each 
region at first The blood pressure and capillary circulation 
always showed the favorable piAuence of the quartz lamp rays 
in the 50 cases of ‘ eclampsism ’ in 10 of eclampsia during 
labor and in 2 after delnerv The higher the blood pressure 
to start with the greater the effect on it hut well established 
eclampsia showed very little influence. The rapid drop in 
the blood pressure seems to indicate that the action is on the 
nervous s>stem He has noticed that brunettes arc less sus¬ 
ceptible to eclampsia and it is less severe in them than in 
blonde types Possibly the pigmentation in the pregnant is 
significant from this standpoint Hts exiiermp-e he sajs 
justifies proph) lactic quartz lamp n n n the 

blood pressure as term approaches " i- 
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pulse nnd other disturbances were also observed The action 
resembles the action of histanim 

02 473 500 (Jlny 5) 1923 
RTdiopmicturc of Tumors J Morkl —p 473 
Asciris m o Rocntgcnogrpm A Sigmund —p 477 
Jlultiple Crlmdromns of Scnlp B Rcjssk—p 478 
Phlonzin in Etirly Diagnosis of rrcgiinncj III Prcmrou—p 480 
•Treatment of npilcps> with Injections of Milk O Janota—p 483 
Surve> on Insulin Kimh—p 485 

Treatment of Epilepsy with Injections of Milk.—Janota is 
skeptical in regard to the alleged favorable results of treat¬ 
ment of epilepsy with parenteral injections of milL 

Acta Medica Scandinanca, Stockholm 

C8 3 240 (Maj) 1923 Fifth Supplement 
•Arsenic in Blood and Cerebrospinal Fluid I.eonard Brahme—p 1 

Arsenic in Blood and Cerebrospinal Fluid—Brahme gi\es 
fifteen pages of bibliographj and a historical review of the 
physiologic presence of arsenic from the food m the blood 
and tissues The details and findings in seventj-eight cases 
after administration of arsenic m some form arc also giicii 
After neo-arsphenamin treatment, no arsenic could be dis¬ 
covered in the cerebrospinal fluid in cases m which there was 
nothing to indicate an irritated condition of the meninges, 
but always when there was irritation The amount never 
•totaled more than a few thousandths of a milligram per 10 c.c. 
of the fluid The arsenic appeared in the fluid, however, in 
fi\e or ten minutes after the injection The technic for the 
tests IS described in full with illustrations 


Hospitalstidende, Copenhagen 

OG 393-408 (May 30) 1923 

Micromcthod for Blood Plate Count O Thomsen —p 406 


G6 409-424 (June 6) 1923 

Tuberculous Rheumatism of Joints S Magnusson —p 409 
•Filter for Concentration of Chemical Raya Harthausen —p 416 


Cobalt Filter for Increased Concentration of Chemical Rays 
in Finsen Treatment — Haxthausen has discovered that 
cobalt chlorid, dissolved in absolute alcohol, absorbs the red 
and yellow rays, weakens the ultraviolet slighth, and allows 
the free passage of the green, blue and violet In photo¬ 
graphing the spectrum of a mercury vapor lamp through a 2 
per cent solution, in a 1 cm wide quartz receptacle, all the 
spectrum lines obtainable through the empty receptacle were 
obtained The cobalt filter, by weakening the heat rays with¬ 
out materially affecting the chemical rays, may enable quicker 
and deeper therapeutic effects 


GG 427-440 (June 13) 1923 

•Thomsen s Micromethod of Blood Platelet Count E AIs p 425 

Thomsen’s Micromethod of Counting Blood Platelets ^Als 
says though new, the Thomsen method for counting platelets 
in the venous blood is practically the only method used in 
Denmark By the recent modification so that blood from^e 
capillaries can be used, venous puncture is avoided Ihe 
count of platelets, in e-\perienced hands, gives an average 
error of from 8 to 10 per cent which is sufficiently close tor 
clinical use The values obtained by the micromethod are 
comparable with those found by the Thomsen venous blood 
method 


C R. 


Norsk Magazin for Lfflgevidenskaben, Cknstiania 
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•Reexamination of Sanatorium Patients with Renal Tuberculosis. 

•Su^caTTrwtment of Hydrocephalus Wder^-P 466 

Spmmes System of Graphic Records ell —p 478 

■Medicolegal Application of Blood Idem—v 488 

■gil'nrl:urtuferinsu“bn^ ^T^tlS^f Jl'^es ” Geelmuyden _ 
Provitmn of Insulin for Scandinavian Countries. A Krogh-P 498 
After-ExammaUon of PaUents with tuberculosis of the 

^1 describes in detail twenty-four cases of tuber- 
Kidney , . bladder, under observation for many 

out treatment of an\ Kina me Dia herself 

clinically unchanged m one, during the time she fe 


free from symptoms, which he attributes to decreased infec¬ 
tion in the kidncvs He shows by collected statistics of 594 
nephrectomies since 1907 that the mortality of this operation 
averages onh 4 3 per cent and that 60 per cent of the sur¬ 
vivors were in good health five years later, 25 5 per cent 
showed bladder symptoms, while 14 5 per cent had died from 
intcrciirrcnt diseases or tuberculosis of other organs, includ¬ 
ing the other kidney 

Antoa-Schimeden^ Suboccipital Puncture — Widerpc per¬ 
formed tins operation, consisting of c,\cision of a small cir 
cular piece of the atlanto-occipital membrane, which permits 
drainage into the tissues around, on two patients with hydro¬ 
cephalus and two witli meningitis The two with meningitis 
died the eighth and twenty-first days 

Medicolegal Application of Human Blood Groupmg—jer- 
vcl! tabulates the findings in blood grouping tests m 32 Nor¬ 
wegian families They confirm in every respect the work of 
others in this line, justihing the conclusion that if a child 
belongs to group II, III or IV, and the mother is not in 
these groups, the father must be, or his paternity is ques¬ 
tionable If both father and child belong to one of the less 
common groups and the mother does not, paternity is prob¬ 
able, but not certain In 5 of the families, the parents were 
in group I or III, and the children were in the same groups 
or group II (three generations in one family) In 3 families 
the father was in group I and the mother in group IV, the 
children all in group III In 3 families the father was in 
group II and the mother in group III, the children all in 
group IV New-born children were examined in 8 of the 
families He rev lew s the literature on the subject 

Differentiation of-Human and Animal Blood by Grouping 
Testa—Jervell remarks that although the red corpuscles of 
one species are not agglutinated by the serum from other 
members of the species, as a rule, yet this test may give 
conflicting findings on account of the iso-agglutination in 
human blood This is especially liable to occur if the spot 
of blood being e-tamined is comparatively fresh, with age, 
the iso-agglutinins lose their agglutinating power In attempts 
to differentiate between human and animal blood, he says 
that error from this source might be avoided by Using only 
human blood belonging to group I He reviews the findings 
in tests with human blood and spots of blood from rabbits, 
guinea-pigs, mice, cats, dogs, horses, oxen, swine and sheep, 
dried on filter paper and kept from one to several weeks at 
room temperature Human blood of groups II and III was 
sometimes agglutinated by guinea-pig and rabbit serum, but 
this never occurred with group I Even at the best, this 
method cannot compare for accuracy with Uhlenhuth’s pre¬ 
cipitin reaction, but it may be useful occasionally as a 
control 

TJgesknft for Leeger, Copenhagen 

8G 453 466 (June 28) 1923 

•Blood Transfusion in Acute Purpura E. Mculengracht —p 453 
Research on Sugar Content in the Blood K. Jf Hansen —p 455 
Technic of Intrarcnous Injection O Hnslund—p 458 
Arsphcnamin Injection Technic E. JarifJv—p 459 
Justice and the Insane. H Helweg—p 461 

Acute Thrombopemc Purpura Treated by Blood Trans¬ 
fusion.—Meulengracht’s male patient, aged 18, had acute 
thrombopemc purpura with absence of blood platelets and of 
coagulation, and lowered capillary resistance, indicating capil¬ 
lary changes and lack of some component of the normal 
plasma The febrile condition of the patient excluded blood 
plate regeneration through protein shock. Transfusion of 
blood from the father proved so successful that he recom¬ 
mends it early in severe cases of purpura as a routine 
procedure 

86 483 500 (Julr 12) 1923 

•production of Sterile Material for Injection Walbum—p 483 
Factory Tablets and Pills Often Slow to Disintegrate Winslpw—p 485 
Treatment of Leg Ulcer b> Massage and Mobiliration H Disgaard — 

p 487 

Production of Sterile Materials for Injection—AValbtim 
says that the injection fluids prepared by individual pharma¬ 
cists, lacking knowledge of bacteriology and theoretic physics, 
are not properly sterilized, and serious consequences have 
been reported He intends to experiment with preparation ot 
reliable injection fluids and will announce the results later 
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To one, like myself, whose clinical life has stretched 
o\er a period well beyond thirty years, there is tlie 
constant inclination to compare the practice of medicine 
as it exists today witli that as it existed when he began 
his work One of the infallible signs of advanang 
years is the tendency to meditate on the changes that 
have taken place within one’s personal experience And 
to the physician who now has reached that meditatne 
penod, surely one of the most impressive facts in the 
evolubon of tlie practice of medicine, as he has seen it, 
must be the tremendous growth of the laboratory side 
of medicine and the vast importance which these lab¬ 
oratory and instrumental aids have come to play in 
diagnosis and treatment 

When, m the summer of 1890, I entered the New 
York Hospital as an intern, the routine analysis of the 
unne and an occasional hemoglobin test constituted 
almost the only laboratory work entrusted to the house 
staff Clinical bactenology was sbll in its infancy, and 
even the staining and search of the sputum for tubercle 
bacilli was looked on as a procedure so complicated and 
technical as to require the services of the hospital 
pathologist The first clumsy and halting efforts at 
counbng blood cells were made during my penod of 
internship Except for those few simple tests and the 
occasional use of the stomach tube and the Dudgeon 
sphygmogp:aph, the recognition of disease rested 
entirely on a study of the pabent’s history, the S)Tnp- 
toms and the physical sigpis 

DEVELOPMENT OF LABORATORY AIDS TO DIAGNOSIS 

One has only to contrast the present situabon wnth 
the one just descnbed to reahze how complete has been 
the transformabon m our methods of studying clinical 
cases The development of clinical bactenology as 
apphed to the study of the blood, the sputum, the unne, 
the feces, the secretions from the throat, ear and eye 
and the \’anous body fluids, the elaborate staining meth¬ 
ods for the study of blood morphology, the Widal and 
similar agglubnation tests, the detailed study of the 
stomach contents, the elaborate chemical examinations 
of the unne, and more recently of the blood consbtu- 
ents, the use of tlie roentgen rays, the sphygomanoroe- 
ter, the polygraph, tlie electrocardiograph, the renal 

• Read before the annual meelinfi: of the Asjociafion of laic Cradu 
atci m Mcdtanc, New Uavcn Cooa June 18, 1923 


function tests, the Wassermann and other complement 
fixabon tests, the dark field examinabon for spiro¬ 
chetes, and, more recently, the methods of gas analysis, 
the basal metabolism rate test, the Meltzer-Lyon test, 
and the skin tests for hypersensitiveness—all these and 
many others have come to aid us and, at times, to plague 
us by their conflicbng evidence 

No one, of course, would venbire to denv that this 
development of the laboratory side of medicine has 
contnbuted immeasurably to the ennchment of ou'' 
knowledge of disease, and to our ability to recognize its 
less obvious forms, but the \ ery wealth of such aids 
and their increasing complexity and elaborateness have 
brought in their train new complications and new 
difficulbes 

This rapid increase m the number and m the com¬ 
plexity of the laboratory aids has been associated with 
a profound change in ^e character of the instruction 
given to our medical students The work required in 
physiology, in biologic chemistry, in bactenology and 
in immunology has increased by leaps and bounds 
because of the ever-growing application of these 
saences to the climcal branches, and the additional time 
needed for these basic sciences has, to some extent at 
least, been taken from that fonnerly allotted to the 
more stnctly clinical study of pahents 

It was not to be expected that the increasing empha¬ 
sis laid on these rapidly de\ eloping laboratory methods 
could fail to change in some degree tlie attitude of the 
student toward chnical mediane ibe so-called 
“exact” methods of inveshgation seem much more 
important and much more satisfactory an the less 
tangible and less “exact” sbidy of the pabent himself 
and of the history of Ins iHness The making of a 
Widal test appears so much and more connnc- 

mg a method^ 

than a painstaking analy sis of the pabent s histoiy and a 
thorough physical explorabon, the reading of a roent¬ 
genogram of the chest seems such a refreshingly short- 
rat to the diagnosis of pulmonary tuberculosis, the 

electrocardiogram dOTonstrito so readih, and me 

such a sawng of intellrctual effort, the existence of ir 
us say, a two to one heart block, that it is not t e 
uondered at that most of our medical studenrs rr- 
intems should now leaie the hospital want s=ds - 
as praefiboners imbued intli tlie teeling tfc- 
laboraton and instrumental aids are a 
indispensible part of their profe^siom'' 

They ha\e come to lean on these more t<s^' “'-T 
the more stneth clinical methods of exis==^ , T 
attitude on the part of the well frase-- - t 

boner has been perhaps the most inm i- 

in deading him to shun the rural — 
towns in chooMng the locaboa 
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no desire to criticize him for this attitude, it is com¬ 
mendable rather than otherwise, but it constitutes a 
senous problem and deserves some consideration 

In the case of the older physician, who has never had 
the opportunity to work familiarly with all these labora¬ 
tory methods, the situation is different but is no less 
embarrassing By the fear lest he be looked on as 
not keeping abreast of medical progress, as well as by 
the inherent difficulties of diagnosis, he is faced with 
the necessity of employing tests of which he knows, 
only in a general way, the significance Such knowl¬ 
edge as he has has been gained only in some indirect 
way The long continued personal expenence in per¬ 
forming the tests is lacking, and with it is lacking also 
an appreciation of the many possibilities for error both 
in the tests themselves and in their interpretation at the 
bedside For all such knowledge he is forced to 
depend wholly on the competence and judgment of the 
laboratory man 

The widespread and insistent demand, even from the 
smaller places, for such laboratory aids, and the increas¬ 
ing tendency among practitioners to refer even the 
simplest examinations to the professional clinical 
pathologist, have called into being an immense number 
of commercial laboratones of varying degrees of com¬ 
petence and trustivorthmess It is rare indeed that 
such a laboratory is qualified to perform all the vanous 
procedures that are demanded of it. Modem bac¬ 
teriology, chemistry, immunology and morphologic 
microscopy each requires highly speaahzed and thor¬ 
oughly trained workers for the proper performance 
of its tests, and few such laboratones are so equipped 
in personnel The result, not infrequently, is that the 
information furnished the physiaan is inaccurate and 
misleading 

Not long ago I was called out of town to consult 
with two local physiaans over a middle aged woman 
whose case seemed to them puzzling because the clin¬ 
ical facts and the laboratory facts did not agree The 
patient had the appearance of advanced peraiaous 
anemia, but that diagnosis had not been made because 
the laboratory report had shown the blood to be only 
slightly below the normal figures The clinical evi¬ 
dence of pernicious anemia was ovenvhelmmg, and it 
was quite obvious that that diagnosis must be made 
in spite of the blood report Later a reexamination of 
the blood by a different man gave results that cor¬ 
responded perfectly wth that diagnosis Similar 
instances of the embarrassment caused by inaccurate 
laboratory data could readily be ated in connection 
with almost every sort of laboratory or instmmental 
test It is in hospitals of the highest class, in which 
the laboratory work is done under the most favorable 
conditions possible, that the fallibility of many of th^^ 
more complicated tests is most keenly appreciated and 
most senously taken into account 

The problem is no less pressing and difficult from 
the standpoint of the patient Many, indeed most, of 
the newer tests are comphcated and time consuming 
and require expensive apparatus and highly trained 
technicians They are therefore necessanly expen¬ 
sive, and, when many of these tests are required, the 
matter of expense becomes a senous one to patients 
in moderate arcumstances 

I ha\ e said that the rapid increase in the number ot 
laboratory aids and the growmg reliance on these m 
diagnosis have tended to divert the attention of the 
practitioner from the older and more arduous methods 
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of chmcal diagnosis, and, as a natural result, less 
importance has come to be placed on accurate clinical 
observation and sound deductive reasoning It may be 
stated as a general rule which has few exceptions that 
the less thoroughly a case is studied by ordinary clinical 
methods the greater will appear the need for laboratory 
tests of the more elaborate sort Such tests, however, 
can never take the place of clinical study and clinical 
judgment At best they can only furnish some addi¬ 
tional evidence which must be weighed and considered 
in connection with all the other facts obtainable, and 
when, as sometimes happens, this evidence runs counter 
to the chmcal facts, the difficulties of diagnosis may be 
mcreased rather than lessened by it 

Enough has been said, I think, to show that this 
question of the relation of laboratory aids to the prac¬ 
tice of medicine and surgery presents a problem of 
many aspects and one beset with many difficulties 
Can we hope to find a solution for all or any of its 
difficulties ^ 

IMPORTANCE OF RESULTS, RATHER THAN METHODS 

I should regret very much to give the impression 
that I look on these laboratory aids as undesirable or 
unnecessary On the contraiy, it must be clear to 
every one that it is only by their help that modem 
clinical mediane and surgery have made, and will 
contmue to make, their chief advances But I am 
convinced that the indiscnminate application of many 
of the more comphcated and dehcate of these pro¬ 
cedures to the individual problems of the practitioner 
is not necessary and will often serve to confuse rather 
than to clanfy the issue 

The speaal field for such tests lies in their applica¬ 
tion to the problems of clinical research, as these are 
earned on in thoroughly equipped hospitals, manned 
by highly trained and carefully chosen workers 
Under such arcumstances these tests are invaluable m 
bnnging to light new clinical features or in making 
more understandable those already known 

It IS the results of such research, in terms of new 
or better understood climcal facts, rather than the 
methods themselves, that should be passed on to the 
general practitioner The study of the vanous dis¬ 
orders of the heart beat by means of the polygraph and 
the electrocardiograph, for example, has added enor¬ 
mously to our understanding of these conditions, and 
by use of these instruments the climcal features 
and the significance of these disturbances have become 
thoroughly understood, so that now for the properly 
trained physiaan, then recognition by their clinic^ 
features alone usually presents no difficulties For the 
eveiy-day practitioner, the time spent in a careful 
study of Sir Thomas Lewis’ little book, “The Clinical 
Disorders of the Heart Beat,” will be much more use¬ 
fully employed than in any attempt to master the 
technical and interpretative intncacies of ather of 
these instruments, and will make such instrumental 
examination quite unnecessary except in very occa¬ 
sional instances Again, the use of the various renal 
function tests and the quantitative study of the nitro¬ 
gen constituents of the blood have served to confirm 
and harden our slowly developing chmcal consaousness 
that there are fundamental differences between chrome 
interstitial nephritis and the condition commonly 
known as essential artenal hypertension But the 
physiaan of today does not need the aid of these 
complicated tests in order to make the differential diag- 
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nosis, the distinguishing clinical features have become 
so well known, the hneaments of each have grown so 
clear-cut and sharp, that the distinction by clinical 
means alone is now rarely difficult 

It IS easier to point out the difficulties and defects 
of the situation as it exists at present than to offer 
definite su^estions for overcoming these The chief 
fault, however, lies, I think, with the medical schools 
and teaching hospitals in failing to appreciate the need 
of training those students who expect to go out as 
general practitioners to place their chief reliance on the 
clinical facts and to use discrimination and economy 
in the employment of laboratory tests Such students 
should, for example, be made to realize that in the 
diagpiosis of late syphilis the meticulous search of the 
body for the well-loiown stigmas of tertiary syphihs 
may yield information much more trustworthy and 
deasive than that obtained from a Wassermann test 
They should be instructed in the hmitations, the vary¬ 
ing sigmficance and the sources of error of many of 
these tests and in the need of sufficient moral courage 
to reject such data when they are in conflict with 
obvious clinical facts They should be taught that the 
mere careful inspecbon of a specimen of unne, sputum 
or feces may at times give one more useful information 
than an elaborate chemical or bactenologic examina¬ 
tion They should be made to understand that many 
of the newer and more complicated tests have not yet 
proved their permanent value as diagnostic aids 

When one compares the methods in use at present 
with those in vogue ten or fifteen years ago, one real¬ 
izes how ephemeral has been the life of some of them 
Such procedures as the opsonic index, the Abderhalden 
test, the Cammidge reaction, Ambard’s coeffiaent and 
the McLean index, the nitrogen partition of the unne 
are now rarely mentioned Some of these have failed 
to prove their value, others have been replaced by 
simpler and better methods 

It IS perhaps too much to hope that the average 
practitioner will himself perform all the simpler, 
routine laboratory tests that he requires, although there 
IS much to be said in favor of that plan, but when 
thoroughly trustworthy climcal laboratones are not 
available, these essential tests should at least be made 
under his personal supervision 

The dependence of such a large part of the profes¬ 
sion on commeraal climcal laboratones bnngs up the 
question as to whether these should not, in some way, 
be required to conform to certain minimum standards 
of accuracy Already in some states, as in New York, 
the state department of health requires that certain 
tests having important relations to the public health, 
such as throat cultures for diphthena and the 
Wassermann test, shall be made only in such labora- 
tones as have demonstrated their fitness for such work 
and have been approved 

It may be that the problem of adequate and reliable 
diagnostic laboratory service for the smaller communi¬ 
ties will be solved by the extension of the health 
department laboratory service into such communities 
in cooperation with local hospitals or commumty health 
centers 

My plea then is 

For greater attention on the part of teachers to the 
need of establishing in the minds of students a truer 
perspective of the proper relationship between labora¬ 
tory aids and the older bedside methods of clinical 


study, and an appreaation of the importance of 
acquinng skill in the latter methods 

For a sense of greater responsibihty on the part of 
the general practitioner for the trustworthiness and 
accuracy of the tests employed by him and for a proper 
understanding of the principles, the sigmficance and 
the limitations of application of such tests 

For an effort on the part of all of us to resi'^t and 
counteract the growing inclination to regard tlie use 
of laboratory and instrumental aids as the chief means 
of diagnosis and to give too little weight to tlie more 
laborious but more important measures of painstaking 
climcal observation and careful deductive reasoning 
121 East Sixty-Second Street 


RECURRENCES IN CANCERS OF 
THE BREAST* 

JOHN E SUMMERS, MX) 

OMAHA 

In die light of today it would be supererogation on 
my part to recapitulate the end-results of the operative 
treatment of cancer of die breast as reported by many 
dimes and individual operators throughout the world 
The results in the mam are about the same, and the 
technic employed in general vanes so little that claims 
of supenonty in end-results on that score are hardly 
worthy of senous consideration 

A clearly operable cancer of the breast which recurs 
locally indicates that either the technic was incomplete 
or else that its lymphatic extension had passed beyond 
the limits of the field of operation, however well the 
operation was performed Again, m an instance of 
metastatic recurrence, if a pathologic study of the 
speamen removed fails to detect cancer elements beyond 
the border of the parts removed, then metastasis had 
already taken place before the operation was performed 

The most important thing we know in the treatment 
of cancer of the breast is its early removal (probably 
Handley’s technic is preferable), before lymphatic 
involvement can be detected, this gives the largest per¬ 
centage of cures—about 70 When the axillary glands 
are only slightly involved, the supraclavicular glands 
not involved, and no metastases discernible clinically or 
by means of roentgenograms, about 33 per cent of 
cures can be expected The average case with axillary 
glandular involvement, none other being discernible, 
gives about 10 per cent of cures In advanced cases m 
which radical palliative operation is done there is an 
occasional cure—about 5 per cent These percentages 
are those of Greenough and Simmons, and are in 
agreement with my experiences and those of my col¬ 
leagues m our locality of the Central West The 
roentgen rays, properly apphed to a foul-smelling can¬ 
cerous mass, \viU destroy the disagreeable, frequently 
very offensive odor in from twenty-four to forty-eight 
hours 

Very late metastasis or what may be termed secon¬ 
dary cancer occurs I have had one case of this kind, 
in die liver, twenty years after the removal of a can¬ 
cerous breast 

Those of us who accept Handley’s permeation theory 
of the routes of lymphatic dissemination believe that 
we see for the future a lowered local recurrence m can- 

* Read before tbe Section on Surgery ' - '^-ninal at 
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cer of the breast, and a necessarily lowered invasion 
of the cavities of tlie body We also see how we may 
best employ irradiation to delay or prevent recurrences 
briefly, a wider fasaal removal, and a more systematic 
employment of irradiation in a circumferential man¬ 
ner, in a wide extension along the route of the lym¬ 
phatics draining tlie area of the breast in which the 
tumor was located An important study of factors 
which influence longevity in cancer was made by 
McCarthy,^ basing his study on tlie fact that, follow mg 
operations in ver}" extensive cases of cancer, these 
patients sometimes live much longer than others with 
easily removable small growtlis Among the 293 cases 
studied, there were ninety-two of cancer of the breast, 
all of which patients had died either of recurrence or 
metastasis following radical operation The findings 
of the study showed that wdien “fibrosis is present m 
assoaation wnth cancer of the breast, the postoperative 
life IS increased 34 per cent When hyalimzation is 
present m assoaation witli cancer of tlie breast, the 
postoperative life is increased 40 per cent When the 
tw'O factors—fibrosis and hyalimzation—are present m 
combination or assoaation with cancer of the breast, 
the postoperative length of hfe is mcreased over 56 
per cent ” 

Irradiation of cancer in accessible locations, if a 
suffiaent dose is given, results in a destruction of the 
pathologic cells and their replacement by fibrosis, it 
also results in hj^linization, botli conditions inlnbitive 
of the extension of cancer hence the employment of 
irradiation before operation and as a postoperatne 
measure is rational 


Before modem pathology and bactenology became 
the dominating influences in tlie study of disease, it was 
a generally accepted theory from time immemonal that 
there was a predisposition to cancer in certain families 
So great has become this influence, and so authontative 
has become the effect, that practically all of our text¬ 
books on pathology deny the inhentability of cancer 
It has been allowed to go out in tlie propaganda litera¬ 
ture of our great, praiseworthy Soaety for the Control 
of Cancer, tliat “cancer is not hereditary ” 

Students of biology are teaching us in a way tliat 
does not admit of contradiction, that we inhent from 
our forebears all of their physical and mental make-up, 
each m such concentrated or diluted form as may be 
best explained to date by a law of heredity the men- 
delian—applicable to all vertebrates, in truth, to every 
living thing, ammal or vegetable 
About fourteen years ago I read a paper before tlie 
Medical Soaety of the Missoun Valley in rvhicli I tned 
to maintain the position that cancer was a constitutional 
disease, i e , that there was an inhentable predisposition 
The same arguments that w^ere presented then hold good 
today, onlv more so, because tlie teachings of oology 
strong!} maintain it The biometncians, or school of 
the ancestnans, most ably represented by Professor 
Pearson, do not accept the mendelian explanations of 
heredit}, but it appears to me that^^the letter s most 
ardent ad\ ocates. Professor Bateson,- Mr ]\Iudge and 
others, hare the better of the argument in that the 
mendelian school explains the occurrence of mutations 
as in line wnth recessions, whereas, the biometnc 
theorv of continued ^m^ations is blocked b} these occur¬ 
rences As Mr Mudge says, the mendelian scliool has 
been in existence onl} a comparatii el} few' years aci 

1 McCarthy OoUeclcd Papera of the Mayor ^nic 8^921 

2 Bateron Heredity and Disease Xen V ork Dongmans utceu 
& Co 


Jock A. M. A 
Sept 15, 1923 

m following its teachings practical results have devel¬ 
oped He mentions wheat, saying that the agncultunst 
sought in one plant the characters of resistance to rust, 
large ears, strength of quality, and capacity to npen 
early It is^ now possible by appropriate crossing, to 
obtain a stable race The same pnnaples are of prac¬ 
tical application m the breeding of animals, and in the 
growing of new I'aneties of fruits and flowers, as 
Burbank has demonstrated in California 

If this IS all true, and it is, why, in man, may we not 
explain certain changes in congenital rests? The for¬ 
mation of congenital cells favorable to undergo malig¬ 
nant degeneration is irregular, and can follow no direct 
law because of the entire absence of system m crossing 
human beings We know tliat these congenital forma¬ 
tions frequently are the starting points of malignancy 
How may w'e explain favonte sites of malignancy when 
only chronic irritation is at work—the lip, the tongue, 
the pylorus, tlie cecum, the sigmoid and the rectum? 
There is no difference in the occurrence of cancer in 
men and w'omen except as explained by the organs of 
sex and their chronic irritations and exposures to 
trauma The other apparent differences m each sex 
are the result of habits and customs of nationalities 

A vital change in the biologic properties of cells giv¬ 
ing origin to tumors must take place to inaugurate their 
growth MTiat the nature of this change is we do not 
loiow wntli certainty 

This is not the place to attempt to discuss the cancer 
problem except in a way in which I think its biologic 
study may point toward a better knowledge of the study 
of the prognosis of cancer, and more particularly of 
cancer of the breast, which can be felt and too often 
seen 

Too few pathologists, and especially too few sur¬ 
geons and anatomists, give sufficient heed to tlie fact 
that men’s nscera and other organs differ from one 
another m size, position and relation, in a degree as do 
their faces, no two being exactly alike, this is less 
true in tw'ins and in those of strong familial likeness 
m face and form As each one’s cells differ from 
another’s proportionately as do thar grosser tissues, 
this may explain many of the hardly explicable numer¬ 
ous classifications of tumors which tend to confuse 
ratlier than eluadate 

My belief m the inhentability of cancer and its 
appbcabihty to tlie study of its pathology has been 
intensified of late years by the work of the biologists, 
particularly the work of Maude Slye This work has 
brought about the behef that its results may be applied 
in eugenics so as, in the future, to lessen the death 
rate from cancer Miss Slye, in expenmenhng ivith 
mice, de\ eloped in her laboratory two strains, one can¬ 
cer-free, 1 e , one in which no case of cancer had devel¬ 
oped m twelve years among many thousands of mice, 
in generations in number which would correspond to 
about 2,000 }ears of human life as measured by gen¬ 
erations There can be no Methuselah pathologists who 
might stud} the biologic problems of heredity in man, 
hence we must employ in this study short-lived mam¬ 
mals with organs like our own, presenting similar patho¬ 
logic changes Miss Slye, dunng the same time, devel- 
ooed also a strain of cancer mice in which, either by 
inbreeding or crossing, she was able not only to breed 
cancer at will, but also in such organs as desired, nz, 
the breast, lungs or fiver, to breed sarcoma or cara- 
noma-sarcoma She could, by crossing the cancer strain 
Mith the noncancer strain, develop cancer in certain 
proportions, dominant or recessive, and by crossing 


Volume 81 
Nuubek 11 


EARLY BREAST TUMORS—BLOODGOOD 


875 


these again and again mth the noncancer strain, breed 
out, so to speak, the cancer element All of this work 
was done in direct accordance w’lth the laws of heredity 
as expressed in the mendehan theory In the cancer 
strain, cancer is dominant, in the mixed strain, it is 
recessive, the attenuahon of the recession being in a 
proportion relatively attenuated as the breeding-out 
process is earned on in conformity with the mendehan 
law So in man cancer is recessive, and tlie hereditary 
tendency is as true in certain families In the human 
race in general, the noncancer tendency is dominant, and 
tlie disease appears only when recessive elements blend 
in matings Therefore in families in which cancer has 
been known to ha\e occurred several times, particularly 
if m Its occurrence it has most often had an espeaal 
affinity for any particular organ, say the breast, it 
should be traditional, more particularlv if in matings 
cancer is recessive on both sides, that the teachings of 
the Society for the Control of Cancer should be kept 
in mind, not in any sense to cause unhappiness, but to 
give a feeling of safety 

In the paper referred to, published fourteen years 
ago, I illustrated what may be understood by recession 
by giving the history of a family of eleven children— 
SIX albinos and five ordinary relatively dark persons— 
in which the parents had no knowledge of albimsm in 
their ancestry Both the parents had dark hair and 
blue eyes The father had two sisters that were albinos, 
each of whom had children with dark hair and blue 
eyes I followed the history of this family for thirty 
years, there are now many grandchildren, some mar- 
ned, and as yet no albino has been bom Here albinism 
IS recessive, nonalbmism is dominant Should members 
of this family intermarry, or marry into a family in 
which albimsm is recessive, an albino progeny may be 
expected Such is my conception of heredity in can¬ 
cer It IS intensified by the expenmental work of 
Miss Slye 

Recurrence of cancer after a radical, thorough opera¬ 
tion depends on whether it is dominant or recessive, 
that is, the degree, and hence the expectation of late 
or early recurrence Cancer, as before stated, in the 
human race is recessive, the noncancerous tendency is 
dominant Fibrosis and hyalimzation of the tissues of 
a recurrent cancerous breast tumor indicate that in that 
particular individual the noncancerous tendency is rela¬ 
tively dominant hence a favorable prognosis Both 
are indexes of the necessities, extent and numbers 
of irradiations as aids to nonrecurrence 

Cancer can unquestionably be induced in ammals by 
continued local irritation, this occurs only m an 
unknown percentage of animals experimented on, as in 
man the same exatmg irntation causes cancer in only a 
few in number of those subjected to the same irritation 

^^^^atever the cancer element or infective germ may 
be, there must be an inhentable predisposition, a fertile 
soil for the determination of the process, whether the 
local irritant is activated on the lower animal or on man. 
The propaganda of the Soaety for the Control of Can¬ 
cer is bringing many cases of tumor earlier to the atten¬ 
tion of the surgeon, particularly tumors of the breast 
As a result there is surely a more hopeful outlook as to 
the cure of a greater number of cases of cancer of 
the breast 

I cannot agree with Miss Slye that, cancer in mice 
having been proved hereditary—and by analogy inher¬ 
itable m man—it follows tliat cancer cannot be a germ 
disease From my point of view as a chniaan, I do 
not see her logic The often great difficulty of differ¬ 


entiation between cancer and syphilis, cancer and 
tuberculosis, say of the tongue, tonsil or larynx, is such 
as to call for the keenest of talent That cancer growth 
and metastasis do not follow the laws of bactenologic 
infections is no reason that it may not liave its owm 
law, as have others which we acknowdedge but as pet 
cannot identify 

The day is coming when a cure for cancer will be 
discovered It seems that this will happien onlj when 
we give up our present theones of its pathologv, abso¬ 
lutely hopeless to date, become better students of biol¬ 
ogy and chemistry, and further seek the problem in a 
more rational anal) sis of its relation to the germ theory 
of disease 


THE DIAGNOSIS OF EARLY BREAST 
TUMORS 

BASED ON THE CLINICAL HISTORY AND PATHOLOGY 
AT THE EXPLORATORY INCISION * 

JOSEPH COLT BLOODGOOD, MD 

BALTIMORE 

There are two types of research One seeks for the 
unknown irrespective of the needs of the people The 
other IS a research for the practical and pressing needs 
of the people today 

When we study our 33,000 histones of patients 
recorded in the Surgical Pathological Laboratory of the 
Johns Hopkins Hospital since l&O and search for the 
chief controllable factor in our failure to cure, it is 
the duration of the disease known to the patient and 
recorded by the answers to the questions How long 
have you been ill? How long have you felt the lump’ 

Today, therefore, the chief hope of increasing the 
number of cures of cancer is the shortening of the dura¬ 
tion of the disease Apparently this can be accom¬ 
plished only by the education of the public—giving 
them correct informabon 

If the lump felt by the patient proves to be cancer, 
Its duration is the only controllable factor in the ulti¬ 
mate cure If the lump felt by the patient is not can¬ 
cer, It remains curable no matter how long its duration, 
and becomes dangerous only when it changes into 
cancer Its removal, therefore, is protection from 
cancer 

When we select among our breast tumors only those 
which, on restudy of the tissue or section, are without 
doubt carcinoma, and place them into groups according 
to the duration of the lump as record^ in the original 
historv by the answer to the question, How long hav e 
you felt this lump’ we find that the largest percentage 
of five-year cures and the smallest percentage of recur¬ 
rences after five years are in the group m which the 
known duration of the lump was one month or less 
The percentage of five-year cures gradually falls, and 
the percentage of recurrences after five years gradually 
rises with each additional two-month period of time, up 
to three years This statistical study has been repieated 
again and again for confirmation, with the conclusion 
that at present the only controllable factor for the cure 
of cancer of the breast is the duration of the lump 

BENIGN LUMPS DIAGNOSED CANCER OR 
SUSPICIOUS OF CANCER 

Dunng tliese thirt)'-three years, and espieaally dur¬ 
ing the last ten ) ears, this group has been observed and 

* Read before the Section on Sarner eral ^bdotni 
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recorded in the laboratory with increasing frequency 
Many of these cases have been referred to the labora- 
torv by surgeons and pathologists from all parts of the 
countr}^, chiefly because their malignancy has been 
questioned 

In this group are found breasts the seat of chronic 
cystic mastitis with or without a blue-domed cyst in 
ivliich one or more areas have been looked on as car¬ 
cinoma or suspicious of carcinoma, chronic mastitis in 
the lactating breast without abscess formation which 
have been diagnosed adenocaranoma or suspicious of 
carcinoma, and nonencapsulated areas in tlie breast 
witliout abscess formation or caseation whicli, micro¬ 
scopically, show undoubtedly tuberculosis, but in which 
jiarencliymatous changes and distortions have been 
interpreted as malignant Then, there are numerous 
examples of distinctly encapsulated adenomas with a 
microscopic appearance suggestive of cancer In more 
than 50 per cent of the single or multiple cj^sts with an 
mtracystic papilloma, the first recorded microscopic 
diagnosis has been adenocarcinoma 

This group has become relatively large, and when 
classed witli undoubted carcinoma produces a large 
element of error, increasing the percentage of five-year 
cures and making it impossible to estimate correctly the 
controllable factor m the cure of cancer 

This group of benign lumps m the breast diagnosed 
cancer or suspicious of cancer when gathered together 
shows two remarkable facts First, m none do tlie 
glands of the axilla, when removed, show metastasis, 
and, second, when we record tlie ultimate results, in 
none has there been obseiu'cd local recurrence irrespec- 
tne of whetlier the operation has been the removal of 
the tumor, or of tlie breast, or the complete operation 
for cancer Therefore they are grouped by themselves 
All these patients remain well irrespective of the known 
duration of the lump MTien this group is placed with 
undoubted cancer, it increases the percentage of five- 
3 'ear cures, decreases the percentage of local recurrence 
and late recurrences after five years, and makes for 
confusion in all statistical studies, so tliat the most 
important controllable factor for the cure of cancer— 
the known duration of the lump—is not evident 

As this element of error has been present m my own 
investigations for years, I feel justified in the conclu¬ 
sion that It IS present m all other statistical studies 
throughout the world 


EFFECT OF EDUCATION ON THE CHARACTER OF 
breast LESION IN LARGE SURGICAL CLINICS 

It IS to be remembered that in the Johns Hopkins 
Hospital Surgical Clinic the -duration of the lump in 
cancer of the breast has always been considered the 
most important factor in its cure Dr Halsted fre¬ 
quently spoke of this to his associates and to his paUents 
and their plijsiaans Our first early cases of cancer of 
the breast came from those getting this correct infor¬ 
mation At the Amencan Medical Association session 
m 1910 in St Louis I ^ emphasized that the most impor¬ 
tant factor m the cure of cancer, no matter ■v%hat its 
localit 3 % vas the knoini duration of the symptoms or 
the lump and to reduce this duration of the disease the 
profession and the public needed correct information 
In 1913 there appeared articles in magazines by Samuel 
Hopkins Adams, the direct work of my assoaate Cullen 
of Baltimore and of his committee Then followed the 
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organization and educational efforts of the Amencan 
Society for the Control of Cancer 

The effect of these educational efforts in regard to the 
character of lesions of the breast as observed in the 
records of the Surgical Pathological Laboratory of the 
Johns Hopkins Hospital seemed almost incredible. I 
published ^ them bnefly m March, 1922 

At that time, since 1920, in about 50 per cent of the 
women who were referred fo the clinic because of some 
breast complaint, nothing serious was found on exam¬ 
ination and no operation was performed Of the 
remaining 50 per cent m whom there was a definite 
lump, the lump proved to be cancer at operation in about 
one half Therefore, of 100 women examined in the 
clinic for breast lesions, in only about 25 per cent did 
the lump prove to be malignant 

Let us compare these figures with those of the first 
ten years—up to 1900—observed in the same clinic. 
Less than 1 per cent were not subjected to operation, 
the remainder had definite lumps of a long duration 
known to the patient and, when subjected to operation, 
almost 85 per cent were cancer 

I have iso observed the good effects of this educa¬ 
tional effort when I have given clinics tliroughout the 
country In the majonty of the cities, among the 
women with breast troubles brought in for diagnosis the 
lesion was benign 

NEW DIAGNOSTIC DIFFICULTIES 

In mj' own experience there is no question as to these 
new difficulties, and if I may judge from the breast 
tissue sent to the laboratory for diagnosis and from 
correspondence and conversations with surgeons and 
pathologists throughout the country, all are experienc¬ 
ing tlie same difficulty, witli increasing frequency 
These diagnostic dilemmas are three 

1 The first difficulty is encountered in the examina¬ 
tion of the breast Has the patient a definite lump, or 
IS it only part of a lumpy or shotty breast, or a benign, 
wormhke tumor beneath the nipple^ What is the sig¬ 
nificance of pain in the breast, or a discharge from the 
nipple, when the examination of the breast reveals no 
definite lump What shall we do for a slight wart or 
minute ulcer on the nipple, or for a recent red, granu¬ 
lar, weeping nipple ^ ^^Tlat should be one’s attitude for 
a visible and palpable mass in the axilla'’ How should 
we interpret definite multiple lumps in one or both 
breasts? What is the significance of intermittent retrac¬ 
tion of the nipple and permanent retraction of the 
nipple? What does a unilateral enlargement of the 
breast mean? 

The first decision, tlierefore, after the first examina¬ 
tion and history is Has the patient a definite lump, has 
anything been found which would indicate an explora¬ 
tory operation? 

Second, having found a definite lump m a woman 
over 20, should the complete operation for cancer be 
performed without an exploratory incision, or should 
the lump first be explored, and, if so, how? 

2 The second difficulty is at the exploratory masion 
Is the palpable lump that one now sees and feels benign 
or malignant? If one decides that it is benign, shall 
one be influenced m the extent of the operation by the 
appearances of the breast tissue cut through m explor¬ 
ing or removing this lump ? 

3 The third difficulty is the interpretation of the 
immediate frozen section In spite of the best technic 

2 Bloodgood J C Benign Lesions of Female Breast for Winch 
Operation It Not Indicated J A. M A 78 859 (March 25) 1922 
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m making these sections, and in spite of the fact that 
tlie}' are first examined by the most experienced in 
pathologic conditions of the breast, I have found that 
if these sections, or other permanent sections, are sub¬ 
mitted to a number of men equally expenenced in the 
microscopic diagnosis of breast lesions, there is an 
increasing number of cases m the group which I have 
]ust discussed under the heading of benign lumps, diag¬ 
nosed cancer or suspicious of cancer 

When one submits sections of undoubted cancer of 
the breast to the same pathologists, there is never any 
difference of opinion as to the malignancy 'Wdien one 
submits distinctly benign encapsulated adenoma and 
distinctly benign chronic cystic mastitis and the other 
tiqDes of benigpi lesions of die breast to the same group 
of pathologists, there is rarely any difiference of opimon 
as to the bemgnancy 

This borderline group, at least at the present time and 
as far as my personal observations go, is increasing 

When any one feels certain of his diagnosis in this 
borderline group, that certainty should disappear when 
he submits the sections to his colleagues and finds 
disagreement 

Therefore, we must face die facts that there will be 
increasing difficulties in the diagnosis of breast lesions, 
both at the examination and at the exploratory inasion, 
and for this reason for the benefit of our patients, there 
must be a working rule 

WHAT TO DO IN CASE OF qOUBT 

No one disagrees as to the necessity of the immediate 
complete operation for cancer, if the chmcal, gross or 
frozen-section diagnosis is undoubtedly cancer, and I 
hai e taken the position that when the surgeon, with or 
without the aid of the pathologist, has any doubt as to 
the nature of the breast lesion, he should immediately 
perform the complete operation for cancer The ele¬ 
ment of error will be relatively small, and it is far bet¬ 
ter to sacnfice the breast in a case of doubt than run the 
increasing risk of death by the incomplete operation 
for cancer (which is certain death), or an operation 
m stages (which gready decreases the chances of a 
permanent cure) I ’ have discussed this position in 
detail in an article on chronic cystic mastitis 

WHAT TO DO FOR A DISTINCTLY BENIGN LESION 

kly expenence teaches me that if the lump is dis- 
tinctlv bemgn, its removal is suffiaent The patient 
then runs no more nsk of cancer than any other woman 
at the same age who has no evident trouble in the breast 
There is evidence to suggest that the removal of a dis- 
tincdy encapsulated adenoma is some protection against 
cancer, but the majonty of cases of cancer do not give 
a history of a lump of sufficiendy long duration to 
conclude that cancer frequendy begins m preexisting 
adenoma 

There is not suffiaent evidence that the breast the 
seat of chronic cystic mastitis is any more likely later 
to become the seat of caranoma than any other breast 
Therefore, when one explores and finds a distinctly 
benign lump, and the surrounding breast shows chronic 
c}stic mastitis, diere is no reason to remove the entire 
breast This woman runs no more nsk of cancer than 
one of the same age whose breast shows no endence 
of chronic c)^tic mastitis 

3 Bloodffood J C Patholocy of Chronic Cystic Mantitu of PemAle 
Breast with Special Consideration of Blue Domed Cyst, Arch. Sartr 
3:445 (^ov) 1921 


REMOVAL OF BREVST 

My endence accumulated dunng these thirty years 
seems to show that removal of the breast is illogical— 
It is too much for a distinctly benign lesion, and not 
suffiaent for caranoma, or an 3 Thing suspiaous or 
doubtful of malignancy There mav be a few excep¬ 
tions, but then the breast is not removed because of 
any question as to malignancy, but because the breast 
has practically been destroyed or made useless, uncom¬ 
fortable or dangerous by the disease This is true m 
diflFuse mastitis with multiple abscesses and sinuses 
The breast is removed because the infection threatens 
the patient’s hfe or because the abscess formation has 
entirely destroyed it Huge unilateral or bilateral hyper¬ 
trophy may demand amputation of the breast Cysts and 
encapsulated adenomas may reach such a size in ignor¬ 
ant women that there is no breast left to save Tuber¬ 
culosis of the bijeast with single or multiple abscesses 
and sinuses is no longer a lesion to be subjected to the 
complete excision of tlie breast Patients with this 
form of tuberculosis usually recover, as do those Wth 
other forms, under rest treatment 

REMOVAL OF REMAINING BREAST WHEN PATIENT 
HAS HAD COMPLETE OPERATION FOR 
CANCER OF OTHER BREAST 

Kilgore, who discussed this paper, has shown that a 
woman who has been operated on for an undoubted 
caranoma of one breast runs at least 10 per cent 
chances of developing later cancer of the remaining 
breast, while the ordinary woman of the same age runs 
from 1 to 2 per cent chances Therefore, it seems 
wise that this breast should immediately be removed if, 
at any future examination, even an indefinite lump is 
found It IS quite possible that, in the future, removal 
of the remaining breast may become a routine procedure 
a few weeks or a few months after the complete opera¬ 
tion for a definite caranoma has been performed on 
one breast and the pathologic diagnosis has been con¬ 
firmed by restudy 

The necessity for the removal of the remaining 
breast if the patient becomes pregnant is far more 
urgent, as brought out by Trout of Roanoke m his 
paper before the Southern Surgical Association, and 
as confirmed by Kilgore in his study of the matenal m 
the laboratory of the Johns Hopkins Hospital and in the 
Surgical Qimc of the University of Cah forma 

NEW METHOD OF EXAMINATION 

With the increasing difficulties of diagnosis that 
have been mentioned, a better method of examin-ition 
of the breasts becomes necessary I have already dis¬ 
cussed this * In the first place, it seems essentid that 
the one who is to examine the patient’s breast should 
have no hint as to the patient’s complaint or which 
breast is involved This is due to the frequency of the 
lumpy breast, only one of which lumps the patient has 
felt If the examiner is told just where this lump is, 
suggestion may influence him to feel this lump more 
defimtely and overlook the other lumps in both breasts 
Repeatedly I have emphasized this to myself Both 
breasts have been carefully palpated, both contained 
man}' indefinite lumps, finally one is picked out as the 
most definite, and then the patient is asked to place her 
finger on the lump she has felt. The examiner is sur¬ 
prised that the lump he feels is not the lump the patient 
indicates 

4 Bloodgood, J C. Boston M & S J 
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Position of Patient —^The patient should be stripped 
to the waist with the clothes about the abdomen loose 
to allow palpation of the liver and spleen, she should 
recline on tlie back on a couch or examining table, the 
chest and head shghtly elevated on pillows, the arms 
above the head, the fingers clasped The patient has 
been warned not to tell the examiner anything, or to 
move the hands in any way to indicate which breast is 
the seat of trouble 

Inspection —The table or couch should be so situ¬ 
ated that the examiner can inspect the breast from all 
direchons and move from side to side around the head 
of the table He should look at the nipples for minute 
warts, red granular areas, signs of dry discharge, and 
retraction of the nipple One should remember that 
one nipple may appear pulled in and the other be promi¬ 
nent , suddenly the pulled in nipple becomes prominent 
Touching It will make it prominent^ if it is not an 
acquired or congenitally retracted mpple The inexperi¬ 
enced, and even the experienced, may overlook definite 
conditions of the nipple In one instance, after a 
most thorough investigation, I said to the young pabent 
“I can see or feel nothing wrong in your breast ” She 
answered “There is a small wart on my right nipple ” 
I had overlooked it A recent study of Paget’s disease 
has shown that a wart or keratosis of the nipple may 
he the beguming of a later Paget cancer Soap, water 
and petrolatum will usually remove such a wart 

The varymg appearances of the areola, except the 
visible lump or dimpled area, have apparently no diag¬ 
nostic importance The inspection reveals the sym¬ 
metry and size of the breast Symmetrical unilateral 
hypertrophy is, of itself, not a sign of any disease of 
the breast, except when due to a large tumor, and this 
IS immediately recognized on palpation Asymmetry 
suggests some definite trouble A visible small tumor 
IS usually malignant The most important things that 
are revealed by inspection are retraction of the nipple, 
which must be confirmed by palpation and properly 
interpreted by the history, warts, red, granular areas, 
signs of nipple discharge which must be confirmed by 
history and palpation, defimte dimpling of the skin 
which must be confirmed by palpation, the visible small 
tumor, which is \ery suggestive of mahgnancy, as men¬ 
tioned before, changes in the color of the skm, which, 
when over the palpable mass, are late signs of cancer, 
early signs of a skin infection, and later signs of a m^- 
titis Then there is the visible mass in the axilla, 
in one or both, which in recent years I have seen fre¬ 
quently, this may feel like a normal breast without the 
nipple, and was formerly supposed to be a lipoma We 
now know that it is usually aberrant breast tissue, and 
one should examine it and treat it as if it were a breast 
If it contains a palpable tumor with every evidence ot 
bemgniW, one should explore the tumor, if the tumor 
feels hard like cancer or lias dmiphng of the sknn over 
it one should perform the complete operation for 
cer Caranoma may begin in this aberrant axillary 
breast tissue 

When this axillary mass feels like a normal breast o 
hpoma. It should be left alone 

Infection of the hair follicles or sweat glands m the 
axilla may give nse to single or multiple skun nodmes, 
generaUy 5 Wth redness of tlie sknn On palpation they 
are doughy Nothing m the examination suggest 
malignancy, even if the glands m the axjlla are enlarged 
The best treatment is cleanliness, with inasion of the 
abscess when it forms 


However, when these take place in the axillary skun 
after the complete operation for cancer, they may sug¬ 
gest skin recurrences and lead to an unnecessary 
deforming wide excision of this skin area or to 
roentgen-ray and radium treatment The visible and 
palpable area is entirely different from metastatic skin 
caranoma, and then again, from the standpoint of 
treatment, one can be quite certain that if these nodules 
were metastatic caranoma, the condition would be 
hopeless 

The retraction of one breast against the chest wall 
IS a very late sign of cancer It also may be present in 
mastitis with abscess A pendulous breast with unilat¬ 
eral hypertrophy, and a normal breast which is not 
pendulous, may give rise to the false impression that 
the smallei breast is retracted against the chest wall 
One may see on the skin of the breast the scar of a 
previous operation or one due to the heahng of a skin 
infection or mastitis abscess One must learn to dis¬ 
tinguish between the rare fibroma of the skin and the 
skin metastasis The benign and malignant tumors of 
the skin common elsewhere are very infrequent in tlie 
skin area over the breast 

Palpation —Except for lesions of the nipple and skin, 
this is the most important procedure in the examination 
The palpation must be gentle The greater the force, 
the less the perception of what tlie finger touches First, 
one should feel both breasts, one with each hand, plac¬ 
ing the fingers of each hand on corresponding areas 
of the tw’o breasts One should begin with the upper 
and outer quadrants, avoiding die nipple until last, 
because it is likely to produce congestion of the breast 
In palpating, one should move the fingers up and doivn 
as if playing the piano One is now searching for the 
multiple indefinite lumps and for the single definite 
lump The palpation should be repeated Then one 
breast should be felt with both hands, the examiner try¬ 
ing to pick up the breast along its outer hemisphere and 
feeling for an edge As a rule, the breast penphery has 
no distinct margin If one feds a distinct edge or mar¬ 
gin, as in the liver or the spleen, it does not necessarily 
indicate disease, but a type of breast which I have 
desenbed as a shotty breast When one lifts up the 
edge of the breast, it may assume the shape of a sau¬ 
cer with the concavity toward the chest wall, and when 
one grasps this breast tissue between the fingers, one 
may feel many multiple, minute, shotlike masses As 
a rule, this shotty breast is bilateral The upper and 
outer quadrants are most frequently involved How¬ 
ever, the entirety of both breasts may feel alike The 
greater the number of women who seek the advice of 
the dime immediately after they expenence any trou¬ 
ble with the breast, the more frequently will the lumpy 
or shotty breast be found on palpation 

Now the nipple area should be palpated If one or 
botli mpples have been retracted, this palpation may 
cause erection and exclude retraction of the nipple. 
One should feel espeaally beneath the nipple and 
areola for wormlike masses, usually bilateral, and quite 
distmct if present During the palpation of these 
wormlike masses a secretion, usually brown and thick, 
may be expressed from the nipple 

TTie lumpy breast, the shotty breast, and the wxinn- 
like tumors beneath the nipple, I am confident, were 
frequently overlooked, when the patients came under 
our observation 5vith a definite lump of long duration, 
usually unth definite clinical signs of cancer, and they 
will be overlooked today unless the palpation of the 
breast is repeatedly and carefully made If one over- 
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looks them, no harm follo^^ s to the patient, but if one 
feels them and does not know their bemgn significance, 
one may subject the patient to the unnecessary removal 
of one or both breasts or the complete operation for 
cancer 

When, on inspection, a umlateral retraction of the 
nipple IS observed, and on palpation it remains retracted, 
and one can feel nothing else in tlie breast, only the 
history will allow one to interpret what this retraction 
means If it is congenital, or has been present years 
since lactation or mastitis, it is not a sign of malignancy, 
nor does it furnish an indication for opierative treat¬ 
ment If It IS distinctly of recent origin without a 
history of recent injury, lactation or mastitis, it should 
be looked on as a sigpi of malignancy, and the complete 
operation for cancer performed The number of such 
cases under my observation is relatively small—less 
than fifteen In about two thirds, a minute cancer 
nodule could be demonstrated m the breast, in the 
remaining cases, no cancer, but benign chronic cystic 
mastitis or a minute papillomatous cyst To explore 
such a breast in which there is retraction of the nipple 
only might fail to rev^eal the lesion From my expen- 
ence the complete operation is the safer procedure 

Palpation of a Definite Single Lump —As I read 
over my records again and again, the remarkable fact 
stands out that vve have rarely palpated a distinct lump 
which the patient had not felt 

This evidence is most encouraging We do not need 
to educate women how to feel a definite lump, but to 
influence them to come for an examination the moment 
they feel a lump As a corollary, rarely does the careful 
palpation fail to find a definite lump the patient herself 
has located In the few instances m which I have over¬ 
looked the lump which I could feel after the patient 
had located it for me, this lump has always been small 
and, when explored, either a benign cyst or an encapsu¬ 
lated adenoma 

Having found a defimte single lump, one must repeat¬ 
edly and gently/ on more than one occasion, try to get 
Its exact outlines and density Not always, but fre¬ 
quently, a cancer can be recogmzed on palpation alone 
The difficulties of interpretation are increased when the 
malignant tumor is buried in breast tissue, or when tlie 
breast itself is unusually large and fatty 

Having fimshed palpation for the lump, one should 
feel for atrophy of the skin over tlie lump, or slight 
fixation of the skin \\Tien this is present, espeaally 
with small tumors, malignancy should be suspected 
Tlie breast contaimng a lump should be pushed forward 
to bnng out dimpling—this is an almost certain sign 
of cancer If the nipple is not definitely retracted, one 
may bnng out slight fixation of the nipple by placing 
the fingers of one hand on the lump and pulling the 
nipple If the nipple is fixed, and espeaally if tlie lump 
moves a bit, this is almost a positive sign of cancer 
The shghtest evidence of edema about a palpable lump 
is very suspiaous of malignancy, except about areas of 
definite inflammation \\Tien tlie lump seems fixed in 
the breast, or tlie breast about it is slightly infiltrated, 
cancer may be expected On the other hand, when the 
lump IS freely movable, especially when it feels spheri¬ 
cal and tense hke a marble, this is very suggestive that 
It is benign 

It is a very good plan to repeat palpation on the 
operating table before the area is cleaned, and then 
again witli the gloved hand after the area is prepared 
for the masion This is essential w^hen one’s first con¬ 
clusions are that the lump is benign The greater one’s 


expenence, the better one’s memor}’’ of tlie lumps one 
has explored, and the more certain tlie pathologic find¬ 
ings and records of these lumps are, the less frequentl} 
will a cancer lump be explor^ 

Palpation of Multiple Definite Lumps —I have gone 
over our records again and again, and so far find no 
exception to this fact When one palpates more than 
one lump in one breast, or lumps in two breasts, or 
multiple lumps in both breasts, these tumors are ather 
benign, or, if cancer, the condition is hopeless from 
an operativ^e standpoint 

Cluneal History —Havnng finished inspection and 
palpation, one then takes the historj and records it in a 
thorough and sj stematic manner Unfortunatelv, 
except for a few features, the historical data are not 
particularly helpful in the differential diagnosis of what 
has been found by inspection and palpation I have 
hopes however, that a greater number of complete and 
correct histones, checked by accurate pathologic exam¬ 
inations in the operative cases and followed for } ears as 
to the result, may bnng out more facts from the his¬ 
tory which will be valuable in diagnosis 

OBSERVATIONS 

Age —My records fail to reveal a single example of 
cancer in a woman aged under 20, and only one m 
which the recorded age is under 25 This patient was 
a colored woman who looked older The number of 
cases of cancer of tlie breast betw een 25 and 30 is rela- 
tivel> small Therefore I bebeve it safe to conclude that 
when the patient is 20 or under, cancer can be excluded 
The relative frequency of benign and malignant lesions 
from the age of 25 upward vanes But the variation 
IS insufficient to justify defimte conclusions 

Pam —Painful breasts are suffiaently common in 
women without cancer or any other lesion to exclude 
pain as an aid in diagnosis This point has been repeat¬ 
ed!} confirmed by tlie study of our records 

Duration of the Palpable Lump —A known duration 
of three years or more with the tumor still definitely 
benign on palpation almost excludes cancer, but at any 
moment this lump may develop into a cancer As 
women now^ come usually within one year after first 
feeling a lump, its duration will not be helpful in the 
diagnosis It is important to remember that in some 
women the cancerous area in the breast is of very slow' 
growrth, and m many instances metastasis to the glands 
and internal metastasis may take place without anv 
marked change in the known lump 

Discharge from the Nipple —The interpretation of 
this chnical fact in the histor} varies For years I 
have placed myself on record fihat it is no more help¬ 
ful in the differential diagnosis when it is present with¬ 
out a palpable lump, than pain As a matter of fact, if 
those authorities who believe that discharge from the 
mpple is a sign of cancer or of a precancerous lesion 
use the same arguments and conclusions for a similar 
study of pain in the breast, the evadence that pain in 
the breast is a sign of cancer or a precancerous lesion 
will be found to be greater than dischaige from the 
nipple From my records, the history of discharge, or 
the expression of something, from the mpple at the 
examination, present alone, is not an indication for 
operation, and such a patient runs no more risk of can¬ 
cer than any other woman of the same age without 
such a lustoiy or finding 

Pregnancy —Single pialpable lumps in the breast 
dunng pregnancy in a woman over 20 years of age 
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should be subjected to the same examination and treat¬ 
ment as if pregnancy did not exist 

Lactahon —When a lump is felt in the breast at any 
time during lactation, and is a distinct single lump, the 
patient should be given the benefit for at least ten days 
to two weeks that the lump is a galactocele or an area 
of mastitis If one or the other, it should disappear or 
form a definite abscess If not, it should be explored 
Cancer is not infrequent in tlie breast of the pregnant 
woman or during lactation Dr Kilgore of San Fran¬ 
cisco will soon bnng this out as based on his careful 
studies of a very large matenal of two clinics 

Tramua —If there is a single definite lump which 
does not disappear withih two or three weeks after a 
trauma, it should be explored However, in all the cases 
that I have been able to observe, from the moment of 
the trauma there has first been a bruised area pictured 
by the discoloration of the skin, then an indefinite mass, 
and, as absorption goes on, multiple indefinite nodules 
which gradually disappear 

History of Mastitis With or Without Abscess — 
When the area of mastitis entirely disappears and then, 
months or years later, a lump develops, this history is 
not helpful in the differentiation of malignancy from 
benignancy But when the mastitis area leaves a lump 
known to the patient, cancer is very likely to develop, 
espeaally after years 


INTERPRETATION OF FINDINGS AT EXAMINATION 
AND FROM THE HISTORY 
In the first place, we must remember that when a 
cancerous lump in the breast is subjected to the com¬ 
plete operation and the glands in the axilla are not 
involved, the chances of a five-year cure are at least 
70 per cent What the probabilities of a cure would be 
if all such lumps were of but one month’s duration or 
less before operation I do not know, except that I 
believe that the chances of a cure would be better than 
70 per cent Therefore, we must liave a working rule 
If one IS in doubt whether the patient has a definite 
lump or not, it is best to explore and find out what the 
lump IS, and if one is still in doubt, do the complete 
operation for cancer 

When the patient has a defimte lump and one con¬ 
cludes, from the palpation of the lump, or because one 
has ehcited atrophy of the fat, fixation of the skin, 
dimpling of the skin, or retraction or fixation of 
the mpple, tliat it is probably malignant, one should 
perform the complete operation for cancer with¬ 
out an exploratory inasion, because the chances 
are very small that the lesion will prove to be 
benign As one’s experience grows, one may explore 
some of these lumps which have the early sig^ns of 
cancer, but no surgeon should be criticized by the 
patient or profession for immediately performing, with¬ 
out exploration, the complete operation, when his care¬ 
ful clinical examination has revealed these early local 
signs of malignancy Our records show that the most 
experienced surgeons have done this and yet, in a srnall 
percentage of cases, the pathologic examination 1ms 
revealed a benign lesion This is a mistake for the 
benefit of the patient which must stiU be made 

What influence will the palpation of a definite lump 
in a shotty breast, or a lumpy breast, or one containing 
the wormhke tumors beneath the nipple have on one s 
diagnosis? To one with less expenence, no influence 
Conclusions as to operation with or without ^xploration 
should be based on palpation of the lump and the pres¬ 


ence or absence of the other early signs of cancer To 
one of larger expenence, exploration is justifiable if 
the signs of cancer are not verv distinct, because my 
evidence, at least, indicates that cancer is less frequent 
in these types of breast 

The Early Signs of Cancer —The most difficult to 
interpret is the palpation of the lump only The next 
IS that of the lump plus one other of the earlier signs— 
atrophy of the subcutaneous fat, slight fixation or 
dimphng of the skin, and definite retraction or fixation 
of the nipple It is important to remember that the 
benign lesion is rarely associated with more than one of 
these definite signs The more of the earlier signs of 
cancer that can be determined, the greater the chance 
of malignancy and the greater the justification of a 
complete operation without exploratory incision 

Exploratory Incision —Having felt a definite lump, 
or being uncertain as to an indefinite lump, and having 
been unable to find any of the early signs of cancer, or 
being a little suspicious of the one early sign of cancer, 
one should explore the palpable area It goes without 
question that this operation should be done m a hospital 
with the usual preparations for anesthesia, whether 
local or general, and with the patient prepared for the 
complete operation 

HOW SHALL WE EXPLORE? 

There are two methods If the lump is as large as, 
or larger than, a twenty-five cent piece, not deeply situ¬ 
ated and not in a huge, fatty breast, one should cut 
slowly down on it, clamping all bleeding points The 
tumor may be exposed directly beneath the subcuta¬ 
neous fat, or one may have to cut through breast tissue 
to reveal the palpable area When it is a small lump, 
deeply situated, or m a very large, fatty breast, the 
palpable area should be exased with a good margin of 
subcutaneous fat and breast tissue, and one should 
place in the wound an alcohol sponge, take the mass in 
the left hand and bisect it with the knife, study its 
gross pathology, and cut out a piece for frozen section 
When one explores the tumor by the first method 
and the exposed tissue suggests malignancy, one should 
examine it carefully, palpate it, cut out a small piece, 
swab the wound with pure phenol (carbolic acid) fol¬ 
lowed by alcohol, and then place in the wound a bit 
of gauze wet with a SO per cent solution of zinc 
chlorid Then one should study the httle piece cut 
out and have a frozen section made 

If one’s conclusions are that it is a definite cancer, or 
suspicious of cancer, one should close the skin over 
the zinc chlond gauze in the first method, and over the 
alcohol g^uze m the second method, and proceed with 
the complete operation for cancer If one’s conclusions 
are that it is benign, one should remove the zinc chlond 
gauze, exase the benign tumor with a margin of 
breast tissue, and close the wound, or, in the second 
method, remove the alcohol gauze and close the wound 
I have used the cautery for exploratory incision 
sufficiently to demonstrate that apparently it has no 
advantages over the methods descnbed It interferes 
with the rapid deasion as to the nature of the tumor 

DIAGNOSIS AT THE EXPLORATORY INCISION 
This article is a discussion of pnnciples and funda¬ 
mental facts based on continuous study of a large 
matenal over many years There is not space in this 
report for details or illustrations I must refer to 
my previous communications and others which are to 
appear m tlie Archives of Surgery 
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The important points ^\ hich I w ish to emphasize are, 
tliat at tile exploratory incision the tumors which are 
reiealed can quickl) be dnided into three groups 

1 The disbnctly benign—the blue-domed cyst and 
tlie encapsulated adenoma, the rare hpoma and the der¬ 
moid cjst 

2 The distinctly mahgpiant—the common scirrhus 
and the less frequent medullarj^ caranoma, the less fre¬ 
quent colloid cancer, the aerj infrequent cancer cyst 
Tliese two groups of distinctly benign and distinctly 
malignant tumors have such charactensbc gross appear¬ 
ances tliat the majority of surgeons and pathologists 
uall recogmze them The frozen secbon will simply 
confirm the gross diagnosis 

3 The borderhne tumor These are sohd, not encap¬ 
sulated areas, with or without c)'sts and dilated ducts, 
some resemble the adenoma witliout its capsule, some 
are firm and gntty, not unlike cancer One of the most 
difficult to dififerenbate is the cyst with a papilloma, 
espeaally when the papilloma completely fills the cyst 
Depending on one’s experience in interpreting micro¬ 
scopic sections, tlie number that one will recognize as 
benign or malignant from the frozen secbon will \arv 
In any event, tliere is a working rule—when in doubt, 
perform the complete operabon for cancer 

I feel confident that, if these rules are followed, an 
incomplete operabon for a malignant tumor of tlie 
breast will rarely, if ever, be performed As one’s 
expenence with tiiese borderline or early cases increases 
and as the surgeon and his pathologist become more and 
more familiar with the \’aiynng histologic changes, one 
wll find that the number of complete operabons for 
lesions not malignant will grow less 

It IS important for all surgeons to remember and for 
the pubhc to know that in the large clinics of this coun¬ 
try and in many of the smaller where both the surgeon 
and the pathologist are experienced, this mistake of 
performing the complete operabon for lesions that are 
not mahgnant takes place in a varying percentage of 
cases Some of these clinics maj be unaware of this 
If so, their percentage of cures of cancer will be 
greater But should thej submit sections of this 
borderhne group of tumors to their colleagues, they 
will find, as I and others have found, that the diag¬ 
nosis of malignancy null not be subscnbed to by a 
varying percentage of consultants 

WHAT THE PUBLIC SHOULD KNOW 

In new of this evidence, it is m> rule, and has been 
for some bme, to inform the pabent and the family 
that if at the exploratory operabon there is any doubt 
as to malignancy, the safest procedure for the pabent 
IS to perform the complete operation for cancer 


were distinct warts with minute ulcerations, two were 
red, finely granular mpples, and two presented the 
Dqucal picture of Paget’s disease with superficial 
ulcerabon and scab formabon 

There w'ere ten cases in which the ulcer of the nipple 
had not yet destroyed the nipple, but w^ microscopi¬ 
cally cancer In tw'o cases the axiUaiy^ glands showed 
metastases This finding shows the impiortance of 
subjecbng all cases of Paget’s disease to die complete 
operabon for cancer 

Then there were three cases in which the ulcerabon 
had destroyed the mpple, but there w^as no palpable 
mass m the breast In one of these (33 per cent ) the 
axillary glands showed metastasis 

Fin^y, there are tliree examples of the late stage of 
Paget’s disease In all, the nipple was destroyed and 
replaced by an ulcer, and the breast contained a typical 
cancerous mass None were cured by the complete 
operation 

In tliese thirty cases, die durabon of the known dis¬ 
ease is longest m the last group, m which there are no 
examples of a cure, and earliest in the first group, in 
which the lesion disappeared under simple treatment 
All the earlier cases were in women who had been influ¬ 
enced to come under observabon because of the educa¬ 
tional campaign ® 
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ABSTRACT OF DISCUSSION 

ON PAPERS OP D8S SUMMERS AND BLOODGOOD 

Dr, Alson R, Kelgore, San Francisco There is no location 
m the body in which cancer is more common and in which the 
prevention of cancer is more difficult than in the breast 
Most breast cancers anse with no precancerous condition but 
there are a few perfectly distinct precancerous conditions 
which we must tram ourselves to recognize and to handle 
One of these, the papillomatous cyst with bloody discliarge 
from the nipple, has been called to our attention today 
Another is the residual scar from a lactation mastitis abscess 
I am sure that we shall come shortly to recognize definitely 
certain other conditions m the breast which definitely tend to 
become cancer If we can prevent patients wlio have had 
cancer either from having their cancers recur or from having 
new cancers form, we are just as surely practicing preventive 
mediane as we would be if we could prevent them from 
having cancer m the first place Two years ago, at the meet¬ 
ing of this section m Boston, I reported a study of the cases 
in Dr Bloodgood s laboratory which showed that patients 
who have had one breast removed for cancer and live five 
years or more are four times as likelv to develop cancer m 
the second breast as are normal women of the same ages m 
either of their two normal breasts Of all normal women in 
the community, 2 per cent eventually die of breast cancer 
whereas from 8 to 9 5 per cent of women operated on lor 
cancer in one breast develop cancer ui the second breast u 


facet’s disease of the nipple 

In a recent study of thirty cases,® the following con 
elusions can be made Paget’s disease of the mpple in 
its early stages is preventable, and in the early stage of 
cancer largely curable if the complete operabon for 
cancer is performed There are several examples lu 
the preventable stage, two of die red, finely granular 
nipple, and five of the tyqie of small warts or keratosis 
of the nipple In none of these seven cases was there 
ulcerabon, and the lesion disappeared after the daflv 
use of hot soap and vv ater, follow ed by proteebon with 
silver foil or ipetrolatum 

Then, there are seven cases microscopicall, beu::gu. 
which were subjected to operabon Three of tas^ 

5 Soon to bo published m the Archives of So rg err 


thej Ine fi\e or more jcir*; afltr the first operation Perfci"* 
wc do not feel radical enomrh to rcmoNc the second brear" cr 
e\cry case, but we can at hast \\arn these panent^ o'tre 
danger the\ run and urge them to return for ob errata^ cc 
the second breast. Siufx nu report, Trout of ^ iryr’Ti 
piled a large number ot ca'^es of women still m ere ' 


6 Tfce<e ref—vnee# are |:x%hen because the\ contain iTns 
pive tie- er^iccoe la greater detail on uhich the ecccins: 
paper were ta5>rd. 

TT:e Fadb. Ch-enu Cystic Mastitis \rch, Ser- 

I*.,! In tiis manr of the borderime ' 

c: •-'’ta'b. d -s^tra ions. 

cc iartv b-eas Tumors Based c= ' 

cr Thct- C'"« 'ficrcscopic Picture a. T " 

'b S / 1S7 2Ai (Aug^ I'> L^__ 
jp-Tm tic- ut^tstratwns of the distinctly tcearr ^ 
tic 

T“rc Ftetuft cf the Diffuse Tr-c 

'tc F-eijf*) South, M J 15 - 

Tic Cinict^ F'vtu”c of Dilated Dc-t? Pv— 
i /‘ci-uin'eu aa a Doughj 
Jt tht Breast. Surg Gjnec. ^ Ccc 
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bearing period who had had breasts removed for cancer Of 
these, 90 per cent who subsequently became pregnant devel¬ 
oped cancer in the second breast 

Dr L P McCaixa, Boise, Idaho Three pomts make for 
better conditions and lower mortality of cancer (1) to see 
the patients early, (2) to make a correct diagnosis, and (3) 
to administer the right treatment The problem is. How are 
we going to see these patients early? I am convmced that the 
best methods that have yet been brought out are along the 
line of those advocated by the American Society for the Con¬ 
trol of Cancer Its educational work has done a great deal 
of good throughout the United States For instance, the local 
chairmen reported to me, as chairman for Idaho, that m seven 
small communities durmg National Cancer Week in W22 
they had seen 108 cases of early cancer The total popula¬ 
tion of these seven districts would not exceed 30,000 people 
If 108 cases came to these seven men, think of how many 
there should be throughout the whole United States with the 
efforts that are now being made to carry on this work m every 
community in the United States The average surgeon is 
pretty well equipped to recognize the symptoms of early can¬ 
cer, but the great majority of patients do not go to the sur¬ 
geons first Therefore, this education must also be carried 
to the physicians of the country, that they may be better 
prepared to recognize the early symptoms of cancer, that they 
may be able to suggest the right treatment Of 114 patients 
who positively had cancer of the breast, 80 per cent are living 
after seven years I made a thorough operation in each case, 
and the results satisfy me that this is the right thing to do 
even m cases which, as Dr Bloodgood says, there may be a 
reasonable doubt that it may be cancer 

Dr. WnxtA.M C MacCarty, Rochester, Minn I want to 
add my approval to what Dr Summers said about the factor 
of heredity in cancer I have studied from the standpoint of 
diagnostic efficiency 2,100 of 5,000 mammary pathologic con¬ 
ditions Of this senes, 78 5 per cent came to operation with a 
positive clmical diagnosis If m doubt as to the diagnosis, 
should we remove that many breasts in the hope that we will 
cure cancer? When a clinician suspects cancer of the breast, 
he puts his diagnosis down as malignancy with a question 
mark How often is that condition cancer? In this senes 
of 2,100 cases, 628 per cent turned out to be cancer Should 
we, when in doubt, do a radical operation? In benign condi¬ 
tions of the breast, when the clinician says it is benigrn, with a 
question mark, how many are benign? Eighty-eight and 
eight-tenths per cent How many breast conditions can the 
surgeon or the expert gross pathologist diagnose grossly? In 
this series of 2,100 breasts, from 6 to 10 per cent of necessity 
had to be diagnosed with the microscope and could not be 
diagnosed grossly by persons who are experts and experi¬ 
enced m grross and microscopic pathology He who operates 
for a malignant diagnosis in the breast removes one breast 
out of every twenty unnecessarily He who operates on a 
benign diagnosis m the breast fails to remove one out of ten 
when they should have been removed, and he who depends on 
his gross diagnosis at operation guesses m one out of every ten 
cases These are the facts from a critical study of clmical and 
gross pathologic diagnosis As to the woman under 20 bemg 
safe, not one is safe with a nodule in the breast It makes no 
difference whether she is 1 year old She should be treated 
just as though she were 75 Cancer of the breast occurs in 
young women sometimes As to the blue dome cyst, I should 
like to have an opportunity to examme the specimen which 
Dr Bloodgood showed as a blue dome cyst All have seen 
specimens characterized as blue dome cysts, usually nothing 
but a large cyst frequently associated with small cysts if we 
study the rest of the breast Three times I have seen a 
so-called blue dome cyst near which were small carcinomas 
Whenever we see such a cyst, we advise removal of the rest 
of the gland-bearing portion of the breast because we have 
frequently found cancer in the rest of the breast 

Dr. J S Rodman, Philadelphia Dr MacCarty gives me 
courage to sound a reactionary note m regard to this subject 
I firmly believe that we should always keep in mmd that any 
lump in the breast at any age does not belong there and is 
potentially a trouble maker Of the cases that came to my 


father and myself, 40 per cent have been carcinoma, 33 per 
cent chronic cyst mastitis, 15 per cent, benign tumors and the 
rest scattered Therefore, while I agree with Dr Bloodgood 
that the benign lesions are becoming more frequently seen by 
the average surgeon than heretofore, as a result of the pub¬ 
licity that has been given to this matter in recent years, I still 
believe, so far as our experience goes at least, that carcinoma 
IS the most common single lesion of the mammary gland 
Further than that, in our experience 20 per cent of the chronic 
cystic mastitis cases will unquestionably become cancer One 
other fact has greatly impressed itself on my mmd Only 30 
per cent, and that is an outside estimate, of caranomas of 
the breast when they can be diagnosed with certamty clini¬ 
cally, can be saved We can show m a very much smaller 
series of private cases than Dr Bloodgood has compiled, 72 
per cent of three year cures and 50 per cent of five year cures, 
but these include many cases of microscopic cancer I cannot 
help, therefore, but feel that today the chief problem in the 
practice of mammary surgery is, as it has always been, the 
cure of cancer or, better still, the prevention of cancer 
Unquestionably if we are always conscious of this thought we 
shall occasionally remove a breast that should be left This 
we should be careful of doing m women under 35, but if we 
must make a mistake and, bemg human, we will make them, I 
prefer doing a radical operation and leaving only a scar, thus 
doing too much rather than too little and have the patient die 
a hopeless cancer death 

Dr. J F Percy, Los Angeles The diagnosis of a malig¬ 
nant growth in the breast as has been emphasized, is exceed¬ 
ingly important, and I wish to urge as an additional measure 
of accuracy and safety the removal of the tissue, for a pre¬ 
liminary frozen section, with the cautery knife In following 
this method we need have no fear of either stimulating or 
spreading cancer cells into new areas The hot knife builds 
up a wall against any type of infection, certamly that of can¬ 
cer, we do not have to limit ourselves to a small piece of 
tissue, and the wound will heal more perfectly than one made 
with the cold knife To cut out a section of suspected malig¬ 
nant tissue by the usual technic and send it to the laboratory 
and leave the vessels and lymphatics open to take m the loos¬ 
ened and broken down cancer cell is an ill fated and 
dangerous thing for the patient The advice is usually given 
to proceed with the operation as soon as the report of malig¬ 
nancy comes from the pathologist The advice would be amus¬ 
ing if probable consequences to the victim were not likely to 
be so calamitous To use the word “immediate” to descnbe 
an act that requires on an average fifteen minutes of time for 
Its completion is, to say the least, a misnomer The mischief 
IS done immediately, but not the operation Another interest¬ 
ing fact that I have learned in obtaining the histones of 
patients suffering from malignant growths is that they rarely 
have had an elevation of temperature exceeding 39 C (1022 
F) which persisted for more than ninety-six hours This 
may prove to be an exceedingly important observation in its 
final relationship to the unraveling of the etiology of malig¬ 
nant growths 


Effect of Bathe in Treatment of Shell Shock —It is common 
knowledge that many of the internal organs have an auto¬ 
matic activity which can be altered m many ways by extrinsic 
stimuli acting through the vagus and sympathetic nerves, and 
the effects of climate and baths are partly or entirely due to 
such impressions If an organ is deranged, these impressions 
will keep up the disordered action, and they are ably assisted 
m this harmful work by stimuli from other organs During 
the war we treated cases of nervous and cardiac irritability 
resulting from shell shock and other causes by immersing the 
patient in a sedative pool bath, the temperature of which was 
that of the nerve endings in the skin Sooner or later the 
symptoms disappeared, and it seemed as if vagus action were 
favored Of course, other conditions assisted in promoting 
recovery, but I believe that the water cut off the varying 
impressions which play continuously on the cutaneous nerve 
endings—C. F Sonntag Proc Roy Soc Mtd 16 8 (Aug) 
1923 
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m their final reaction These may be used in the 
amounts desired by the patient Tlie total excess of 
base over acid is expressed m terms of cubic centi¬ 
meters of a normal solution 

Teaching Notes —1 A fruit served with cream is 
used as a substitute for a breakfast cereal 

2 Three half slices of toast may be served at break¬ 
fast, and bread omitted for dinner and supper 

3 Cornstrach is used as a tliickener for cream sauce. 


soups, etc 

Table 2 

— Alkah-Productng Foods 




Almonds 


12 38 

Apples 


3 76* 

Asparagus 


81 

Hananaa 


5 56* 

Beans dried 


23 87 

Beans lima dried 


A1 65 

BecU 


10 86 

Cabbage 


4 34 

Carrots 


10 82 

Cauliflower 


S 33 

Celery 


7 78 

Chestnuts 


7 42 

Currants dried 


5 97 

Lemons 


5 45 

Lettuce 


7 37 

Milk, cow s 


2 37 

Muskmelon 


7 47* 

Oranges 


5 61* 

Peaches 


5 04 

Peas dried 


7 07 

Potatoes 


7 19* 

Radishes 


2 87 

Raisins 


23 68 

Turnips 


2 68 


* These foods ha\e been found experuncntally to be very efficient 
in reducing the acidity of the body 


4 Lemon juice is substituted for vinegar in salad 
dressings 

5 Fat in the form of butter, cream, olive oil, etc , is 
used in sufficient quantities to regulate body weight 

6 The bulk of the diet is regulated to produce a 
normal bowel movement each day 

The routine hydrogen-ion concentrations were made 
on the twenty-four-hour specimens of unne by the 
simple colonmetnc method described by Oark ® Hydro¬ 
gen-ion concentrations of the blood were not made 
They are too difficult for the average man to use, and 
we believe that the unne expresses the net result of the 
diet in a perfectly reliable manner 

A simple teaching interpretation of the loganthmic 
method of expressing the hydrogen-ion concentration 
(H) follows The hydrogen-ion concentration of 
the normal blood is equal to the decimal fraction 
0 00000004467 This is less than the hydrogen-ion con¬ 
centration of distilled water, which is equal to the 
decimal fraction 0 0000001 Distilled water is neutral 
m Its reaction The blood, having a lower hydrogen-ion 
concentration than distilled water, is therefore slightly 
alkaline The writing of such deamal fractions con¬ 
sumes both time and space, hence the loganthms repre¬ 
senting such fractions are used instead The logarithm 
of the decimal fraction 0 0000001 is — 7 0000 These 
loganthms are always minus, hence the minus sign is 
dropped The normal hydrogen-ion concentration of the 
blood IS wntten />h 7 35, which, interpreted, means that 
the potential of the hydrogen-ion concentration of the 
blood IS equivalent to a decimal fraction corresponding 
to the loganthm — 7 3500 

A still simpler method of making the hydrogen-ion 
concentration expressions of unne aadity understand¬ 
able to patients is to express such aadities not in loga- 

3 Clark, W H The Detennination of Hydrogen Ions WiUtams 
and WIUjiu Company 1920 p 38 


rithms but m the number of times that the unne is more 
acid than the blood, as in Table 4 

The patient readily understands when he is told that 
tlie urine acidity should not be greater than tivo times 
that of the body If the unne is as much as 100 times 
as acid as the body, he easily understands the need for 
more basic food A hydrogen-ion concentration deter¬ 
mination can be made m one mmtfte, if tlie proper 
tubes of buffer mixtures are set up These analyses 
also afford excellent means of knowing whether the 
patient is following the diet closely 

The following bnef case reports, selected from a 
series of fifty cases treated as above, illustrate the 
results obtained m this senes In this senes of ten, 
there are nine successes and one failure This repre¬ 
sents the proportion of failures to successes in the entire 
senes 

REPORT OF CASES 

Case 1 —Mrs J S, aged 65, seen, Dec 14, 1920, had 
artenal hypertension and chronic interstitial nephritis, which 
had been present for a number of years, but an increased 
blood pressure of 165, systolic, was first observed eight months 
previously The condition had been under treatment by elimi¬ 
nation through the bowels with daily doses of salts, although 
the patient had not previously suffered from constipation 
The blood pressure on admission was 210 systolic, and 110 
diastolic The patient complamed of shortness of breath on 
slight exertion, vertigo, sour stomach and considerable abdom¬ 
inal distress The urine contained hyaline casts and traces of 
albumin Chemical examination revealed that the blood was 
essentially normal 

Results —In the course of five months, the blood pressure 
fell to 170 systolic, and 110 diastolic The dizziness and short¬ 
ness of breath disappeared, as did also the sour stomach and 
the abdominal distress The bowels were moving normally 
Many of the specimens of urme examined contamed no casts, 
and in some of these no albumin was found During the two 
subsequent years, the patient has lived an active life, dunng 
the major portion of each year voluntarily assuming the full 
charge of two active grandsons With one exception, the 
blood pressure has remained persistently low, the lowest bemg 

Table 3 —A Basic (Alkaline) Diet (as served) 


BREAKFAST 
Baked Apple with Cream 
Bacon 

34 Slice Toaat Batter 

JeUy 

3 Glass Orange Juice 1 Glass Milk 

LUNCH 

Baked Stuffed Potato Beets in Cream 

Combination Vegetable Salad 
34 Slice Bread Butter Olivca 

Iced Cantaloupe 

1 Glass Orange Juice 1 Glass Milk 

DINNER 

Cream of Spinach Soup 

Escalloped Potatoes Buttered Peas and Carrots 

California Fruit Salad 

34 Slice Bread Batter 

Apricot Ice Cream 

1 Glass Orange Juice Raisins 

Nuts 


165 systolic and 110 diastolic, June 15, 1922 The exception, a 
blood pressure of 220 systolic and 130 diastolic, was recorded. 
May 8, 1923, following an exceptionally strenuous week of 
long automobile rides, and the packing incident to returning 
to her summer home m the East The blood pressure, June 1, 
was 180 systolic and 110 diastolic. 

Case 2—Mrs L M. B, aged 58, seen, April 20, 1922, had 
artenal hypertension, chronic interstitial nephritis, chronic 
myocarditis, and chronic arthntis The elevated blood pres¬ 
sure was discovered at this examination She sought medical 
aid because of shortness of breath and dizzy spells She 
attnTiuted these to her rheumatism, which had been present 
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for t'welve years, and which was made temporarily worse by 
the removal of some badly infected teeth The blood pressure 
on admission was 212 sjstohc and 100 diastolic. The urine 
contained many hjaline casts and more tlian a trace of albumin 
Tlie phenolsulphonephthalcm excretion was 40 per cent, m 
two hours Chemical examination re\caled that the blood was 
esscntiallj normal 

Results —During the course of ten weeks, the blood pressure 
fell to 140 systolic and 80 diastolic The shortness of breath 
disappeared, the unne was free from casts, and many speci¬ 
mens contained no albumin The basic diet also appeared to 
In\c a beneficial effect on the rheumatism 

Case 3—Mrs N H , aged 70, seen, May 1, 1922, had arterial 
hj-pcrtcnsion, chronic interstitial nephritis, myocarditis, and 
cathartic colitis of many years’ duration The blood pressure 
was 17S sjstohc and 90 diastolic There was shortness of 
breath on slight exertion, and swelling of the ankles The 
unne contained a few casts and more than a trace of albumin 
The two hours’ phenolsulphonephthalcm excretion was 55 
per cent 

Results —In the course of six weeks, the blood pressure fell 
to 148 systolic and 70 diastolic. The shortness of breath dis- 
appearci The casts disappeared from the unne, and tlie 
albumin was reduced to a faint trace. The bowels moved 
norraallj The patient was able to take any kind of food 
without abdominal distress 

Case 4—Mrs M W S aged 43, seen. May 3, 1922, bad 
artenal hjTicrtension, and chronic interstitial nephritis, which 
was found eight jears previously dunng an abnormal preg¬ 
nancy with preeclamptic symptoms Four years before a blood 
pressure of 220 was recorded at the Mayo Clmic. The kidney 
function test was then good The blood pressure on admis¬ 
sion was 210 systolic and 120 diastolic. The urine contained 
hj-alme casts and traces of albumin 

Resfilts —During the ne.xt four months the blood presure 
fell to 16S systolic and 90 diastolic, and durmg the next seven 
months, the highest blood pressure recorded was 190 sjstohc 
and 110 diastolic, during a period when the patient had become 
careless with the diet She was able to care for her household 
duties with tery much less fatigue. Many of the specimens 
of urme exarmned contained no casts and no albumin 

Case S —Miss M M, aged 29, seen. May 4, 1922, bad 
arterial hypertension and chronic interstitial nephritis This 
condition was discovered four months previously on a routine 
examination which was made because of headaches and nau¬ 
sea The blood pressure was then 220 The blood pressure on 
admission was 195 svstolic and 90 diastolic The urme con¬ 
tained a few hjaline casts and traces of albumin 

Results —In the course of three months the blood pressure 
fell to 165 systolic and 115 diastolic The nausea disappeared 
and the headaches were both less frequent and less severe 
Many of the speamens of urine obtamed at the office and 
exammed while still warm contained no albumin or casts 
Twenty months later, the blood pressure was ISO systolic and 
90 diastolic, arid no casts or albumin were found in the urine 

Case 6.—G H, a man, aged S3, seen, June 6, 1922, had 
arterial hypertension, chronic interstitial nephritis, and spastic 
colitis The duration of the blood vessel disease was unknowm 
The blood pressure on admission was 190 systolic and 130 
diastolic. His endurance was poor The unne contamed both 
hyaline and granular casts and albumin The phenolsulphone- 
plithalein excretion jvas 55 per cent in two hours 

Results —^During the course of four weeks, the blood pres¬ 
sure fell to 168 systolic and 120 diastolic The casts disappeared 
from the urme, but a trace of albumm persisted The spas¬ 
tic colitis responded promptly to the fruit and vegetable diet 
His endurance increased rapidlj Ten montlis later, he spent 
two weeks at the hospital to have his condition checked as a 
matter of routine. He had been leading an active business life 
The blood pressure ivas 172 systolic and 114 diastolic The 
urine contained an occasional hyaline cast and traces of albu¬ 
min The phtnolsulphonephthalein excretion was 65 per cent, 
in two hours ' 

Case 7—E. K, a man aged 50, seen, July 12, 1922 had 
arterial hypicrtcnsion, chronic interstitial ncphntis (extremely 
severe), chronic myocarditis, and constipation. The patient 


had had nephritis for twelve years He had been seen prevu- 
ouslj by a number of careful observers March 19 19^ he 
was seen by Dr C S Stevens of Santa Barbara- The blood 
pressure was then 237 systolic and 124 diastolic. He had a 
general edema, dimness of vision, and many hyaline and granu¬ 
lar casts in the unne, with 3 per cent, albumin. On a basic 
salt free diet and absolute rest m bed the blood pressure fell 
to 170 sjstohc and 118 diastolic. The edema disappeared 
The vision improved The albumm in the unne W'as reduced 
to 0 5 per cent He was seen, June 13, 1922 bj Dr J D Fnck 
of Los Angeles The blood pressure was 180 sj stolic and 124 
diastolic An orthodiagrammatic study of the heart gave a 
heart area of 166 per cent The urme contained casts and a 
large amount of albumm The phenolsulphonephthalcm 
excretion was less than 10 per cent in two hours The blood 
urea nitrogen was 59 mg per hundred cubic centimeters, and 
the creatinin was 54 mg per hundred cubic centimeters Two 
weeks later the creatmm was 82 mg per hundred cubic centi¬ 
meters The blood pressure on the present examination here 
was 183 systolic and 95 diastolic. 

Results —It required three weeks on a basic diet to reduce 
the urmary />n from 55 to 7 There were fewer casts and 
less albumin in the urine, but no improvement in the phcnol- 
sulphoncphthalem excretion, which was still less than 10 per 
cent m two hours The bowels were moving normally, clini¬ 
cally the patient appeared to be better Because of the heart 


Table 4 —/Acidity of Urme 



Acidity 


Acidity 


Time* 


Times 


That of 


Thit of 

Unne 

Normal 

Unne 

Norma! 

pa 

Blood 

pa 

Blood 

7 SS 

1 

5 80 

35 4 

7 30 

1 1 

S 70 

44 6 

7 20 

1 4 

5 60 

56 2 

7 to 

17 

1 50 

70 8 

7 00 

22 

5 40 

89 1 

6 90 

2.B 

5 30 

112.2 

680 

3 5 

5 20 

141 3 

6 70 

4 4 

5 10 

177.8 

6 60 

5 6 

4 00 

223 S 

6 so 

70 

4 90 

281 8 

6 40 

89 

4 80 

354 8 

6 30 

11^ 

4 70 

446 7 

6 20 

14 1 

4 60 

5613 

6 10 

17 7 

4 50 

703 0 

6 00 

2Z3 

4 40 

891 2 

5 90 

28 1 

4 35 

I 000 0 


condition it was necessary for him to retire from the active 
life of managing a large ranch Nov 18 1922 following a 
forbidden automobile trip of 60 miles to his ranch and con¬ 
siderable administrative work on the ranch, he had a uremic 
convulsion followed by many others, and died m uremic coma, 
Nov 30 1922 The blood pressure taken during the first 
uremic convulsion penod was 170 systolic and 130 diastolic. 

Case 8—Mrs L. C R., aged 59 seen, Aug 16, 1923 had 
had a recent cerebral hemorrhage, arterial hypertension chronic 
interstitial nephritis, and life-long chronic constipation Aug 
9, 1922, the patient had an attack of unconsciousness while 
en route to Santa Barbara, associated with and followed by 
loss of distinct articulation and muscular weakness of the 
left arm and leg The patient had felt so well that no physician 
had seen her since her only child was bom thirty years pre¬ 
viously The blood pressure on admission was 2()0 systolic 
and 100 diastolic. TTie urine contamed hyaline casts and 
albumm In this instance, 5 grains each of potassium lodid and 
sodium bromid were given three times daily, after meals, to 
assist in the absorption of the blood clot. 

RestiUs —During the next five months the blood pressure 
fell to 160 systolic and 90 diastolic. There was a marked 
improvement m the symptoms due to the cerebral hemorrhage 
Many of the subsequent specimens of urine contamed no 
casts and in some no albumin was found For the first time 
in the patient’s life, the bowels moved without the use of 
cathartics 

Case 9—J H B a man, aged 80, seen, Feb 24, 1923 had 
arterial hypertension and chronic mterstitial nephritis of many 
years duration The blood pressure on admission was 276 
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systohc and 100 diastolic Cardiac distress was present on 
very moderate exertion The urine contained a few hyaline 
casts and traces of albumin The bowels were constipated 

r u the blood pressure 

fell to 236 systolic and 118 diastolic, and the patient was able 
to walk 4 miles a day without cardiac distress The urinary 
findings remained unchanged The constipation was cured 

Case 10—Mrs M F, aged 60, first seen, April 19, 1923 
had arterial hypertension, chronic interstitial nephritis and 
diabetes mellitus A blood pressure of 180 had been recorded 
four years previously, and she had a blood pressure on admis- 
sion of 200 systolic and 120 diastolic. She complained of 
fatigue on slight exertion The urine contained an occasional 
hyaline cast and traces of albumin It also contained sugar 

Results —During the course of a three weeks’ stay in the 
hospital, the blood pressure fell to 142 systolic and 92 diastolic 
The patient was able to take walks of 3 and 4 miles each day 
The diabetes proved to be mild 

Animal expenments are now under way, designed to 
ascertain whether such blood vessel disease may be pro¬ 
duced by abnormally acid diets This work was tem- 
poranly interrupted by our laboratory work following 
the discovery of insulin by Banting ‘ 
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CONCLUSIONS 

1 By means of what we are pleased to call basic 
diets, the acidity of the unne may be easilv reduced 
to a /ih of 7 or more 

2 Under such conditions, patients afflicted with 
arterial hypertension and chronic interstitial nephntis 
appear to improve, as evidenced by a fall in blood pres¬ 
sure, a reduction in urinary casts and albumin, and other 
symptoms referable to this combinabon of diseases, in 
90 per cent of the cases 

3 This study has demonstrated to us that many of 
the so-called normal diets contain far too large a pro¬ 
portion of the acid-forming foods, and we might theo¬ 
rize that such acid dietanes may be a factor in the 
etiology of blood vessel damage 
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W W DUKE, 

KANSAS CITY, MO 

Our knowledge of dietetics has increased rapidly 
dunng tlie last twenty years, chiefly, however, in rela¬ 
tion to the essential elements of diet needed by every 
one The phase of the subject with which I wish to 
deal—namely, food allergy—has to do with the ordinary 
articles of diet which are usually wholesome and harm¬ 
less but which, under certain arcumstances, cause 
illness 

GENERAL CONSIDERATIONS 

A rather large proportion of persons are bom with a 
constitution which makes it possible for tliem to become 
h 3 Tersensitive to foreign substances This constitution 
IS hereditary—in fact, a positive history can be obtained 
in one or both parents in about SO per cent of cases 
Once sensitive, a person is likely to react m character¬ 
istic ways whenever he comes in intimate contact with 
the substances to whicli he is sensiti%e The condition 
IS common, and afflicts, according to Cook’s estimates, 

4 Banting F G , and Best, C. H J Lab & Clin Med 7 251 
(Feb) 1922, 

* Read before the joint meeting of the Section on Practice of Ifedi 
cine the Section on Pharmacology and Therapeutics and the Section on 
Pathology and Physiology at the Seventy Fourth Annual Session of the 
American Medical Asioaation San Francisco June, 1923 


about 10 per cent of all persons Taken in its broader 
sense. It afflicts I believe, an even greater proportion 
thm this, possibly between 12 and 15 per cent 

bince this paper relates to diet, it is proper that the 
discussion be confined to diet and that illness occumng 
as a result of hypersensitiveness to substances other 
than foods be excluded 

Nature of Food Allergens—Foods which sensitize 
luman beings may be either protein or nonprotein 
organic or inorganic Some foods, such as sea foods’ 
have a greater faculty for sensitizing than others, such 
as commonly eaten meats, fruits or vegetables Patients 
are frec^ently sensitive to the smaller constituents of a 
food For e^mple, as shown by O’Keefe, Shannon 
and otliers, infants are frequently sensitive to and made 
111 by foods they have never eaten, but which constitute 
part of the mother’s diet Dr G B Webb related to 
me the case of a patient sensitive to egg who could 
eat the meat of a rooster but who could not eat tlie 
meat of a hen unless the viscera were carefully removed 
immediately after it was killed Patients are frequently 
sensitive to lactalbumin and ovomucoid (the smaller 
constituents of milk and egg) and frequently to sub¬ 
stances in the peeling of fruit or in the husk of gram 
It IS important to consider this when making extracts 
for skin testing, for, unless the whole article is used, the 
very substance responsible for the illness may be lost 
Specificity —Sensitiveness to foreign matter is often 
very specific, or, better expressed, a person sensitive 
to a substance is often sensitive to that one speafic 
substance only Persons frequently are sensitive to 
a protein common to several foods which are related 
biologically Speafiaty is more striking in the case of 
sensitiveness to air-carned allergens than it is in the 
case of sensitiveness to foods This may be accounted 
for by the fact that m sensitiveness to foods the patient 
may be sensitive to a digestive product common to a 
number of foods 

Multiple Sensitisation —Persons are occasionally 
sensitive to only one food As a rule, however, they 
are sensitive to more than one They may be sensitive 
to a group of somewhat similar foods, such as sea 
foods, or to several groups of foods, such as fruits and 
grains, and often apparently to digestive or putrefactive 
products common to several foods Persons sensitive 
to food may also be sensitive to air-carned allergens, 
such as dander or pollen For this reason, in testing 
patients either clinically or by skin tests, it is important 
to test with a variety of substances 
Sensitiveness and Tolerance —A patient is not made 
ill by all the foods to which he is actually sensitive and 
to which he gives positive skin tests—in fact, as a rule 
he IS actually made ill by relatively few of them A 
typical illustration is that of a patient who was sensitive 
to a great number of foods, to practically every pollen 
to which he was tested (weeds, grasses and trees), to 
many varieties of dander, and to other substances In 
spite of marked skin sensitiveness, however, he was 
made ill only by fall pollen of a limited geographic 
district This fact is difficult to explain We may 
speak of It in a noncommittal way by saying that a 
patient’s tolerance for a greatmajonty of the substances 
to which he gives positive skin tests is usually such that 
he does not react to them in the amounts which he 
encounters naturally or in the ways in which he 
encounters them naturally 

Time of Reaction —The time at which reactions 
occur I'anes m different patients, although it may be 
remarkably constant in a given case 
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Seventy of Reaction —Tlie degree to which patients 
react to a food is remarkably constant in some persons 
and vanes greatly from time to time in others 

CONTRIBUTORY CAUSES OF SYMPTOMS 

While hypiersensitiveness to alien matter is primanly 
responsible for the symptoms of food allergy, other 
factors often play contributory roles and detennine 
their location and severity These factors are mechan¬ 
ical, cliemical or thermic, reflex or related to odors or 
functional activities, in fact, any normal or abnormal 
condition that tends to disturb the normal function 
of an organ may play a contnbuting role The 
influence of these factors is noticed by the majority 
of sensibve patients, and often deceives both patient 
and physiaan For example, patients who have dyspep¬ 
sia and abdominal pain ns a result of chronic ahmentary 
allergy are almost invariably made worse by the eating 
of rough foods, such as nuts or lettuce (mechanaal 
irntants), by the ingestion of irntating foods, such as 
pepper or mustard (chemical irritants), and by the 
ingestion of foods whicli stimulate functional actmty 
in the alimentary tract, such as alcohol, coffee or salt 
For this reason, gastnc symptoms are often attributed 
pnmanly to these contributory causes rather than to 
the pnmary cause, allergy Patients with egg asthma 
will almost invariably blame wind, dust, smoke, vapors, 
physical exertion, exposure to cold or change in baro- 
metne pressure for their discomfort rather than the 
pnmary cause, sensitiveness to egg 

Illnesses that augment symptoms due pnmanly to 
allergy are also misleading For example, patients 
with egg astlima are invanably made worse by ordinary 
colds and bronchitis, and invanably blame this for their 
trouble The fact is, however, that a person with egg 
asthma who invariably has long illnesses with cough 
and shortness of breath following colds will usually 
recover if egg is removed from the diet, and, when he is 
on an egg-free diet, ordinary colds rarely last more than 
a few days In my patients with ahmentary allergy, 
a definite abdominal lesion was found in nearly 50 
per cent, and it is believed that these lesions played a 
part m the location and seventy of the symptoms due 
pnmanly to reaction against foods 

TYPES OF REACTION 

When a person is sensitive to food, illness may be 
caused in five important ways 1 A reaction, confined 
to the gastro-intestinal tract, may occur as a result of 
direct contact between the gastro-intestinal mucous 
membrane and the product to which it is sensitive 2 
Disorder in the gastro-intestinal tract or in distant 
organs occurs as part of a general reaction to a food 
after it has been absorbed and distributed by the blood 
3 When an organ is in an irritable state as a result of 
reaction, it is unduly disturbed by mechanical, chemical 
or tliermic irntants, by functionaJ activity, by abnormal 
reflexes, and by other disease that may coexist This 
condition frequently misleads both patient and physi¬ 
aan, so tliat a symptom due fundamentally to reaction 
IS often laid at the door of a contributory cause 4 
Illness in no wise related to allergy is occasionally made 
worse by reaction to foods For example, in a patient 
with tabes dorsalis who was sensitive to apple and 
peach skin, severe lightning pains invariably followed 
tile eating of apples or peaches 5 Definite orgamc 
disease may occur as a result of an acute or chronic state 
of reaction 


SYMPTOMS 

Symptoms referable to reaction to foods are numer¬ 
ous They may be divided into two classes, namely, 
those due to direct contact between a food and the 
gastro-intestinal mucous membrane, and those which 
occur as part of a general reaction This distinction is 
important, for in the former class the patient is usually 
sensitive to the food as it exists naturalh, and usually 
gives positne skin reactions, and, as a rule, the symp¬ 
toms appear soon after the ingestion of food In the 
latter case, the patient is frequently not sensible to the 
food as It exists naturally, and frequently gives negative 
skin tests Furthermore, he often reacts clinically to 
groups of somewhat similar foods, and frequently gives 
delayed reactions The diagpiosis in cases of this tjqie 
IS often very difficult 

The symptoms should be classified, further, as those 
caused by reaction to common articles of diet and those 
caused by reaction to uncommon articles of diet In the 
former case, the illness is usually a chronic one, may 
easily be mistaken for some other chronic disease, and 
IS often difficult to diagnose In the latter case, the 
illness IS usually acute, of short duration and recurrent, 
and can often be diagnosed by the history alone 

Contact Symptoms and General Symptoms —The 
gastro-intestinal, ocular, nasal, pharyngeal, bronchial 
and cutaneous symptoms (dermatitis) can occur ather 
as a result of direct contact with an offending substance 
or as part of a general reaction The neurologic sjrnip- 
toms, joint symptoms, bladder symptoms, hypotension, 
eosmophilia, hives and angioneurotic edema, on the 
other hand, can occur under ordinary conditions only as 
part of a general reaction caused by an allergen which 
lias been distributed by the blood The presence of one 
or more of the latter group of symptoms can therefore 
almost always be looked on as evidence of general 
reaction This distinchon is important m diflferential 
diagnosis For example, if a patient has nasal and 
bronchial allergy alone, he is usually sensitive to an 
air-carried allergen If, however, he has in addition 
hives, angioneurotic edema, bladder disturbance or other 
symptoms of general reaction, the trouble can be traced 
almost always to a food or to some product which has 
reached the arculation without causing marked local 
disturbance It so happens that air-carned allergens 
are not often absorbed m suffiaent quantity to give 
nse to a general reaction 

The more interesting of the abdominal symptoms 
are abdominal pain, which may be either steady or 
griping, local or general, mild or severe, acute or 
chronic It is often related to the eating of food, and 
frequently appears a few minutes after the ingestion 
of some particular food Other ahmentaiy symptoms 
of interest are dyspepsia, nausea, vomiting, bloating, 
diarrhea and mucous colitis, which may be either acute 
or chronic The foregoing symptoms may simulate 
those caused by other illnesses, but rarely simulate them 
perfectly, so that they are rarely mistaken for organic 
diseases by careful physicians 

Other general symptoms are the ocular, nasal, pharyn¬ 
geal, bronchial and cutaneous, with which all are 
familiar 

The neurologic symptoms are possibly worthy of 
especial mention Weakness and nervousness are 
common 

I have under observTibon a patient who for one jear 
had convulsions with involuntary discharge of unne 
and feces, followed by coma, occurring once or twice 
daily, and followed by transitory migratory paralysis or 
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'inesthesia of one of the extremities or of an entire 
side I saw her during an attack, and observed that she 
was defin.tely asthmatic On administration of epi- 
nephnn, she promptly recovered from her coma, which 
usually lasted from four to six hours She lias been 
free from cerebral symptoms now for one month since 
she has been treated as an allergy case Transitory 
migratory paralysis of this sort is not unknown in 
medical literature, and could easily be the result, I 
should think, of an allergic reaction involving some of 
the cerebral tissues 

Other symptoms of interest, with which all are 
familiar, are headache, arthntis, hypotension and 
bladder disorder 

Arthritis is possibly worthy of especial mention 
Joint pain and swelling is a very definite and interesting 
manifestation of allergy Dr R C Lowdemulk, in 
1912, related to me the case of a patient who, following 
a therapeutic injection of pollen, developed a typical 
rheumatic joint, for the first time m her hfe, it lasted 
several hours dunng her reaction, and then disappeared 
completely The development of joint pain and swell¬ 
ing, as part of a general reaction to therapeutic serums, 
IS not uncommon There is some similarity bet\veen the 
joint symptoms of acute articular rheumatism and that 
of a reaction of 2 illergy For example, the pain and 
swelling may migrate from joint to joint within a period 
of a few hours, or, in fact, at times, almost withm a 
period of minutes It is impossible that symptoms due 
directly and entirelj to local infection could appear or 
disappear at such a rate Migration and rapid change, 
on the otlier hand, are striking characteristics of 3ie 
s^ mptonis due to allergy While there is no doubt that 
acute articular rheumatism (i e,, acute migratory 
polyarthntis) is an acute infectious disease, it is not 
impossible that some of the local symptoms, such as 
pain and swellmg, are in part the result of an allergic 
reaction about the infected joints In fact, I have used 
epmephnn in the treatment of acute articular rheuma¬ 
tism in several cases, to be reported later, with bnlbant 
temporary result, and believe that it is useful in the 
therapy of this disease Epmephnn m hypertrophic, 
itropluc and cliromc infectious arthntis yields less, but 
often noticeable, temporary benefit 

DIAGNOSIS 

It hardly comes within the scope of this paper to 
discuss in detail the diagnosis of allergy Suffice it 
to say that it should be suspected in any patient suffer¬ 
ing from one or more of the symptoms just mentioned, 
espeaally if there is past or family history of hay-fever 
asthma, chrome urticana, eczema or other symptoms 
(.haractenstic of the condiDon It should also be sus- 
jiected in any patient displaying symptoms that cannot 
be accounted for by other clinical findings The historj 
is espeaally important if siTuptoms bear a relationship 
to the ingestion of certain foods 

Dermal and intradermal tests are vet) useful aids 
in diagnosis In food cases, howe^er, skin tests, espe¬ 
cially cutaneous tests, often fail completely This is 
probablv due to the arcumstance that patients are not 
alw ays sensitive to the food as used in the test solutions, 
but are sensitive to the food after it has been acted 
on by digestive juices and bactena 

Positive tests indicate that a person is sensitive to 
a gi\ en food It does not indicate tliat he is made ill 
b\ the food as encountered nattirall), so that results 
obtained by skin reactions cannot be taken as positive 
cadence, and are almost worthless unless used in 


conjunction with the history, climcal findings, and clm- 
ical tests A diagnosis should not be considered proved 
unless symptoms can be rehe-ved by withdrawal of the 
suspect^ food from the diet and reproduced again 
dunng a w^eU penod by the eating of the suspected food 

The technic for skin testing can be shortened and 
simplified through th6 use of preliminary group tests 
—that is, through the use of mixiures of from Ha e to 
ten substances which are related ather biological!} or 
chemically Testing with single extracts is time con- 
sunung and disagreeable to the patient Its use on a 
broad scale is difficult 

Group tests frequently enable one to suspect a certain 
nuxture. Further tests can then be made with each 
constituent of the mixture, and in this way a great 
deal of time and trouble can be saved for both patient 
and physician Final conclusions should not be drawn 
from prebminary group tests This statement, how e\ er, 
apphes equally to positive tests obtained by the use of 
individual substances 

Group reactions frequently come out more strongly 
positive tlian tests with single extracts, and vice versa 
The former is often true even when the solution of 
the individual extract is stronger than the mixed prep¬ 
aration A clue gained from group testing is often 
more useful than that gained from subsequent individual 
tests 

treatment 

It IS hardly possible in a paper of this scope to discuss 
m detail the treatment of allergy The problem can 
be approached from four different angles by (1) 
avoidance of the offending food, (2) speafic protan 
treatment, (3) nonspeafic protan treatment, and (4) 
symptomatic treatment 

Avoidance is the method of choice when a patient 
IS sensitive to a relatively uncommon article of diet 

Speafic protein treatment is justified only in the case 
of sensitiveness to foods used so commonly in cooking 
as eggs, milk or wheat Speafic protan treatment by 
mouth IS a more logical method of increasing tolerance 
in the case of food allergy than is treatment by injection, 
because in the latter case one cannot be sure he is 
using the actual substance to w^hich the patient is 
sensitive It is more difficult to inaease tolerance in 
the case of food allergy tlian it is in the case of pollen 
allergy In one case of egg asthma, for example, I 
increased tolerance for egg subcutaneously in marked 
degree I was not able, however, after a three months’ 
trial, to mcrease the tolerance for egg by mouth to the 
point at which tlie patient could take by mouth more 
tlian 8 drops of a solution made by mixing 1 drop of 
egg wnth 250 c c, of salt solution 

Nonspecific protan treatment is justified in case one 
is unable to find and remove the substance causing the 
reaction. 

Symptomatic treatment with epmephnn and atropm 
is lery useful m emergencies and for temporary rehef 
One cannot estimate without tnal the dose of epmephnn 
reqmred for relief It vanes ordinanly from 02 aa 
to 1 5 cc. of a 1 1,000 solution given subcutaneously 
For this reason, it is adwsable to give 05 cc or less 
subcutaneously ever} ten minutes until relief is obtained 
or until the patient shows marked evidence of reaction 
to epmephnn (tremor, pallor, nervousness, palpitation, 
etc ) The dose that gives relief can be repeated when 
symptoms begin to return, and ean be kept up indef¬ 
initely As a rule, tlie dose can be gradually reduced 
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SUMMARY AND CONCLUSIONS 
A certain rather large proportion of persons inherit a 
consbtution which makes it possible for them to become 
hypersensitive to foreign substances Once sensitive, 
they are likely to react in charactensbc ways whenever 
they come m inbmate contact with the substances to 
which they are sensihv e Hypersensibveness to food is 
relabvely common, and is frequently responsible for 
disorder in the gastro-inteshnal tract and in distant 
organs 

Foods that sensitize may be either protein or non- 
protein, organic or inorganic Sensibveness is occa¬ 
sionally confined to one food Multiple sensitization is 
more common, however Patients are often sensitive 
to products common to several foods, and often appar¬ 
ently to digesbve or putrefactive products common to 
seieral foi^s 

A piatient is not made ill by all the foods to which he 
IS actually sensibi e and to which he gives positive skin 
tests This may be accounted for in a noncommittal 
way by saying that a pabent’s tolerance for the majonty 
of substances to which he is actually sensibi e is usually 
such that he does not react to them in the amount 
which he encounters naturally, or in the ways in which 
he encounters them naturally 
The hme at which reacbon occurs vanes in different 
pabents, although it may be remarkably constant in a 
g^ven pabent 

The degree to which a patient reacts to foods is 
remarkably constant in some individuals, and vanes 
greatly from bme to bme in others 
Illness in a hypersensibve person may be caused in 
five important ways 1 There is a reacbon of contact 
between the gastro-intesbnal mucous membrane and the 
product to which it is sensibve 2 A disorder in the 
gastro-intesbnal tract or in distant organs occurs as 
part of a general reacbon to a food after it has been 
absorbed and distnbuted by the blood 3 Wlien an 
organ is m an imtable state as the result of reaction, it 
IS often unduly disturbed by mechanical, chemical or 
thermic irritants, by functional acbvity, by abnormal 
reflexes and by other diseases which may coexist This 
third condibon frequently misleads both pabent and 
physiaan, so that a symptom due fundamentally to 
reacbon is often attributed to a contributory cause 4 
Illness in no wise related to allergy is occasionally made 
worse by reacbon to foods S Definite organic disease 
may occur as a result of an acute or chronic state of 
reaction 

Symptoms referable to allergy should be carefully 
divided into b.vo classes, namely, contact reactions and 
those referable to general reaction This distincbon is 
fundamental, for patients sensitive to air-carned aller¬ 
gens rarely absorb a quanbty sufficient to give nse to 
general symptoms, whereas, in allergy due to foods, 
symptoms of general reacbon are common 

The symptoms should be classified further as those 
due to unusual arbcles of diet and those due to common 
articles of diet In the former case the illness is acute, 
of short duration, and recurrent In the latter case, it 
is usually chronic but often subject to remission 
The more interesting of the symptoms may be clas¬ 
sified as the gastro-intesbnal, ocular, nasal, pharyngeal, 
bronchial and cutaneous (dermatibs), which may occur 
either as -a result of contact or as part of a general 
reaction, and the neurologic and bladder symptoms, 
hives, angioneurobc edema, headache, arthnbs, hypo¬ 
tension, and eosinophilia, which, under ordinary condi- 
bons, occur only as part of a general reacbon 


Tile diagnosis of the condibon should be based on all 
the mformabon that can be gained from the family and 
personal history, physical examinabon, special exami¬ 
nations, and cutaneous, intracutaneous, nasal, conjunc- 
bval and clinical tests A diagnosis should not be 
considered proved unless the illness can be relieved 
withdrawal of the food to which the pabent is sensitive 
and reproduced during a well period by the eabng of 
the suspected food 

The technic for skin tests can be shortened and sim¬ 
plified through the use of preliminary group tests, and 
for a broad roubne use of intradermal tests, tins is 
almost essenhal 

A note of warning should always be given in a dis¬ 
cussion of cutaneous or intracutaneous tests, since 
some patients react violently Accidents can pracbcallv 
always be aroided, however, if a history is carefully 
taken and testing is done with extreme care in the highly 
sensibve pabents Epmephrin and atropin should alwaj s 
be kept on hand, ready for quick use 

Treatment of the condibon can be approached from 
four angles (1) the method of choice, i e , avoidance 
of the offending food, (2) specific protein treatment— 
justified only in the case of sensitiveness to an arbcle 
of diet used so commonly in cooking, such as milk, eggs 
or wheat, (3) nonspecific protein therapy—jusbfied 
only in case the substance responsible for illness cannot 
be found or removed, and f4) symptomabc treatment 
with epinephnn and atropin—useful in emergenaes and 
for temporary relief 
WaWheim Building 


EXISTENCE OF A HITHERTO UNKNOWN 
DIETARY FACTOR ESSENTIAL FOR 
REPRODUCTION * 

HERBERT M ETVANS, MD 

AND 

KATHARINE S BISHOP, MD 

EE11KEI.EY, CALIF 

If female rats are reared on the now well known 
"svnthebc” nutntive regimen consisting of fat, carbo¬ 
hydrate and protein in relabvely pure, separate form, to 
which are added an appropriate salt mixture and daily 
doses of the vitamins A and B, normal growth and every 
appearance of health results The animals are of 
splendid size, sleek coated and acbve Depending 
somewhat on the season of the year, either a large 
proporbon or, indeed, pracbcally all of such animals 
are stenle We have employed a basic rabon of 
casein (18), cornstarch (54) and lard (15), following 
Osborne and Mendel, to which milk fat (9) and salts * 
(4) are added, the animals receiving separately and 
daily from 0 4 to 0 6 gm of dned whole yeast (Harris) 
The sterility produced is a dietary deficiency disease, 
and can be quickly cured by a change of dietarv 
regimen It yields a highly charactenstic picture, the 
chief features of which are the occurrence of appar- 

* Aided by grants from the Bachc Fund of the National Academy 
of Sciences from the Committee for Research on Sex Probictni of the 
National Research Ccunol the Dairy Division of the Department of 
Agriculture and the State Dairy Council of California- 

* Read before the joint meeting of the Section on PraclJce of Jfedi 
cine the Section on Pharmacology and Therapeutics and the Section on 
Pathology and Physiology at the Seventy Fourth Annual Session of the 
American Medical Assoaation San Franasco June 193J 

1 The lalt mixture adopted v.'as that which has been frcquentlr 
employed by E V McCollum and which consists of sodium chlontf 
0 173 anhydrous magnesium sulphate ^ 0.266 crystallized sodium acid 
phosphate 0J47 Dipotassium hydrogen phosph-**- 0 9S4 by ' » 

aam acid phosphate 0 540 feme * ^ cium t 's. 



890 


REPRODUCTION—EVANS AND BISHOP 


Jour A M A. 
Sept IS, 1923 


entl> normal estrus and ovulation and the fertilization 
and implantation of the dewloping- ova, but invariably 
disease and resorption of the products of conception 

It at first occurred to us as possible that we had 
discovered in the rat a need for the antiscorbutic 
Mtamin C which was not evidenced in any other way 
in this animal In order to test the point, the basic 
dietary regimen was supported by the daily administra¬ 
tion of orange juice in one senes of experiments and 
by lettuce leaves in another series Only one gestation 
out of five or six was successful with the orange juice 
legimen, but every individual tested produced litters 
of healthy young when fresh green lettuce leaves had 
been added to the dietary It thus seemed apparent 
that we were in the presence of a new member of the 
“vitamin” substances, or specific dietary needs, which 
we have provisionally designated by the letter X or 
lb the antisterility factor, and we have attempted to 
tliart its occurrence in natural foodstuffs by the simple 
test of whether or not they would alleviate or fail to 
illeviate the dietary stenlity disease Sev'eral hundred 
gestations have been conducted in the following 
manner 

Littermate sisters have been reared on the foregoing 
so-called “synthetic” or pure dietary regimen, and 
ev'ery mdividual permitted to have a first, or trial, 
gestation In this manner it was possible to use animals 
111 whicli, in tlie case of every individual, the occurrence 
of stenlity had been proved At this juncture, and 
only at this juncture, m some of the cases a single 
natural foodstuff was added to the diet and the fate 
of further trial gestations now ascertained The 
remaining animals were retained as controls, main¬ 
tained merely on the original ration Their stenhty 
has continued unabated 

When animals of the opposite sex are paired and 
some weeks allowed to elapse without offspnng being 
produced, while sterility is highly probable, it is never¬ 
theless proper to regard it as only presumptive It 
appears possible, however, to establish it beyond per- 
adventure by proper attention to the. vanous steps in 
the physiology of reproduction We have taken the 
precaution to mate females whose fertihty it was 
sought to investigate only with males of known fertility 
ind at the inadence of the, appropnate time in tlie 
cstrual cycle, as determined by daily examinations of 
the vaginal smear Control experiments with normal 
females have taught us that somewhat more than 80 
jier cent of animals handled m tins way will accept 
coition and will deliver litters of healtliy young at the 
conclusion of twenty-two days of gestation Further¬ 
more, in aU cases we have kiiovvm the complete sexual 
history of our animals, i e, tlie time of occurrence of 
the first and of all subsequent ovulations, inseminations 
w ere earned out at the first estrus beyond the sixtieth 
dav of age 

Ill all instances the occurrence of sexual congress 
Ins been confirmed by the detection of the plug 
(bouchon vaginale) and by the microscopic detection 
of residual sperm in the v^aginal canal A further 
check on tlie fate of an insemination is afforded b} 
our use of tlie “placental sign,” i e, the appearance 
of erythrocytes m the v'aginal smear from tlie four¬ 
teenth to the sev^enteentli day of gestation This 
jihenomenon occurs in all normal gestations and is 
probably indicative of placental leak, at any rate, it 
heralds the existence of placentation (Long and 


Evans) We never miss it in cases m which implanta¬ 
tion has occurred, nor is it found when tlie ova 
(whether fertilized or not) fail of implantation By 
Its detection one may satisfy oneself that all of the 
early steps in the trial gestation hav'e been accomplished 
(insemination, ovulation, ferblizahon, migration and 
implantation of the ova) 

It IS remarkable that all these events take place in 
females with the speafic dietary stenlit) disease, but 
that the expected young are never born Necropsies 
performed late in gestation show various stages in the 
resorpbon of the young A normal proportion of eggs 
have been fertilized and implanted (at least two thirds 
of those liberated per ovulation), as determined by 
comparing the number of corpora lutea of gestation 
in each ovary with the corresponding number of 
implantation sites in each utenne horn Some of tlie 
implantabons have apparently begun to resorb shortlj 
after their establishment In them no trace of the 
embrj'o persists, whereas in other cases macerated 
embryos or, indeed, large fetuses may be found, rarely 
a single fetus is found sbll living Studies of the 
utenne mucosa just before implantation (i e, late in 
the fifth day after coibon or early in the sixth day) 
show that the “implantabon bed” is abnormal, for a 
quite massiv'e extravasabon of erythrocytes has 
occurred, presumablj by diapedesis, infiltrabng the 
connecbve bssue meshes of the endometrium When 
placentas are established, these exhibit a similar type 
of abnormality, for there are hemorrhages m them 
and other circulatory' faults, chief of which is the 
occurrence of charactensbc greatly distended maternal 
venous sinusoids 

It might thus appear that the dietary stenhty disease 
IS occasioned solely by faulty implantation and spe¬ 
cifically by the placenta’s need of some dietary con- 
shtuent for endothelial strength It is not so clear, 
however, that the defiaency disease attains its effects 
solely by impairment of placental structure and 
funebon The concepbon was, mdeed, somewhat 
strengtliened by' our acadental finding that in some 
cases foods that cured the disorder were administered 
after ovulation had taken place, and liad tlierefore 
affected the developing young, chiefly if not enbrely 
after the utenne attachment had been made Yet the 
unequal progress of the disease m two neighboring 
blastoderms adfixed in the uterine wall only a few 
millimeters apart is hard to explain except on the basis 
of unequal resistance to destruction on the part of the 
embryonic tissue masses Something must be said tor 
the hypotliesis of primary disease in the ova themselves 
Our recent discovery that the spermatozoa are injured 
and, in fact, eventually destroyed by the basic dietary 
regimen lends support to the theory that the germ cells 
themselves possess a fundamental need for the new 
dietary constituent 

In attemptmg to discover the cause of inadequacy in 
our “pure” or basic rabon, we have giv'en some atten¬ 
tion to the protein moiety A higher protein content 
in the form of more casein does not relieve the situa¬ 
tion, nor have any changes that we have made in the 
quality of the protein resulted m cures Thus, yeast 
protein has been added to the casein, and lactalbumin 
has been subsbtuted for casein, without avail Fur¬ 
thermore, belief that the hraibng factor in casein 
inadequacy would he m its low cysbn content led us 
to add this amino-aad to the casein, without avail 
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Since it seems hardly likely that the chief calonc 
consbtuents of the diet (lard and cornstarch) could be 
at fault, we next investigated the possibility of inade¬ 
quacy in the vitamins A and B, an inadequacy con¬ 
ceivably shown up only by the unusual demands of 
reproduction 

The statement has already been made that when 
yeast was added in such quantity as to yield additional 
support to the protein, cures of the sterility did not 
result Thus, a fourth by weight of the entire ration 
has been constituted by whole dried yeast, with conse¬ 
quent enormous excess of the vitamin B 

Wien the butter quota was greatly increased (i e, so 
as to constitute 25 per cent by weight of the diet), it is 
true that some cures of the stenlity resulted, and when 
animals are reared in this way, they may be normally 
fertile We believe that this is due to the possession 
by milk fat of a definite, though low, quota of the new 
dietary' substance Our reasoning here is as follows 
Crude Norwegian cod liver oil was obtained by us and 
compared w'lth our own milk fat for its content of the 
vitamin A Our tests showed it to contain at least eleren 
times as much of the vitamin A as did the butter When 
the milk fat quota of our diet was replaced by this cod 
Iner oil, the animals (which not only showed no signs 
of deficiency m vitamin A but which we must further¬ 
more assume to have possessed a great excess of this 
factor) were nevertheless stenle And the stenlity 
disease has continued unabated when in some cases we 
happened to employ for a limited time 25 per cent by 
weight of the cod liver oil The expenments with this 
substance would also appear to enable us to segregate 
the new factor from the vitamin present in cod liver 
oil which IS responsible for the cure or prevention 
of rickets and has been designated tentatively by 
McCollum as vitamin D 

The efficacy of fresh green lettuce leaves in cunng 
the dietary stenlity is always very striking To the 
animals it perhaps constitutes an especially attractive 
relief from the basic diet, for one has no difficulty m 
getting them to consume large quantities of it The 
curative dose most frequently employed by us has been 
40 gm of the fresh substance, an amount corresponding 
to somewhat less than 1 5 gm of dry weight In the 
colony, it has become a routine way of restoring fer¬ 
tility and of thus furnishing what we have always 
regarded as the necessary proof of the normality of 
an animal, when vanous other attempted dietary cures 
have failed To date, forty-five trial gestations have 
been studied with this as a curative substance, and all 
but one of them has resulted in the birth of normal 
litters of young Two tests have indicated that as 
little as 10 gm of the fresh leaf substance may result 
in the birth of healthy young We have further ascer¬ 
tained that the seedlings of the Canadian field pea 
similarly restore fertility It is too early to report on 
quantitative tests which will determine whether or not 
any loss occurs in the content of the new vitamin when 
leaves are dried Fertility has usually resulted when 
we administered 1 5 gm of the powder made from 
lettuce leaves dned in an oven with fair air exchange 
and at a temperature of 100 C The powder that is 
obtained from milling dried alfalfa leaves is similarly 
effective 

While the expenments that have been reported above 
would seem sufficient to separate the new dietary factor 
from the water soluble vitamin C, or antiscorbutic 


substance, this separation is effected in a much more 
conclusive way by the fact that the whole cereals pro¬ 
tect against stenlity, or cure it when it is once estab¬ 
lished Thus, whole w'heat and oats are effective 
From negative tests we are certain that white patent 
flour IS ineffective, even when constituting one third 
by weight of the total ration, W'hereas careful work 
with wheat embryo has show'n a remarkable potenev 
of this substance It is now possible to state that 0 25 
gm daily (250 mg ) of wheat embry’o restores to 
normal fertility animals in each of which, as is usual 
m our routine, the sterility disease had been proved 
to exist 

One of the surpnsing results has been the demon¬ 
stration of an almost total absence of the new vitamin 
from milk Fresh milk has been faithfully adminis¬ 
tered with a pipiet in 5 and 10 c c doses without effect, 
and we next sought to recover some of the possible 
content of milk in the new factor by employing the 
total milk solids Wien these were used, either as 
skim milk powder or as whole milk pow'der so as to 
constitute as much as one fourth or one third by 
weight of the total ration, the sterility disease continued 
unabated in most cases 

The factor essential for normal reproduction may 
occur in a wide vanety of foods We have found it 
present in egg yolk by administering daily one third 
of the fresh total yolk substance, and to our surpnse 
it has been possible to demonstrate it in meat The 
jaw and cheek musculature of the cow contains enough 
of It for daily doses of 1 gm of the cooked meat to 
be adequate 

We have also conducted several hundred experi¬ 
ments in which small amounts of single natural food¬ 
stuffs have been used as prophylactic rather than 
curative substances The trial foodstuff was admin¬ 
istered during the early lifetime of the animal, and os 
a rule a minimal period of forty days has intervened 
between weaning, when the animal was put on the 
prophylactic diet, and the inauguration of the first 
trial gestation These expenments were conducted not 
merely to demonstrate the prophylactic or protective 
action of certain foods, but also in the hope that we 
might be able to show that the new food essential is 
stored by the body It is conceivable, for instance, that 
foodstuffs which fail to contain enough of the sub¬ 
stance X to invoke fertility immediately, when fed 
during the twenty-one days of an actual gestation could 
nevertheless contain appreaable amounts of the new 
substance and, if the phenomenon of storage occurs, 
amounts large enough enable reproduction ultimately 
to take place We have shown that lettuce leaves, 
either fresh or dried, cheek muscle, the cereals, egg 
j'olk, and beef liver all bestow a complete prophylaxis 
or protection At the same time, some of the sub¬ 
stances that are not completely satisfactory vvhen 
admimstered during the short time involved in the 
curative expenments are entirely so when used fo" a 
longer penod for prophylaxis This was the case, lor 
instance, with 25 per cent milk fat, and in a few cases 
even with one third by weight of milk powder The 
phenomenon of storage is, however, best shown by the 
survival of fertility when animals have been trans¬ 
ferred from a satisfactory ration to the basic, or “pure” 
diet In these instances,' »endi k le abundance of 
the factor X in the Xv/ilie* nls 

maintain their ferul 
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Finally, it has been possible to extract the curative 
jinnciple from curative foodstuffs with 80 or 95 
per cent ethyl alcohol and with ether This is singu¬ 
larly concentrated in the deep brown oil thus obtained 
ba ether from wheat embryo after preliminary treatment 
M ith hot 80 per cent alcohol A daily dose of shghtly 
more than 100 mg of this oil confers cures of the 
dietary sterility In most instances, water extracts have 
been ineffective 

Although many expenments are in progress, we are 
as yet not ready to report fully on the production and 
cure of dietary sterility in the male, but it is of interest 
to note that tlie disease occurs there, anij that in the 
case of tlie male we must look on germ cell injury as 
tlie undoubted effect of lack of the new dietary 
substance 


FOOD SELECTION VERSUS FOOD 
COMPOUNDING * 


ALONZO ENGLEBERT TAYLOR 

STANFORD UNIVERSITY, CALIF 


The diet consists of two parts maintenance ration 
and work ration The mamtenance ration (which does 
not need to contain more than 2,000 calories) must 
contain the salts, balanced protein and the vitamins 
essential to growth and health The work ration con¬ 
sists of starch, fat and protein in proportions agreeable 
to the individual, partlj determined b> pnee consid- 
ei ations 

’ We are not in a position to give quantitative formulas 
for the maintenance requirements It is commonly 
agreed that 1 gm of protein per kilogram of body 
weight IS sufficient to cover the tissue requirements 
l-fow' much of this protein must be balanced is not 
kmowm From the researclies of the literature one cannot 
construct a formula for the requirements of the essen¬ 
tial amino-aads Certainly the proportion of balanced 
protein must be higher during youth than m adult 
life Obviously, it is wise to lean to the safe side In 
an ordinary mixed diet, probably half of the proteins 
naturally would be balanced The more restneted the 
jirotein intake, the larger must be the proportion of 
balanced proteins 

Ihe mineral salts are definite enough substances, 
and }et we are not informed as to the exact require¬ 
ments In part, tlie utilization of salts depends on 
other components of die diet For example, the mineral 
metabolism of the milch cow, and, indeed the actual 
utilization of minerals m the diet, depend in part on the 
content of green leaves in the diet We draw our salts 
jinncipally from milk, meat, fruits and vegetables It 
was long taken for granted that mineral deficiency 
m die diet ivas rare Of late, however, it has become 
clear that this is not true A supervision of the diet 
must include a scrudny of the mineral intake 

The intake of vitamins required to support growth 
and sustain health is fairly well established for animals 
Ill terms of the different nutrients in which they are 
contained Until it is possible to determine the vitamin 
content of foodstuffs m some other manner than bj 
the use of the feeding expenment, we cannot hope 
that exact knowledge for human beings will be easily 
attained We obtain the fat-soluble vitamin largely in 
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milk, eggs, the viscera of animals, leaf vegetables and 
a few fruits The antmeuntic vitamin is secured from 
the covenngs of grams, meat, eggs, milk, and a variety 
of fruits and vegetables The andscorbude vitamin is 
contained in pracdcaUy all foods m the raw state, and 
the intake of this factor is largely related to the con- 
sumpdon of raw foods 

A survey of foodstuffs and of the experimental 
literature on the subject of nutndon indicates tliat it 
is possible vvithm a wide range to combine different 
foodshiffs with the retention of adequate competence 
in every direcdon Round a quart of milk as the 
nucleus, one may group almost any conceivable, reason¬ 
able combinadon of foodstuffs to complete the diet 
Our diets hav'e been developed on our soil by custom 
and taste, on the basis of msdnet The farther the 
population hves from the land, the more is the diet 
exposed to changes With diversificadon of the con¬ 
ditions of Imng, the probability of error becomes 
increased So long as the agriculture of an area is 
div'ersified, the diet is hkely to be diversified and com¬ 
petent If agriculture is one-sided, the diet tends to 
be unbalanced It happens, therefore, that diets in some 
country districts are more one-sided and less comfie- 
tent than m nties For example, the diet of the poorer 
classes m the cotton belt is less balanced and competent 
than the diet of the urban textile cotton operatives in 
New England Perfection of transportation and devel¬ 
opment of storage and marketing operate in the direc¬ 
tion of diversification of the diet, and represent an 
insurance against the occurrence of deficiency diseases 
Diversified agnculture, efficient transportation and 
effective marketing protect the urban population against 
shortage of food supplies 

NECESSITY OF EDUCATION 
It has become clear that, under modem circumstances 
of economic pressure, large classes cannot safely be 
permitted to have their diets determmed by chance, 
superstition, taste or pnee. Education becomes impera¬ 
tively necessary In a large countr}% including both 
the temperate and the semitropical zones, with areas 
of low and high rainfall, extending from sea level to 
the altitudes of our mountainous states, vvitli ample 
avenues for transjxirtation that include faahties for 
refrigerated shipment of penshable foodstuffs, and 
with elaborate governmental regulations for control and 
inspection of produce, it would seem that every family 
should be m position to select foods over a wide range 
of choice, within the confines of the family income 
vouchsafed by our high standard of Imng Nevertlie- 
less, there is clear evidence that this is not the case 
This IS, in part, the result of ignorance, and tins may be 
as pronounced in the insular nativ'e jxipulation as in 
the unassimilated immigrant population The waste¬ 
fulness and ineffiaency of our distributive svstem 
depriv'e classes with small incomes of opportunity to 
include in the diet articles freely' produced within the 
country Whether the cause of a one-sided selection 
of the diet is ignorance or pov'erty, the function of 
education is equally important 

The campaign of education, particularly necessary in 
relation to children, represents insistence on the indis- 
pensabihty of milk, leaf vegetables and raw fruits in 
the diet, irresfiectiv e of ordinary pnee considerations 
Without going into the question of vegetananism, I 
feel also that it includes insistence on a certain propor¬ 
tion of animal protein in the diet Tlie correct way of 
combating the high pnee of milk, leaf vegetables and 
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raw fruits (and tliese must remain relatively costly 
because tliey are pensliable) consists, m part at least, 
in reducing the cost of the work ration With improved 
methods of production, costs of these foods should fall 
But higher standards of sanitation operate in the 
opposite direction If flour, sugar, lard, vegetable oil 
and potatoes are cheap, even the small family income 
can meet the requirements in the direction of the indis¬ 
pensable foodstuffs Probably, in the long run, more 
can be accomplislied by cheapening the work ration 
than by cheapening the maintenance ration In any 
eient, the public must be brought to tlie understanding 
that the maintenance ration must be held inviolable 
The diet cannot be selected on considerations of price 
per pound or per calory Naturally, as between alter¬ 
natives m the maintenance ration, price considerations 
may be permitted to operate But too much is not to 
be expected in this direction, because the season of 
plentiful milk and eggs is also the season of leaf vege¬ 
tables and fresh fruit A glaring illustration of neglect 
of a cheap, competent foodstuff is observed m the 
current aversion to viscera of beeves, calves, sheep, 
lambs and swine This aversion to viscera is an Amer¬ 
ican charactenstic These organs contain more balanced 
protein and are ncher m fat-soluble vitamin and salts 
than the muscular tissues of the same animals Yet, to 
a large extent, these viscera are employed as fertilizers 
and animal feed instead of food in the United States 

A SINGLE COMPETENT FOOD 
With advancing knowledge, the thought arose to 
attempt the compounding of a single competent food 
This is being undertaken praticularly in the direction 
of bread, of which certain vitamin breads are well 
known illustrations If full milk is used instead of 
water in the making of bread dough, this alone makes 
the bread a relatively complete foodstuff If, m addi¬ 
tion, salts and water-soluble vitamins are added, the 
competence becomes complete One can build up a 
bread by the addition of balanced protein and vitamin- 
containing substances so that it covers the maximun] 
requirements Just as the standard, balanced growth 
ration of the white rat laboratory includes everything 
reqmred for these animals, so it seems possible to 
incorporate into a bread everything required by the 
child If such a bread were to become the standard 
bread of the family, obviously the maintenance diet 
would be made competent at one stroke, and danger 
of deficiency diseases eliminated To such a bread one 
would merely add roughage and fuel foods to meet 
the calonc needs of physical work 

Whether such a simple solution can be made effective 
IS however, a different question If a family had the 
dietebc vision to select such a bread irrespective of 
price. It might also be expected to have the dietetic 
vision to select the essential components in a mixed 
diet The housewife who understood the function of 
these proteins and vitamins m such a bread would also 
understand them in milk, fruits and vegetables There 
IS a price difference Such a bread is necessarily 
more expensive than ordinary bread This, however, is 
illusory Milk can be sold in bread at a cheaper pnce 
than as fluid milk, probably for half the pnce A 
compound milk-bread, therefore, may represent not 
merely a competent physiologic ration, but a direct 
saving to the family Milk-bread is cheaper than 
bread and milk To what extent this works out in 
actual practice on a large scale must be left to the 
future. 


Certainly, for certain sections of the population of 
the United States, such a complete bread would repre¬ 
sent a positive gain in the diet Consider the average 
diet of the poorer white people m the cotton belt The 
agriculture is not diversified There is scarat} of 
milk, eggs, meat and green vegetables Replacement 
of quick rising biscuits by a full-ration bread would 
represent an important improvement in a diet that 
consists otherwise largely of lard, beans and sweet 
potatoes Such a bread would find also a well-deserv'ed 
place in the school lunchroom It would piece out the 
various inadequacies of the diet of uneducated classes 
The lunch of the shopper, clerk and shop girl, now 
largely sweet stuffs, would be improved if the bread 
were milk-bread In practical terms such a bread 
amounts to a bowl of bread and milk The technical 
achievement consists in the incorporation of milk in 
the diet m a practicallv nonperishable form Milk- 
bread has a large meaning for agriculture in that it 
saves casein and enlarges the radius of marketing of 
the dairy, making it possible for distant producers to 
send milk to the aty market, delivered m bread 

On die other hand, the attempt to administer a large 
proportion of the diet in the form of a single food runs 
counter to natural tastes In the long run, a bowl of 
bread and milk may prove more satisfactory than a 
slice of milk-bread The impulse for vanety m the 
diet is insistent and has good physiologic and psycho¬ 
logic grounds The attempt has frequently been made 
to incorporate all the components of the diet into a 
single foodstuff This has been done for use in travels, 
explorations, camps, mines and expenments The 
result has been monotony and lack of satisfaction, 
eventuating m revulsion The cuisine of a people is 
built around two factors The seasonal supply of 
different foodstuffs and the demand for diversity in 
the diet It is possible to increase the competence of 
the diet and at the same time reduce the number of 
articles, but the movement runs counter to natural 
tastes The all-food bread and the milk-bread will 
find their levels in popular esteem and use Popular 
education will aid their use somewhat, but price and 
taste are sure to be of influence also 

THE PRESSURE OF PRICE 

Modem improvements m technology suggest that it 
may soon be possible to improve the competence of the 
diet and at the same time meet price considerations by 
supplying essential components in concentrated form 
The fats of the viscera are nch m fat-soluble vitamin 
These fats are scarcely employed in the diet today, 
except in the medianal use of cod liver oil They go 
largely into soaps The great value of the viscera of 
fish has been demonstrated m eastern Europe, where 
the health of many children has been preserved by the 
eating of whole smoked herring Visceral fats of 
animals are similar to cod liver oil and may be used to 
supplement milk and butter It will, however, first be 
necessary for odors and tastes to be removed There 
IS no technical reason w hy this cannot be accomplished 
I hav'e seen hemng oil practically devoid of fishy taste 
and odor There seems no reason why the fats of 
viscera, rich in fat-soluble vitamin, should not be col¬ 
lected, punfied, concentrated and employed m the 
kitchen and on the table In the same manner, there 
IS no technical reason, why concentrated solutions of 
extracts of the water-soluble vitamin, espeaallv tiie 
antineuntic vitamin, should not be prepared 
indeed, not out of the range of imaginatio 
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forward to the da^ when mixtures of salt and solutions 
of vitamins maj be employed on the table after the 
fashion of condiments This is merely carrjnng one 
step further the technology that has resulted m the 
production of the competent diet for the white rat 
colony This forecast has meaning for the physician 
as well as for the housewife At the same time, w'e 
recognize that such use of salts and vitamins -would 
run counter to the natural concept of the cuisine and 
might fail for that reason 

In the final analysis, we look forward to the develop¬ 
ment of devices to meet the demands for the competent 
diet against the pressure of price, and these may be 
expected to proceed pan passu with the intelligence of 
the public in matters of physiologj’ In matters of 
animal husbandry, little resistance is encountered The 
go\ernmental departments, the schools of agriculture 
and the experiment stations find agricultural classes 
willing and read> to accept and put into operation 
scientific instruction in the diet of domesticated ani¬ 
mals With each year, the ratio of productive output 
to maintenance is increased the milch cow yields more 
milk for the annual unit of food, the meat animal more 
flesh, hens more eggs Ihe campaign of education in 
agriculture succeeds because it pays When education 
m matters of the diet is founded on economics as well 
as on physiology, similar progress may be expected 
also m this direction 


PATHOLOGIC EFFECTS OF LACK OF 
VITAMIN A AND OF ANTI¬ 
RACHITIC VITAMIN ♦ 


E V McCOLLUM, PhD 

BALTIMORE 


One of the surprises that have come from nutrition 
investigations during the last fifteen years is the discov- 
en that certain fats or more complex lipm extracts 
exert remarkable effects on the nutritive well-being of 
human beings and animals Prenous to that time, it 
■was believed that fats were of value essentially only as 
a source of energy The investigations in this field sup¬ 
port the belief that the speaal role which certain classes 
of fats derived from lanous sources exert on metab¬ 
olism IS not due to anj component either of the fat 
molecule as fatty acid or glycerin, or of the molecules 
of the complex lipin, such as leathin and kephahn It 
seems clear that whatever effects on nutntion are pro¬ 
duced by fats are to be attributed to the presence of 
some substance or substances which are dissolved in 
the fats and accompany them when extracted from 
natural foods because of their solubility in lipins 
The first im'estigator in this field w'as Stepp, who 
clearly demonstrated in maintenance experiments on 
grown mice the necessity of certain lipins in the diet 
Stepp did not interpret his results as indicating the 
existence of some substance not of a lipin nature in his 
preparations which was indispensable in normal metab¬ 
olism, but behe\ed that certain complex lipins must 
actually be supplied in the diet, just as certain derna- 
tives of proteins cannot be sjnthesized in the animal 
bode but must be provided among the sources of 
nutrient pnnciples_ 
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EYE DISEASE 1 ROM LACK OF VITAMIN A 

In 1913, Osborne and Mendel and Miss Dans and 
I almost simultaneously demonstrated a remark-able 
effect on the stimulation of growth when certain fats 
were added to certain experimental diets Certain 
other fats did not produce this effect Fats of animal 
origin have in general proved to possess dietan^ quali¬ 
ties not possessed by plant fats fn general, and such 
conditions as exist are due, not to the nature of the fats 
themselves, but to some pnnciple assoaated with them 
The earliest experiments demonstrating the unique 
A-alue of certain fats of animal ongin, such as butter 
fat, cod liver oil, egg yolk fat, and fats of glandular 
organs of mammals, w'ere based on experiments in 
which diets were used which were so constituted as not 
to produce grow'th when vegetable fats were added, 
but a decided growth and marked improiemeiit in w'ell- 
being when animal fats sucli as those mentioned were 
incorporated in the diet Earlier investigators had sev¬ 
eral times called attention to a peculiar ej'e condition 
charactenzed by edema of the ej^e lids and xerosis of 
the conjunctiva, which was believed to be of an infec¬ 
tious nature and to result from low resistance of 
experimental ammals because of a poor state of nutri¬ 
tion Osborne and Mendel pointed out that some of 
their animals m this condition showed prompt recover)' 
from the eye disease when butter fat, cod In er oil and 
other fats which exert a favorable influence on growth 
was restored to experimental diets on which the ani¬ 
mals had suffered malnutnbon During^ a penod of 
some years. Miss Simmonds and I kept careful records 
of all the cages in our rat colony where the eye disease 
appeared, and were finally led to the conclusion that it 
appeared only where it could be accounted tor on a 
basis of the lack of the pnnaple which was supphed 
by certain fats We hazarded the assertion in 1917 that 
the eye disease in question -was a symptom of a 
defiaency disease m a sense analogous to benben, 
Avhich Funk and others had previously asenbed to a 
lack of the special nutrient pnnaple to which he gaie 
the name -vitamin 

The nutnent pnnciple referred to as associated with 
certain fats is now regarded as one of the class of 
vitamins, and most investigators refer to the ntamins 
as vitamin A, ntamin B, vitamin C, vitamin D, etc 
The vitamin which was found necessarv for grow'th 
and the maintenance of health, and which was found 
to prevent or cure the ophthalmia of the type just men¬ 
tioned, is known as vitamin A Up to 1921, no careful 
study had been made of the anatomic changes whicli 
dec elop in the eye structures and neighboring tissues as 
a result of a lack of the vitamm A At that time. Dr 
S Mon, chief ophthalmologist of the South Manchum 
Railway, came to my laboratory m Baltimore and spent 
a year m the study of this disease We prepared for 
him a long senes of rats on diets which were well con¬ 
stituted for the promotion of growth and the presen a- 
tion of health, except that they lacked the ntamm A 

Dr Mon studied the eyes of these rats m vanous 
stages Pf specific starvation for this principle His 
method mcolved the removal of the entire content of 
the bony orbit, its fixation, staming and study of the 
serial sections Dr Mon’s results threw new' light on 
what occurs m the development of the ophthalmia of 
dietary ongm His sections showed clearly that the 
first change obsenable is a tendency for the lacrimal 
gland to go into a resting stage, and to cease to produce 
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tears The glands look like resting glands, and not like 
secreting glands When tlie supply of tears fails, the 
conjunctival sac is no longer washed continuouslj as 
under normal conditions, and the result is that bacteria 
quickly begin to grow in ^eat numbers in the conjunc- 
ti\al sac This growth stimulates a nug^ation of leuko- 
ci'tes, which accumulate m the eye chambers so that 
when one looks into the pupil, a yellow spot is often 
•-een Some of the leukoct^es migrate through the 
outer coating of tlie eteball and thus find tlieir way 
into the conjunctival sac. Through their dissolution, 
albuminous material accumulates, whidi forms a sticky 
e\udate that tends to paste the eyeballs together when 
the eyelids are closed The drjing of this sticky solu¬ 
tion makes it difficult for the animals to get their e\ elids 
separated w'hen the condition is adianced It was 
found possible to cultii ate ei er increasing numbers of 
bacteria from swabs taken from the surface of the eye¬ 
ball day by day dunng the progressive fasting from 
the vitamin A 

Owang to the dryness of the eje, there is a comifica- 
tion of the external coating of the e\ e The cells become 
flattened and pile up in stratified form, resembling 
homy layers of skin Ulcers regularly form on the 
cornea dunng the later stages of the disease, owing to 
the death of the tissue These ulcers finally perforate, 
md the lens pops out 

It is possible to induce spectacular recovery in ani¬ 
mals whose eyes are in a \ery damaged condition by 
admimstenng fats containing an abundance of the inta- 
min A Dr Mon regards the ophthalmia of dietary 
origin as the analogue m certain respects at least of a 
human disease common in many parts of the Onent, 
and known as hikan An ophthalmia of dietary ongin 
in which a lack of the i itamin A is certainly the pnn- 
cipal etiologic factor occurs frequently m Newfound¬ 
land, Laborador and, occasionally in the Umted States 
I haie seen several children who appeared to have 
undoubted cases of this disease Dr Mon called our 
attention to the fact that many children in the Onent 
who suffer from an eye condition which is presumably 
brought on in great measure by a lack of vitamin A 
suffer from dryness of the mouth sufficiently seiere to 
depnve them of the use of their \ ocal cords, so that they 
mav go through the faaal contortions of weeping, but 
make either no sound or only feeble squeaks This 
suggested a study of the histology of the salivary glands 
in animals suffenng from a lack of the ^^tamln A Dr 
IMon’s sections show'ed changes m the salivary glands 
which indicate a cessation of secretory actuity The 
dryness of the mouth is due, therefore, to a total or 
jiartial failure of the function of the sain ary glands 

Such histologic studies as haie been made on the 
stractures of the alimentary tract other than the 
salimry glands har e not brought to light any pathologic 
changes either m the stomach, intestines or pancreas 

There is no reason to beheie that the pathologic 
effects of a lack of \ itamin A are limited to damage to 
the lacnmal and salivary glands Sometime before 
there is evidence of functional damage to these glands, 
the animals are eridently affected adversely in general 
nutrition They cease to grow, and rapidly develop 
general signs of malnutrition 

OTHER CHANGES 

Evans and Bishop have recently described another 
piathologic change w hich seems to be speafic for a lack 
of vntamin A This pathologic state appears in sexually 


mature animals, and constitutes a peculiar tjpe of 
reproductive upset It seems to involve an impair¬ 
ment of germ cell vngor by' a selecbve ovanan disorder 
and IS characterized by the continuous production and 
desquamation of comified cells by tlie vaginal mucosa 
Ferbhzation may occur and the placenta may become 
established, and m some cases the fetus may develop to 
term The young are normal, but fewer are bom 
because only a small number of eggs are delivered in 
one ovulation The difficultv seems to reside in an 
ovarian dysfunction, and is distinct, these audiors 
believe, from another ty’pe of reproductive disorder 
which they attribute to a defiaenev m the diet of 
another principle, and which thev have designated by 
the letter X 

These observations are apparently the only ones that 
throw light on tlie specific nature of tlie pathologic 
states that mav result from a lack of vitamin A It is 
not to be inferred from this statement however, that 
our knowledge of the role which this mteresting 
nutrient principle plays in metabolism is complete It 
IS sigmficant that the effects observed by Evans and 
Bishop cannot be detected during the life of tlie animal 
previous to sexual maturity' 

Some y'ears ago, Mellanby' in England conducted a 
long senes of experiments w'lth pups, which he fed 
numerous diets faulty' in different ways The exact 
natures of the defiaenaes partly or absolute in his 
expenmental diets w'ere never accurately evaluated 
Mellanby observed nckets of varying degrees of 
sev enty m certain of his expenmental animals A cer¬ 
tain number of diets which Mellanby found to induce 
faulty' bone development which he diagnosed as nckets 
were improved bv the addition either of butter fat 
or of cod liver oil, the two fats nch m vitamin A, so 
as to prevent the development of nckets m the pups 
Since the only speaal v alue which had up to that time 
been attributed to either of these two fats was sup¬ 
posed to result from their content of v'ltamm A, 
Mellanby interpreted his expenmental data to show 
that vitamin A exerts a protective influence on bone 
grovv'th, and acts as an antirachitic substance Expen- 
ence has shown that cod hv'er oil is richer m vitamin A 
and serves in smaller doses to prevent or cure the 
ophthalmia of dietary ongin, than does butter fat 
Mellanby also observ'ed cod liver oil to be correspond¬ 
ingly more effective in the prevention of nckets than 
vv'as butter fat 

INFLUENCE OF CALaUVI AND PHOSPHORUS IN 
THE DIET 

During the last few years. Dr Shipley, Dr Park, 
Miss Simmonds and I have earned out a very elaborate 
study of the relation of the composition of the diet to 
bone development In this senes, which has involved 
the feeding of more than 850 different modifications of 
diet, we have seen stnking illustrations of how certain 
types of faults m the diet may disturb bone develop¬ 
ment and produce pathologic changes identical with 
those seen m the bones of human infants suffenng from 
rickets, as well as many variations of this disease from 
the ty pical picture 

\\ e are convinced that the absolute amounts of cal¬ 
cium and phosphorus in the diet, and also the propor¬ 
tions between these two elements, exert a profound 
influence on bone growth Any diet that is markedly 
defiaent in calaum and contains a disproportionately 
high content of phosphorus, or a diet that is defiaent 
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in phosphorus and contains a disproportionately high 
content of calaum, will tend to disturb markedly the 
developmental process in the bones and shift them away 
from normal 

This deviation from the normal course manifests 
Itself m a number of ways The excess of calcium 
in proportion to phosphorus when the latter is present 
m the diet m suboptimal amounts greatly stimulates 
the production of osteoid tissue, and may prevent 
absolutely the deposition of calcium phosphate in the 
matrix between the vesicular cartilage cells In a 
similar manner, a diet very defiaent in calcium but very 
rich in phosphorus leads to the formation of bone m 
which much tissue resembling osteoid is formed, and 
under these conditions, again, calafication of the bone 
cannot take place, or m certain cases only very irregu¬ 
larly and to a shght extent 

For the development of a histologic picture in bones 
which IS suggestive of rickets, a certain amount of 
growth IS necessary, and the more rapidly growth takes 
place, the more favorable are the conditions for the 
development of the rachitic and related pathologic 
pictures 

I have spoken of diets very low in calaum and nch 
in phosphorus, or very low in phosphorus and nch m 
calcium These represent the extremes in a long series 
of expenments Since when either the calcium or 
phosphorus is deficient beyond certain limits, or when 
the animal is subjected to gross overfeeding with either 
of these elements, growth is interfered with, so there 
are limits to expenmental inquiry in both extremes 

We have not yet accumulated histologic sections cov- 
enng the entire field in which sufficient growth can be 
induced to produce characteristic bone changes, but 
with certain contents and proportions of calaum and 
phosphorus, we have become quite familiar We are 
convinced that it is possible to produce two kinds of 
rickets, one we have designated as a low phosphorus, 
the other as a low calcium, rickets It is understood 
m each case that there is relatively an excessive amount 
of the element which is not deficient 

EFFECTS OF FATS ON BONE DEVELOPMENT 

Our studies have included an inquiry into the effects 
of several fats on bone development One of the most 
staking features of our expenence has been the obser¬ 
vation that when the diet is so constituted as to furnish 
approximately the optimal amounts of calaum and 
phosphorus, the latter in the form of phosphate, it is 
not possible to demonstrate any beneficial effect of cod 
liver oil, butter fat or other fats which cannot be 
attributed to tbeir content of vitamin A In other 
words, with a diet appropriately constituted and con¬ 
taining, say, from 0 3 to 04 per cent of phosphorus 
in the form of phosphate, and approximately 0 6 per 
cent of the element calcium, the rat can grow well 
when he derives his fat-soluble vitamin solely from 
moderate additions of butter fat, 4 or 5 per cent With 
our Diet 3143, which we have descnbed elsewhere, and 
which contains 1 236 gm of calaum and 0 291 gm of 
phosphorus, a typical picture of nckets develops This 
diet contains an excessive amount of calcium If the 
calcium content of the diet is reduced to 0 6 or 0 8 gm , 
calcification begins to be possible, and one sees irregular 
areas in which calaum phosphate is deposited in the 
growing region In other words. Diet 3143 modified 
so as to contain 08 or 0 6 per cent of calcium, the 
phosphorus remaining constant, produces some calcifi¬ 


cation Therefore, we could not use diets containing 
these amounts of calcium and phosphorus to test out 
the antirachitic properties of a selected bst of foods 
With the higher amount of calcium (1 236 gm ), no 
calcification takes place in the absence of certain fats, 
and, accordingly, this diet may be used to demonstrate 
the antirachitic effect of any list of fats which it is 
desired to study 

Using our Diet 3143, containing 1 236 gm of calaum 
and 0 291 gm of phosphorus, we find that m from 
thirty to forty days typical changes charactenstic of 
nckets are seen in the bones When the animals are 
in this condition, which we can judge accurately by the 
peculiar manner in which they use their hind legs, they 
can be quickly made to initiate the healing process by 
the administration of certain fats For example, 2 per 
cent of cod liver oil, administered to such rats for a 
period of six or eight days, leads to the formation of 
what is known as provisional calcification, in which 
calaum phosphate is deposited in the matnx surround¬ 
ing the vesicular cells of the growing cartilage band 
This calcium phosphate can readily be made visible by 
a certain technic in which it is stained with silver If 
the same test is made, employing butter fat in place of 
cod liver oil, it is easily apparent that tins fat is not so 
effective as cod liver oil for causing the healing of 
rickets Larger amounts of butter fat and a longer 
period of time are required before the line of calaum 
phosphate can be demonstrated along the margin of 
the vesicular cartilage disk 

Among the various vegetable fats which we have 
tested, we have found but one which, when fed even in 
very liberal amounts, and when the time allowed for 
the initiation of the healing process is greatly prolonged, 
exerts any benefiaal effect on this disease This fat is 
coconut oil Even 20 per cent of coconut oil produces 
a much lighter calafication in the bone in fifteen days 
than IS obtained by 2 per cent of cod liver oil in from 
SIX to aght days Butter fat stands intermediate 
between these, but is far supenor to coconut oil 

Coconut oil we have found to be without value in 
the prevention or cure of the ophthalmia of dietary 
origin which we attribute to a lack of the vitamin A 
That fat, therefore, is judged to be essentially defiaent 
in this vitamin It is noteworthy that it exerts quite 
easily demonstrable benefiaal effects in the healing of 
nckets, and forms one thread of evidence which we 
have used to weave a three stranded cord of experi¬ 
mental proof that the benefiaal effect of any fat on the 
healing of the rachitic lesion is due to some substance 
other than vitamin A 

In another type of experiment in which we have fed 
diets containing suboptimal amounts of calcium, indeed, 
amounts so small that but little gp'owth is possible, the 
animals can be made to grow much better by the admin¬ 
istration of cod liver oil or butter fat in appropriate 
amounts This is a protection to the animus against 
a defiaency of calaum, and can be explained appar¬ 
ently only on the assumption that these fats provide 
something which enables the tissues to function more 
efficiently m the utilization of an adequate amount of 
calaum than is possible in its absence We find that 
butter fat must be fed in much greater quantities than 
cod liver oil to afford this protective influence m 
comparable degree 

When coconut oil is tested in this way, we find an 
increase in the efficienc}' with which the animals utilize 
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calciurn, but it is instl> inferior to butter fat, which 
in turn is much less effective than cod liver oil 

Further studies h^^e shown that cod Iner oil that 
has been oxidized for t\s eh e or more hours at the tern- 
jierature of boiling rrater b> a stream of air bubbles no 
longer proves effectne in the cure of ophthalmia of 
dietary ongin This we interpret to mean that the 
^ itamm A has been destroyed Such oxidized fats still 
pro\ e to be remarkablj effective in causing the healing 
of the rachitic lesion It appears, tlierefore, that the 
substance to which cod hi er oil owes its peculiar efficac} 
in the prevention or cure of rickets is one distinct from 
Mtamin A 

We believe that many, if not all, of the results of 
Mellanby can be satisfactonly interpreted m the light 
of this hypothesis Sherman and Pappenheimer found 
that a certain diet very deficient in calcium did not pro¬ 
duce rickets, but did produce it when a calcium salt was 
added m certain concentration They, as well as we, 
found that nckets could be prevented or caused to heal 
b\ the administration of potassium phosphate We 
behev e that these expenmental results can be satisfac- 
tonly interpreted in terms of the working hypothesis 
w e have adopted, which postulates the supreme impor¬ 
tance of the amounts and ratios between the elements 
calcium and phosphorus in the diet In our experi¬ 
ments, we have never seen the racliitic lesion develop 
v\ hen the diet contained vv hat we regard as appropriate 
amounts of calaum and phosphorus The bones so 
produced are not normal in the absence of tlie organic 
factor which we regard as this specific antirachitic 
substance 

Zucker has recently questioned our interpretation, 
basing his objection on the theory that the beneficial 
effect of coconut oil in causing the healing of nckets 
on our Diet 3143 was due to the insolubibty of the cal¬ 
cium soaps which might be formed from the high mole¬ 
cular vveght of fatty acids of the coconut oil This 
he assumes would estabhsh a condition comparable to 
the feeding of a diet actually lower m its content of 
calaum since, as he argues, a part of the calaum is 
thus rendered insusceptible of absorption 

Zucker’s comments on our data do not include an 
explanation of the fact, which is v'ery clearly evndent 
from our experimental data, tliat coconut oil likewise 
exerts an easily demonstrable beneficial effect in pro¬ 
tecting animals against a defiaenc} of calcium 


ABSTRACT OF DISCUSSION 

os PAPERS OF DBS SASSUM BLATHERWICK AND SMITH , 
DUKE, EVANS AND BISHOP, TAVLOB, AND MC COU.UM 

Dr George Dock Pasadena, Calif The important ques 
tion for us is, 'WTiat are v\c going to do with all we heard 
this morning? Are we to look on this as pleasmg entertain¬ 
ment or are we going to look on it as educational? If we 
do not do that, we shall makt a most serious mistake We 
must remember that we have reached the quantitative penod 
m diet and feeding Through books, lectures and periodicals, 
and the extensive work that was earned on during the 
war, there has been a notable increase of knowledge of what 
we mean by feedmg and dietetics Calories arc prettj thor¬ 
oughly understood Balance is not so well understood In 
some of the Icadmg restaurants the calories are presented 
daily on the menu, and it is interesting to see m talking with 
strangers m those restaurants, how mforraed many of them 
are in these details which do not detract at all from the 
pleasure of eating, but rather make it more entertaining than 
otherwise It is not difficult to carry the practical knowledge 
of exact dietetics to patients and relatncs, if the physician 


understands the practice himself ^s I liaie work-ed for sev- 
cral jearb m a diet kitchen^ it has been most instructi\e to 
sec wives and mothers from all classes of the population 
who work there a week or two earn out, m the most exact 
way the measurement and preparation of foods for diabetic 
and nephritic patients and then go home and apply that knoivl 
edge with no loss to the esthetic features of their tables, but 
with gam to the condition of their patients Dietetics has 
long since passed the point at which we can tell patients to 
cat anything that does not disagree with them or when we 
can even gi\e them lists We have to give them cubic centi¬ 
meters and grams and if we know this subject we can have it 
carried out If we do not people will get it somewhere else 
A few of them wtII get it in hospitals where they speaalizc 
on those matters A few of them will get it in dietary clmics 
But a great many more will fall mto the hands of w hat might 
be called “outsiders ’ very often pseudodietitians and if that 
happens we shall find another large section of the practice 
of medicine getting out qf the hands of physicians and into 
the hands of other people, and then wc shall hear still more 
talk about the passmg of the general practitioner than we do 
at present 

Dr. George Piness Los Angeles It has been my expen- 
ence in the study of many cases, that m about 60 per cent 
there is a history of allergy either on one or both sides of the 
family and in several mslances we have been able to trace the 
allergy back several generations in the same side of the fam¬ 
ily The question of contact and general sensitiye types is 
of particular importance m diagnosis and should be studied 
very carefully particularly m cases with a history of a chronic 
allergic condition, such as angioneurotic edema or urticaria 
and various abdominal manifestations This type, as a rule 
does not give reactions to the cutaneous tests, and many times 
reactions may be elicited by the mtracutaneous tests These 
cases differ from the chronic and acute type, such as hay- 
fever and asthma and other abdominal conditions, snch as 
simulated appendicitis This type usually, gives the cutaneous 
or skm reactions The work of Dr Duke has brought out the 
fact that the field of allergy is much larger, and, therefore it 
becomes imperative for a man not to limit his work to one 
particular type of testing So, in cases in which one knows 
that there is an allergy, and is unable to obtam reactions w itb 
the cutaneous tests I would advise that the mtracutaneous 
tests be performed as well Dr Duke mentioned appendicitis 
I have had two cases of that particular type, aud m studying 
the appendix after its removal there was no definite acute 
inflammatory condition, except that there was an edema whuh 
I believe is nothing but a cellular edema, wbidi is characteris¬ 
tic of angioneurotic edema and the edema m hav-fcvxr Tlic 
common articles of food are the thmgs that are to-nd m the 
chronic conditions and rarely in the acute. The imtgular 
attacks of asthma and eczema and edemas ard vd't" allergic 
conditions are usually, due to the c”corvr' i feeds, and with 
that type of history, a great manv times .s a was e ot tine to 
test vvitli all the common foods ara Le rn'cemmca toods 
should be tested for, parbcularlr ved- h^sx—cs cf sea 50 "al 
attacks Arthntjs, as mentioned bv C* £>_'cc. f hive seen on’’- 

as a reaction to antigen admmti of . 

meat Desensitization to food is o s p-a.trciL he-cr.ns. 

It takes too long to desensmee. an- C-Sc 'csa ts are nc; -- c. 

while although Talbot anr vdhmc v h —~T-Tr 

results along these Imes. —t oar'iexa; rss teen tre . 
site and I would suggef ihsr ar -j; -c tren: rrzse 

cases abstmence from fhr -xxas x: ervsnvn .rrnr -n- 
more brilliant resuLs rmm at-'s.. Ir — dh; uesms-mmn—r ' 
attempted, with one ememna mad amr as a_e carac- ' 

type such as bakecE nrx aai.-urs c f nsiirr -' 

tcin therapy, as sagease T’—mfucs C-aanenmm- 

firms is of no -;'ia- -ran.ecma. 
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proteins have one feature Jn common, and that is, it is the 
food for the young of the species They seem also to have 
particularly the qualities required for an allergen I do not 
feel that this frequent occurrence of allergy m early infancy, 
as found in the eczemas, is evidence of a congenital allergy, 
but rather evidence of an allergy which has occurred in the 
early weeks of life, in which, as Schloss has pointed out, the 
mucous membranes of the gastro-mtestinal tract are espeaally 
permeable Another feature of interest to me is what deter¬ 
mines the site of the allergic manifestation Ingestion of egg 
may result m eczema m one case, m another, asthma will 
follow In infancy, eczema is by far the commonest condi¬ 
tion Later, urticaria or asthma or hay-fever becomes more 
common As has been pointed out, local irritation is a factor 
producing allergic manifestations In infancy, the commonest 
site of local irritation is the skin, hence tlie greater frequency 
of eczema in the early months and in the second year, when 
respiratory affections begpn to occur As the child’s life 
becomes more complicated, asthma becomes more common 
among the allergic tendencies, and then, as the child goes 
around playing m the fields and the woods, and is exposed to 
the pollens, hay-fever becomes more frequent Dr Duke spoke 
of the violent reactions that sometimes occur in testing per¬ 
sons, either by the cutaneous or the intracutaneous tests I 
have used the cutaneous method entirely My work has been 
mostly among infants under 2 years of age I have seen no 
reaction at all violent in its nature 
Dr. M a Ramirez, New York Dr Duke’s division of 
allergic cases into general and contact cases is a very good 
one, particularly as it emphasizes the fact that the general 
cases do not give postive skm reactions in many instances 
The contact cases, that is, the cases due to pollens and inhala¬ 
tions of animal dust, usually give a positive skm test This, 
as Dr Duke brought out, is due to the fact that these patients 
are sensitiv'e, not to the protein molecule itself, as it is 
ingested, but to the product of protein digestion, and I believe 
that the product which most usually causes symptoms is 
histamm Skm tests with histamin solutions are of doubtful 
value, because virtually everybody tested will give a positive 
reaction to histamin It is somewhat unfortunate that so many 
men doubt the frequent occurrence of these general allergic 
reactions 1 myself have not seen many bladder cases, but 
I have seen a great many cases of gastro-intestinal distur¬ 
bances Several patients complained of severe abdommal pains, 
coming on after eating, simulating, m their history, gastric 
ulcers On roentgen-ray examination they show a definite 
pylorospasm, and on skin testmg they give positive reactions 
to one or more proteins Elimination of these foods from the 
diet has relieved the symptoms, and follow-up roentgen-ray 
examinations show a disappearance of the pylorospasm. I do 
not think that many cases of urticaria are due to specific pro¬ 
teins As a rule, urticaria cases will react with general symp¬ 
toms one day to one type of food and the next day to another 
type I think that these cases are due to a reaction to a non¬ 
specific protein molecule They do not, as a rule, give positive 
skin tests, and while they are not sensitive to the products 
of protein digestion, they are sensitive in a nonspeafic way, 
and these cases are relieved only by nonspecific desensitization 
by injection of peptone solutions, or by treatment of the 
intestinal tract I think it is an important thmg to remember, 
in the treatment of protein cases, that it is necessary to elimi¬ 
nate the food entirely If a patient is sensitive to wheat or 
to egg, he must eliminate not only the egg or the wheat, but 
everythmg containing these proteins 

Dr. Seale Harris, Birmingham, Ala Dr Duke says that 
many food idiosjTicrasies are often overlooked I want to 
disagree with him however, on the frequency of idiosyn¬ 
crasies agamst milk I have observed few people who could 
not take milk. I have seen many who said they could not take 
milk, and I thmk it is because they have had some digestive 
upset in the past, and they lay the blame to milk. Much of 
It IS psychic m character I have told many patients who 
said that they could not take milk that we would modify it 
and suggested that they could digest a little milk, and I find 
that they do Then I increase the amount, because those 
patients are frequently undernourished Milk is such an 
important article of diet that we should be absolutely certain 


of the idiosyncrasy before advising a patient not to use it. 
The work of Dr McCollum and many other investigators 
shows that one of the most important articles of food is 
milk Nutrition is the biggest public health problem of this 
time, because it is back of a great many infections I have 
never seen a well-nounshed person develop tuberculosis I 
have seea very obese persons who had tuberculosis, but they 
were not well nounshed They were living on unbalanced 
diets Clinical observations suggest that milk is the protec¬ 
tive food against tuberculosis and many other conditions 
Dr Myer Solis Cohen, Philadelphia Will Dr McCollum 
state the proportions of phosphorus and calcium that he finds 
optimum, as an antirachitic measure, or the proportions that 
be finds most favorable in regard to the production of rickets, 
and also how, m human feeding, the bad proportions are to 
be avoided and the good proportions maintained? Concerning 
food idiosyncrasies “Idiosyncrasy” is one of those comfort¬ 
ing words with which physicians are accustomed to translate 
their Ignorance into Greek Thirty years ago I read before 
the first Pan-American Medical Congress a paper entitled, 
“The Vasomotor Attacks,” a contribution to the subject of 
idiosyncrasy The paper encountered a great deal of skepti¬ 
cism, and, laterly a good deal of neglect, but I would ask 
you who are now studying the subject of idiosyncrasies to 
read it In that, and subsequent communications, I think 
I have demonstrated that three factors enter into what we are 
pleased to term idiosyncrasies, hypersensitiveness, allergy and 
other seemingly meaningless terms The three factors are, 
first, a fundamental liability with which the patient is born 
It may be hereditary and usually is It may only be congeni¬ 
tal, and It IS commonly exhibited m many members of the 
family, and in many of the families of the clan In my paper, 

I traced a number of American families back for six genera¬ 
tions "Liability” is no more comforting than ' idiosyncrasy," 
but let us try to find out in what that liability consists A 
fundamental liability, first, an excited liability, second, and, 
third, a determined liability All three of these are to be 
sought We know the excitants better than we know any 
other factor The excitant may be trauma, pulmonary, chemi¬ 
cal agents, chemical agents introduced from without or 
chemical agents generated within the body through excess, 
deficiency, or perversion of the normal physiologic products 
Emotion is a well recognized excitant The determinants may 
consist in anatomic peculiarities, the shape of the nose, the 
curve of the arm, various factors of that kind They are 
largely to be discovered, though some may be found The 
fundamental liability, which is not only exhibited in hay-fever 
and asthma and certain forms of visceral angioneurosis, may 
simulate renal colic, or appendicular colic, and has been 
proved, again and again, to depend on an angioneurotic 
change in the appendix or in the bile ducts, or whatever other 
structure is affected These idiosyncrasies are widespread 
and include many factors, and we must seek their explanation 
in a study of the autonomic endocrine subject, considered as 
a whole 

Dr F M Pottencer, Monrovia, Calif Dr Sansum’s dis¬ 
cussion of the acid-base equilibrium of the body is of great 
importance in understandmg disease processes When the 
acid-base equilibrium of the body shifts, the reactivity of the 
cells changes The alkali balance of the body is of e.xtreme 
importance in conditions of food sensitization Dr Duke 
stated that food idiosyncrasies appear in childhood In my 
studies on visceral neurology I have learned that the action of 
the nerve is not fundamental I have learned that there is 
something back of the secretion of an organ or the contraction 
of a muscle. This something seems to be the condition of the 
cell Itself The collodidal phases of the cell itself change 
under varying conditions, and so does its content in ions, and 
its reactivity vanes with these changes The foundation for 
this work was laid by Ringer in 1881, 1882 and 1883 by his 
work on the heart He showed that calcium added to phjsio- 
logic sodium chlorid solution caqsed much the same action on 
the heart as stimulation of the sympathetic nerve, and t.'at 
potassium caused much the same action as stimulating the 
vagus nerve Through work of many other physiologists we 
now know that calcium m the cell is an essential part of 
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sjmpafhctic action and that potassium is an essential part o£ 
paras>’mpathetic action This holds not only in the heart but 
also in the gastro-intcstmal tract, the respiratory tract, and 
many other sjstems of the body Allergj in all visceral tis¬ 
sues seems to be accompanied by a preponderance of para- 
sjTnpathetic stimulation, and certain changed conditions m the 
content of the cell seem to be necessary to this parasympa¬ 
thetic action. This offers an explanation of the fact that one 
patient becomes sensitive to a food when others will not One 
mil hate asthma and hay-fever when others will not. A most 
important piece of work for clinical medicine would be for 
biochemists and physiologists to connect up alt the parts of 
the neurocellular mechanism, the cell, the factors that change 
it and the nerves that act on it Dr McCollum’s suggestion 
that reproduction depends on food substances is an important 
contribution to saence It would be a great thmg if physi¬ 
cians could tram themselves to think in terms of physiology 
and biochemistry instead of anatomy A disturbed function 
should always be considered in the light of the entire mecha¬ 
nism that IS responsible for that function 
Db Lulu Hum Petebs, New York I am in a position to 
know that many general practitioners do not know about 
ordinary dietetics We haie known for years that rickets 
had somethmg- to do with dietetics, but we have not appreci¬ 
ated what normal dietetics meant for normal health I am 
interested m the subject of weight reduction I believe that 
if more of us would concentrate on the question of norma! 
weight, we would do a great deal in preventive medicine 
This is a question, ofttimes, of sterility I base found m 
my work that many of my oserweight patients who reduce 
their weight have become pregnant afterward Dr McCollum 
and I hate had a little set-to on the question of calones, 
but I think that we understand each other He mamtains that 
the average person does not need to have a knowledge of 
calories, but of course, there are so few average persons 
Three fourths of our adult population are overweight 
Dr. W D Sansum, Santa Barbara Calif I wish espe¬ 
cially to call attention to Dr Taylor’s group of essential foods, 
milk, vegetables and fruits Milk has a high caloric value 
Its protein is exceptionally efficient and it is rich m vitamms 
Fruits and vegetables contam the necessary bulk for the proper 
management of the bowels Their basic properties, mmeral 
food and vitamin content are high. We believe that the aad- 
base balance of food should command more attention in the 
future, Sherman and Gettler have done considerable work, 
on this problem, and Dr Blatherwick m his army experience 
appeared to obtam excellent results when sufficient basic food 
was added to the soldiers’ diet Fruits and vegetables are 
bulky and hence hard to transport and it is frequently diffi¬ 
cult to teach patients to eat them in suffiaent quantities We 
do not believe that nephritis per se is responsible for the 
abnormally acid urines frequently found We have observed 
that a nephntic diet, although often meat-free, is high m 
cereals, and we believe that the cereals are more responsbile 
for the aad unne than is the nephritis itself 
Dr. W W Duke, Kansas Gty, Mo A decade ago it 
would have seemed almost beyond the limit of our imagina¬ 
tion to believe that, through the removal or addition of traces 
of common foodstuffs to diet, we could influence not on-y 
health but also growth and finally reproduction I have b-rc: 
acquainted with Dr McCollum s views for a number of 
and used them to great advantage in my w ork. I bzs 
the opportunity recently of visiting Dr Evans labmxr^ 
and, after seeing the care and thoroughness with vrrK - 
work 15 earned out, I came away proud of the fact I 
one of his friends and classmates 
Dr. A E Tavloe, Stanford University Cahl' I v- 
give one illustration confirming Dr McCollnr-s yuxr- 
respect to the particular activity of marine fa,* az ' — — 

In the work of the Amencan Relief AdmuL iu.-.:.— —' 

Europe, *a tremendous amount of bone a.'Simer wx. 
tered. When the Relief went first into RxBfE - " 
in spite of severe famine, a surprismEy —c r.. 

these bone lesions The explanation txs -r r ~ _ 

had, as one of their few supplies xcc—.r ~ 

Caspian Sea Two or three times a xreiryrsr ~ ~ 


issued one dried herring The children ate these drioil lur 
ring—head, entrails, liver, tail and all To tins we nsailuil 
and I am sure correctly, the relative freedom thev had \u>m 
bone afflictions on a diet which was otherwise jiut ns bad 
as or worse than the diet of their neighlioriiig clnldnn to 
the west, who suffered severely from bone softening 

Dr. Herbert Evaxs, Berkeley, Cahf The great tield 
opened up bv the labors of Amencan biochemists chu t among 
whom must be numbered Dr McCollum anil Drs O'bonu 
and Mendel has, of course, made possible what wc havi hriii 
able to achieve We have applied that knowledge and imthod 
of study to the function of a specific organ perhaps psmg for 
the recognition of that function methods of greater iirecismu 
than those hitherto available. I want to say one llnng h\ 
regard to the synthesis of the so-callcd vitamins It n|i|«ars 
not to be realized that withm the last vear or two physiolngh 
botanists have demonstrated that one can rear at least tlirro 
generations of cereals m every respect normal in water cul 
tures and with artificial light. We have now an unusual opimr 
tunity to test the effect of physical factors on the synthesis of 
vitamins We have been able to confirm the English work in 
regard to the symthesis of vitamin k hv plants ni such water 
cultures and have likewise found tin re the new siihslince 
essential for reproduction 

Dr. E V McCollum, Baltimotvt I have been asked to 
tell somethmg that I am unable to ' i "elv just what diet iry 
conditions are at fault m mducnvg v-wt* m children I am 
not a clinician However, I can definitely the qiirs 

tion as to what constitutes the v ' al amount of caicnmi 
and of phosphorus m the diet T\ i\<phorus content, to |„ 
optimal, should be somewhere atv' v C 'o 04 per cent of 
the food mixture The calcmm to be optimal Ur,iilr^ 

be approximately 06 or 065 jx" ' n'-r 

words we need a little more tbi’’ halt xs much pho (i,,.-, 

on a weight basis, as we need 0 vz 

observe carefully and huVsirv'! - bones r,f ^ 
senes of animals whose dxts f 
a wide range, wie find aXO'nv ana di j-r- 

As we deviate from these xjy the iz e- 

find borderline condi*"Cx a < 

one cannot count on eib*. * ' txrta_;y - „ 

m a senes I ^ "t co.,.., , r -y-- 

feeding, that dis—' ' e 

, a - -■a or tee _ __ 

in Its effects, ofi — rmzr 


which would cist 
1 believe, tha* ^— 
m New Hitt- 
sively so tbr 
mothers 
cannot nr 
diets tb-c ~ 
that T—- 
belme 5 •“ 
px-'r-' 
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THE RELATION OF RIGHT-SIDED 
ABDOMINAL PAIN TO RIGHT¬ 
SIDED DISEASE* 


R C COFFEY, MD 

PORTLAND, ORE. 


Pam in tlie nght side of the abdomen is one of the 
most frequent phenomena encountered by the clinician 
m the routine examination of patients This is due 
m a large measure to the fact that there are several 
organs located in the right side of the abdomen which 
seem especially liable to disease These are the gall¬ 
bladder, head of the pancreas, right kidney, appendix 
and right ovary 

Much of the pam encountered m the right side of the 
abdomen is due to organic disease of one of these 
organs As knowledge of these diseases has developed 
m the past, these organs alternately from time to time 
have been held responsible for most of the pam 
encountered in the nght side of the abdomen Two 
points of view have been held One is that practically 
all the real pam in the right side of the abdomen has 
been due to organic disease, and some surgeons accord¬ 
ingly have removed organs located on the right side 
of the abdomen at the slightest provocation or excuse 
Those holding this view have been sadly disappointed 
m the result, and tins disappointment has led to 
another view, which holds that the real pam is due to 
organic disease but that there are many imaginary 
pains found usually in neurotic patients and located 
in the nght side of the abdomen, and that such pains 
are not for the surgeon but for the neurologist to treat 
Therefore, surgeons holding the latter view claim to 
be very conservative They remove only those organs 
actually diseased and close the patient’s abdomen with¬ 
out doing anything further These patients are thereby 
consigned to a life of suffering which, in my opinion, 
IS just as real and just as well founded as organic 
disease These pains can usually be relieved just as 
certainly by physical and surgical measures as can the 
definite organic diseases 

It IS nght and proper, m my opinion, that a con¬ 
servative surgeon should decline to remove a normal 
appendix, a normal gallbladder and normal ovaries m 
which pathologic changes cannot be demonstrated 
either macroscopically or microscopically It is my 
opinion that m the not distant future a surgeon who 
opens an abdomen for right-sided pam and, on not find¬ 
ing an organic lesion sufficient to justify the removal of 
an organ, closes the abdomen without further investiga¬ 
tion and m many cases further operation, will likewise 
be condemned 

Twenty-five years ago, the woman complaining of 
chronic nght-sided abdominal pam had the right ovary 
or possibly both ovanes removed, ivith no rehef A 
few years later she had the appendix removed, and 
m most instances had no rehef She then had the right 
kndney fixed, with no relief In certain instances she 
had a gastro-enterostomy performed, many times with 
disastrous results or with no relief In more recent 
years she has had a perfectly good gallbladder drained 

or removed, with no rehef , , v . 

In 1908, Wilms reported forty cases m which he had 
fixed a movable cecum for the relief of chronic appen- 


• Read before the Section on Obstetncs Gynecology 
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dicitis and expressed the belief that m many cases of 
supposed chronic appendicitis the symptoms were due 
m most cases to gynecologic or neuralgic conditions or 
to an abnormal mobility of the cecum 

Klose began to study these cases about the same 
time and went a step further by promulgating the view 
that the mobility of the cecum was an index of defec¬ 
tive development, which might not cause any distur¬ 
bance in some cases, but, on the other hand, might 
produce colics and inflammation which he said would 
be remedied by a simple mtraperitoneal colopexy 

In the hospital reports of a few years ago, the tables 
showed from two to four operations for chronic 
appendicitis to one of acute appendicitis This has 
been changed, until now a well-conducted surgical 
clinic operates m more acute than m chronic cases 

Gibson ^ reported that m the First Surgical Division 
of the New York Hospital, operation was performed 
m 555 cases of chronic appendicitis and 820 of acute 
appendicitis 

Lichty,* m discussing chronic appendiatis, called 
attention to the large percentage of patients with pam 
m the nght side who were most frequently operated 
on for appendicitis but m whom the disease was not 
manifest at the time of operation In 517 consecutive 
cases compiled from a general and consulting practice, 
m which the patients had already been operated on for 
vanous conditions and in whom the complaints “after 
the operation were the same as before the operation,” 
243 had been operated on for chronic appendiatis Of 
the remainder, seventy-eight were operated on for 
appendicitis and pelvic disease, forty-four for appendi¬ 
citis and gallbladder disease, forty-seven for gallblad¬ 
der disease only, forty-one for pelvic disease only, 
sixteen for gastric ulcer only, and thirty-nme for 
promiscuous conditions, including all kinds of opera¬ 
tions He thinks it is probably safe to say that not 
more than 60 per cent of the diagnoses for chronic 
appendicitis are justifiable clinically Sixty per cent 
of his series of 1,320 cases of chronic appendicitis 
showed fairly good results, but he makes the significant 
remark that even some of these patients were not cured 
but were better than before operation 

My associate. Dr Sears, some time ago went over 
many of our records and found that, of the patients 
going through our clinic for routine examination who 
had had the appendix removed for chronic appendicitis 
elsewhere, 70 per cent had not been benefited In 
going over our statistics and many of our histones, I 
have been convinced that more than half of the patients 
coming with chronic right-sided abdominal pain have 
no definite orgamc disease But let us suppose that 
50 per cent have definite organic disease Those hav¬ 
ing organic disease we will leave out of this paper and 
assume that the modern clinics will detect them Our 
discussion in this pajjer we will therefore limit to 
chronic right-sided abdominal pain not due to organic 
disease Many of these cases are treated or maltreated 
under the name “neurasthenia.” 

Lichty very wisely says, “It is not unlikely that many 
of the patients that the late Dr S Weir Mitchell 
treated so successfully ivith his system of 'rest cure’ 
were cases which we now are too prone to call chronic 
appendiatis and are attempting to cure by operation ” 

1 GibMn CL. Am J M Sc lB9i 654 (May) 1920 

2 Lichty J A Chronic Appendicitis, J A. M A. 70 887 (SepL 
9) 1922 
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A study of this class of cases for more than twentj' 
jears has left me ^\^th the firm conviction that a very 
large percentage of chrome right-sided abdominal pain 
IS the result of defective fixation of the ascending 
colon 

DErEcrrv'E peritoneal fusion 

Anatomists and embrj ologists inform us that from 
20 to 40 pier cent of persons have defective peritoneal 
fusion In such persons, the large intestine, particu¬ 
larly on the nght side, has a mesenterj' more or less 
like the arrangement of the intestine in the quadrupled 
Waugh calls attention to an investigation made by an 
assoaate of his. Dr Pine, in a senes of postmortem 
examinations made on children under 12 years of age 
at the Great Ormond Street Hospital for Sick Children 
m London He found, just as other anatomists have 
found, that there was a primitive mesentery or a por¬ 
tion of It in 20 per cent of all patients examined, 
irrespectiie of the diseases from which they died 
Therefore, 80 per cent started life wnth no remains 
of a pnmiUve mesentery In otlier w ords, 80 p>er cent 
had normal fixation of the ascending colon 

Nonfusion on the left side lias but little bearing on 
the subject under discussion, therefore I shall devote 
mv attention to nonfusion on the nght side 

There are, of course, a great many v’anations m the 
type and extent of nonfiision I have dmded right¬ 
sided nonfusion into four arbitrary tyqies, all of which 
have been seen personalh by me and pictured by Mr 
Trahar 

1 First, I will mention the type nearest to normal, 
namely, a simple mobility of the cecum with normal 
fixation of the ascending colon It is probable that this 
ty-pe of case in a patient with ordinary' normal intra- 
abdominal pressure rarely gives trouble. However, it 
IS occasionally found that in such a case the cecum 
becomes distended, probably by gas and habitual con¬ 
stipation, falls over into the pelvis, and develops patlio- 
logic conditions, including the formation of membranes 

2 The second degree of nonfusion is probably the 
one that creates most trouble In this case, the colon 
has rotated over as far as and has become attached to 
the front surface of the kidney', the rest of the 
ascending colon and cecum remaimng mobile 

3 The large intestine has apparently not rotated over 
farther than the front surface of the duodenum, to 
W'hich It attaches and hangs as a dead w eight, all of the 
ascending colon and cecum having a long mesentery 
Tile kidney is exposed 

4 In the fourth type of nonfusion that I have 
desenbed, the ascending colon has not fused to the 
parietal pentoneum, and the kidney and duodenum are 
entirely exposed, just as in the quadruped Floating 
kidney is rarely seen in either Type 3 or Type 4, lend¬ 
ing much evidence to Longyear’s tlieory that the kidney 
IS dragged out of its position by an attached colon 

From these four stages, or types, there are an infinite 
number of gradations, even to the extremes of non- 
migration of the cecum from the left side, and in one 
personal case, there was extension of the duodenum 
down around the end of the cecum, just as it is found 
in the dog It is imnecessary to relate all these varia¬ 
tions in the development of the general conception 

Pain resulting from defective pentoneal fusion is 
directly produced in two ways (1) by distention of a 
mobile prolapsed cecum, and (2) by traction on 


acquired membranes or bands w'hich help to carry the 
weight of the organs below' 

Acquired membranes and bands referred to by Lane 
constitute a very bewildering subject when one studies 
the literature in general Certain observers, basing 
their conclusions on postmortem examinations held on 
tlie cadavers of new-born babes, hav e noted the frequent 
occurrence of membranes and pentoneal folds at the 
beginmng and ending of the fused pentoneal areas 
and beheve that all noninflammatorv' membranes and 
bands found in the abdomen are congenital Others 
are equally positive that they are all acquired The 
every-day practical surgeon, seeing the results of acute 
inflammatory conditions, behev es that they are all 
inflammatory 

There are certain unusual membranes occumng 
around and below the ileocecal junction, around the 
beginnmg of the jejunum and at the beginning of the 
second portion of the duodenum which are congenital 
and represent anomalous fetal developments It is 
significant that these congenital membranes develop 
only at the beginnmg or ending of a fused area, which 
indicates that they are probably pentoneal remnants 
in the process of a normal or possibly excessive pre¬ 
natal fixation Such membranes, as a rule, perform no 
function, do no harm, and have no special significance 
in connection with this subject 

Then there are bands and membranes which have 
resulted from inflammatory' processes particularly 
around tlie ileocecal and appendical region, the pelv'ic 
colon and generative organs and in the neighborhood 
of the gallbladder, which are produced in response to 
an infectious process havrmg its ongin in these organs 
These bands and membranes are purely inflammatory 
in ongin, and represent a residue of reparative or pro¬ 
tective matenal Such bands or membranes have no 
definite direction, have ceased to function, and have no 
bearing on this subject except so far as they produce 
mechamcal obstruction or pain by inadental suspension 
of a prolapsing organ 

These two kinds of membranes must be sharply dif¬ 
ferentiated from those conserv'ativ e membranes w'h ch 
have been referred to as acquired membranes Such 
membranes were noted by'J W Long, Lane and other 
authors many years ago, but it was left for Jabez N 
Jackson of Kansas City to describe exactly the 
pathology of such a membrane I was fortunate 
enough to be present when Jackson presented his 
onginal report, in 1908 This description of Dr Jack- 
son and Dr Frank Hall will alvvavs remain as one of 
the classics of surgical literature Dr M L Harns 
has made a valuable contribution to the description of 
the process of the formation of these membranes 

I am very' certain that these acquired membranes 
are rarely seen except when defective pentoneal fusion 
IS congenitally present or when certain portions of the 
alimentary canal have a defectiv'e support I believe, 
with Lane, that these membranes are crystallized lines 
of force laid down in response to a strain or a demand 
for help by the supporting tissue Therefore their 
piirjiose is conserv-ativ'e and beneficent Tliev are laid 
down for the purpose of remedying a defect in 
embrvxilogic development m most instances If the 
development of the membranes has been syanmetneal 
they often serve the purpose for vv'hich they were called 
out in a satisfactory manner, and produce no pain 
Unfortunately, these membranes frequcntlv develop 
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unevenly, and their forces are concentrated m small, 
firm bands In this instance their support is confined 
to narrow limitations m which the pull becomes def¬ 
initely localized in one place, which in turn calls forth 
more material for crystallization and for strengthening 
this one place, and which in turn creates a stronger 
local pull and so a vicious circle is established and 
chronic pain is induced Lane has given a most satis¬ 
factory description of the saentific pnnciples under¬ 
lying the development of these membranes While 
holding the opinion that Lane is right, it was in the fii st 
place very hard to get the explanation 

About five years ago, a patient presented herself 
because of right-sided ptosis and asthenia She had 
no pam, the cecum was low down in the pelvis She 
was put to bed on forced feeding and rest in the recum¬ 
bent posture She gained about 30 pounds (13 6 kg ), 
and at the end of four weeks she began to take exer¬ 
cises consisting largely of walking The weight kept on 
increasing She left the hospital clinically well Before 
she left town, a roentgenogram was made showing the 
cecum in its normal position above the psoas muscle 
She was in good condition for several months Finally, 
for some reason, after about two years she lost most 
of her flesh Comadent with the loss of flesh, she 
began to develop pain m her right side She returned 
for examinahon The roentgen ray showed that the 
cecum was in the normal position, not movable A 
diagnosis of appendiatis was made The appendix 
proved to be healthy, but two or three strong bands, 
one of which was an inch wide, had developed between 
the parietal pentoneum and the ascending colon which 
effectually suspended the colon The attachment of 
these bands corresponded exactly to the location of the 
pain The appendix was removed The bands were 
not cut, but were used as material in the process of 
shortening the mesentery in making an indirect 
colopexy The patient was completely relieved of 
pam, and made a perfect recovery 

The only conclusion we could draw from this case 
was that during her recumbent posture, membranes 
developed, and the fat, enarcling the abdomen and 
filling the mesenteries, continued to hold tlie intestine 
in place During tlus period of recumbency, she appar¬ 
ently developed the membranes and bands They gave 
no trouble until she began to lose flesh The loss of 
flesh permitted the organs to sag and make traction 
on the acquired bands 

These cases have led me to suggest the following 
theory as to the formation of these acquired membranes 
A prolapsing bowel strains its peritoneal supports dur¬ 
ing the hours of activity when the body is erect, and 
thereby causes the deposit of some substance which is 
capable of being organized into firmer tissues in the 
form of bands and membranes Dunng the hours of 
recumbency and rest, this substance is organized It 
IS quite probable that if the strain or traction existed 
all the time, the peritoneal supports would stretch and 
grow longer and no membranes could develop under 
such circumstances 

All students of this subject have observed that 
patients with defective peritoneal fusion usually begin 
to have distress between the ages of 15 and 25 years 

Walton,® in witing on visceroptosis, has divided the 
climcal cases as regards pain mto four groups (1) 

3 Walton The Omical Aspects of Visceroptosis, Bnt J Surg 
2: 185 


cases recsembling appendiatis, (2) cases resembling 
gastnc ulcer, (3) cases resembling gallstones, and (4) 
cases resembling gastric carcinoma He has reported 
many cases bearing directly on each phase menfaoned 
which showed the great difficulty of differentiating 
between the pam of organic and that of inorganic 
causation His method of treatment consisted in free¬ 
ing the membranes and giving greater mobility to the 
colon Pam in his cases was usually temporanly 
relieved by cutting the bands, but m most cases it 
returned after a few months 
Waugh,^ in describing the consequences of a mobile 
ascending colon, divided his clinical cases into five 
groups according to the character and location of the 
pam (1) gastnc, (2) duodenal, (3) biliary, (4) renal 
and (5) nght iliac fossa Instead of cutting the mem¬ 
branes, Waugh slit the posterior parietal pentoneum 
and fastened the movable colon mto the slit Many 
times in addition to this, he supported the transverse 
colon by suturing the omentum to the abdominal wall 
His report seems to be much more encouraging In' 
the majonty of cases, cure resulted 

While the articles by Walton and by Waugh were 
about five years apart, and while the pathology was 
quite differently described m many respects, it is clear 
that the two authors were dealing with the same con¬ 
dition, except that one emphasized one point while the 
other emphasized another point The symptomatology 
given by these two authors in relating a large number 
of cases was practically the same There was very 
little organic disease in either group of cases 

Waugh has divided his clinical manifestations into 
five types, as stated above He says 

They manifest dmical signs and symptoms which are 
common to all of them at first, and subsequently become 
obscured by the appearance of the type pam which m the 
estimation of the patient relegates his other symptoms to the 
background The onset is generally dated by the patients 
from the age of 20 years or thereabouts, and described by 
them as the appearance of “indigestion ” This is no more 
than a feeling of fulness and discomfort after meals, flatulence, 
and some lethargy This indigestion cannot be explained 
either by indiscretions of diet, bad habits of life, or unsuitable 
environment, and it is not amenable to any change from one 
of the supposed causes The average duration of these symp¬ 
toms IS about SIX months, and then pain in one or the other 
region of the abdomen appears for the first time. 

During these six months, many remedies for "indigestion” 
have generally been tried without effect, and with the 
appearance of pain, the patient is no longer content to 
regard the trouble as being of a trivial nature Particu¬ 
lar emphasis must be laid upon one aspect of "pain" in 
these cases, although it is constant in type and constant in 
location for the individual case, it is charactenstically erratic 
and irregular in its times of appearance, both with reference 
to the number of days on which it may be present, followed 
by lucid intervals of entirely irregular duration, and to its 
appearance, disappearance, and reappearance sometimes m the 
course of a single day This erratic chronology of the pain is 
so essential a feature of these cases that it assumes the posi¬ 
tion of a sign of much diagnostic importance Granted that 
the pain has an organic origin, then the factor that produces 
It must clearly be one that is erratic and variable m its action 
Now the load of the mobile ascending colon, and conse¬ 
quently the strain that it exerts, are most certainly vanable. 
Herein appears to he the explanation of what is such a marked 
feature of these cases, namely, the constant inconstancy of 
the pain Perhaps, too, this inconstancy affords an explana- 

4 Waugh G E, The Morbid Consequences of a Mobile Ascending 
Colon with a Record of One Hundred and Eighty Operations Brit. J 
Surg 7i 343 (Jan) J920 
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tion of tile diagnosis that had alread) been presented to so 
mail} of the patients that the} nerc ‘neurotics’ or ‘neuras¬ 
thenics ’ 

Added to the presence of pain, loss of weight has now 
become a noticeable feature and profound lassitude has 
become a disquieting and dail} experience Manj of the 
patients in this senes record a loss of from 14 to 28 pounds 
during the first )ear of their illness In the later stages gen¬ 
eral wasting and tissue degeneration all o\cr the bodj is one 
of the greatest features of the condition 

A study of Walton’s cases shows that his observa¬ 
tions, if summarized m this way, would be practically 
the same My own obsertations correspond exactly 
Waugh belietes that the time to reach these patients 
is before tlie age of 12, and he has operated on 
more than a hundred patients of this age with very 
gratifjing results, and states that the condition is gen 
erally regarded in children as “chronic appendicitis’’ or 
merely as “dyspepsia ” Pain, not ver}' severe, often 
lasts for several days, and is complained of in the 
region of tlie nght iliac fossa Owing to the fact that 
the child IS not \er} reliable as to description of pain 
and, in fact, possibly has subnormal sensation, these 
patients usually do not dei elop symptoms which attract 
our attention until earl} adult life 

REPORT OF CASE 

I ha\e recently had a typical case which, while 
extreme, presents all the classical symptoms of the 
deielopment of these membranes and bands in cases 
of right-sided ptosis due to defective peritoneal fusion 

History —A girl, just approaching 18 years of age, entered 
the hospital Aug 14, 19% because of pam m the abdomen 
Her paternal grandmother had suffered a great deal with 
abdominal pain and was alwajs a semi-in\ahd Her father, 
president of a large teachers’ college, was of \ery thin ptotic 
build and had alwa}S had a good deal of distress m the 
abdomen, particularly on the right side April 18, 1917, I 
operated on her sister who was then 22 >ears of age for 
right-sided ptosis with painful bands with resultant cure. 
The patient had been \ery well as a child In March, 1920 
while going to school, she had a sc\ere pain in her right side, 
lasting four dajs It was located low down in the iliac region 
below McBume> s point The pain was 5c^ere for four dajs 
and the region was sore for two weeks June 6, 1920, while on 
a trip to California, she was seized with another se\ere attack 
similar to the first At this time the lower right abdomen 
was sore for three months, when she began to take on fat as 
a result of her prolonged rest. With the deposit of fat, the 
jiain and soreness ceased, and she went back to school She 
began to lose flesh again In January 1921 she had another 
attack followed b} soreness lasting several weeks In Jul} 
she had another mild attack, soreness again lasting seteral 
weeks On prolonged rest the patient again gamed her 
flesh In December, 1921 she began to lose weight and a 
constant pain and soreness developed which lasted all the time 
During the wmter of 1921-1922 she had pam m the abdomen 
The pam was tearing in character From that time on she 
had soreness all the time She left school in Apnl, 1922 
All the time she had soreness and a sensation of fulness in 
her right side Her plijsician at that time urged her to be 
operated on for appendicitis but she declmcd She never had 
fever and was never constipated In Maj, 1922 with pro¬ 
longed rest she put on a certain amount of weight, after which 
she gained m health, but the soreness in her right side did 
not disappear Lifting or dancing produced pam with the 
sensation of tearmg or pulling During her more severe 
e.\acerbations, she had nausea and vomiting 
In the course of the historv taking the patient volunteered 
the statement that the most striking thing in her case vv as that, 
when fat she was much relieved On loss of flesh she became 
much worse 


When she entered the hospital Aug 14 1922, she had been 
practicall) a bed invalid for several weeks, and as she was con¬ 
stantly suffenng it was thought unnecessar} to complete the 
usual preliminaries of a thorough roentgen-ra} e.xamination 

The preoperative diagnosis was so-called chronic appendi¬ 
citis but m realit} probably right-sided ptosis with pamful 
bands 

Opiratwc Findings —A long right rectus mcision was made 
The uterus was small, otherwise the pelvic organs were nor¬ 
mal All the lower portion of the ascending colon and cecum 
was completel} mobile A strong membrane, split in places 
into white fibrous bands but showing evidence of activitj 
extended diagonally downward from the parietal peritoneum 
to just below tbc middle of the ascending colon where it 
attached itself and acted as a ligament The appendix was 
more than eight inches long, and was attached b} a firm 
adhesion about one inch from its tip to the posterior parietal 
peritoneum well up under the liver From the pomt of its 
attachment to its tip the appendix was dilated and showed 
some evidince of disease (It will be noted that this dis¬ 
tended portion of the appendix was eight inches awaj from 
the pamful area ) From this attachment of the appendix to 
the posterior parietal peritoneum down to its origin at the 
end of the cecum the appendix was eight inches long, was 
strong and fibrous, and was acting as the chief ligament of 
the cecum but was not diseased There was a marked midline 
gastroptosis with extra fixation of the duodenum bj an 
acquired membrane The hepatic fle.xure of the colon was ver} 
firmly fixed by extra acquired bands A strong white fibrous 
band attached the omentum near the colon to the tip and under 
surface of the gallbladder 

When the transverse colon and omentum were lifted an 
acquired membrane was seen extending from the root of the 
transverse mesocolon to the under surface of the colon and 
omentum When these membranes were cut, a marked dila¬ 
tation of the duodenum was observed below the colon A 
groove along the posterior abdommal wall marked the location 
of the superior mesenteric vessels crossing the last portion of 
the duodenum Bejond this crossmg the jejunum was col¬ 
lapsed Accompanjing the vessels were definite white lines of 
secondary development which had apparently been laid down 
in accordance with Lane’s law to help sustain the intestines 
below 

COMMENT 

This IS one of the most perfect and complete pictures 
of early ptosis due to mobile cecum that I have seen 
The membranes were entirely independent of the appen¬ 
dix The pain of which the piatient complained for two 
and one-half }ears, located lovy down in the right side 
of the abdomen, had no connection vyith the only part 
of the appendix vyhich showed the slightest disease 
The attachment of tire membranes to the ascending 
colon and the dilatation of the cecum corresponded 
accurately to the site of the pain This deyelopment 
had taken place at a period beginning wntli the sixteenth 
} ear, and had reached this complete dev'elopment by the 
end of the eighteenth year of age 

This case represents the chain of pathologic changes 
that can develop as a result of right-sided ptosis or 
nonfixation of the nght colon, viz 

1 b-onfixation of the cecum and ascending colon 

2 High fixation of the appendix and its mesentery well up 
under the liver 

3 Fixation of the hepatic flexure to the front surface of the 
kidney with acquired membranous development to strengthen 
the supports 

4 Acquired membranes extending from the parietal peri¬ 
toneum across to the mobile colon 

5 Acquired membranes along the under surface of tbc first 
part of the transverse mesocolon, for the extra support of this 
part of the colon 

6 One band e.xtending along the omentum from the colon to 
the under surface of the gnllbladder 
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7 Another extending from the colon across the duodenum 

making extra fixation ’ 

8 A midhne ptosis probably due to dilatation of the stomach, 
secondary to dilatation of the duodenum, which was produced 
by duodenal arteriomesenteric ileus 

All these, when taken with the history of the case, 
make a complete clinical and pathologic picture of 
nght-sided ptosis 

This case represents the pathologic condition and 
symptoms that can occur in a given case of right-sided 
ptosis with painful bands, and represents an extreme 
type of right-sided pain due to inorganic disease As 
a rule, however, only a part of this picture is shown m 
the same case For instance, it is often true that a 
completely mobile colon with an unlocated hepatic 
flexure will have no membranes and no peritoneal 
fusions at all, and will probably have much less pain 
than will be found when partial fixation has taken 
place Many of the patients have a fixed hepatic flexure 
with a pendulous cecum and ascending colon, which 
hang down in a baggy fashion and in which the pain is 
located apparently in the cecum itself In otlier cases, the 
hepatic flexure is lost, and the tip of the appendix is 
attached up under the nght lobe of the liver and is 
acting as a ligament This is one of the frequent 
causes of a painful right side In other instances, the 
cecum and ascending colon are entirely movable, and 
strong acquired bands pass upward on the surface and 
edge of the omentum and extend up along the under 
surface of the gallbladder and pull on its tip and under 
surface At other times the supporting acquired band 
extends along the omentum over the first part of the 
transverse colon up across the duodenum, making a 
definite band across this point This gives definite 
right-sided pain with gastric symptoms Cases in 
which the band attaches to the gallbladder give chronic 
gallbladder symptoms The cutting of these mem¬ 
branes gives temporary relief, but the pain usuallv 
returns with the reforming of bands Supporting the 
colon by shortening the mesentery of the ascending 
colon, extending a line of sutures around the hepatic 
flexure and attaching the mesentery and omentum to 
the parietal peritoneum will relieve the patient perma¬ 
nently, as a rule 

The differential diagnosis between this pain and an 
organic lesion is that the pain is usually worse while 
the patient is up and about At first it is quite incon¬ 
stant and erratic, but in its later stages is constant, or 
at least comes on nearly every day, while m organic 
disease the pain usually comes on in definite attacks 
alternating with free intervals In other instances 
there is a very firm fixation of the hepatic flexure, 
with a drag on the kidney which often produces a 
floating kidney According to Longyear, the kidney 
has been pulled out of its bed by the weight of the 
loaded cecum One of the most frequent bands along 
the cecum is one starting from the lateral panetal 
peritoneal wall at a point corresponding to tlie usual 
attachment of the hepatic flexure and extending diag¬ 
onally forward and inward and attaching itself to the 
longitudinal muscular bands of the cecum WTien the 
patient is standing, this attachment is usually located 
at the psoas outlet, which is the narrow space betsveen 
the crossing of the psoas muscle and the anterior 
abdominal v^all It seems tliat the pressure on the 
intestine between the front abdominal wall and the 


psoas muscle may have something to do with the devel¬ 
opment of these membranes In such cases as this the 
pain when first starting is intermittent, intermissions 
^oming less until finally the pain becomes constant 
when the patient is on the feet Pam accompany¬ 
ing this condition usually extends from McBumey’s 
point backward toward the kidney and corresponds to 
the attachment of the membranes after they have 
developed 

Forced feeding and fattening will relieve a certain 
number of these patients of their pain, but painful 
conditions of the right side of the abdomen are usually 
best treated by surgical measures, and surgical measures 
usually consist in shortening tlie mesentery of the cecum 
and ascending colon and fixing it to the posterior lateral 
panetal peritoneum by interrupted sutures without 
actually sewing the intestinal wall At the hepatic 
flexure, the line of interrupted sutures is gradually 
brought forward on the lateral parietal pentoneum, 
picking up the mesentery of the colon, attaching it to 
the front wall until the beginning of the omentum is 
r^ched, when the omentum is attached to the antenor 
abdominal wall over as far as the midline and sometimes 
3 or 4 inches beyond 

In cases of extremely dilated and baggy cecum, it is 
wise to plicate the cecum for the purpose of narrowing 
and shortening it, as I' have described elsewhere The 
results are surpnsmgly good In some cases Waugh’s 
improvement of the Wilms operation is the one of 
choice 

At present I do not hesitate to operate for long 
continued, annoying right-sided pain with the positive 
assurance that m a majority of all cases I shall be able to 
relieve the pain whether it is due to organic lesions or 
to inorganic disease accompanying defective pentoneal 
fusion 

ACHLORHYDRIA IN GALLBLADDER 
DISEASE * 

GATEWOOD, MD 

CHICAGO 

Owing to the frequency of epigastnc distress m 
gallbladder disease, the notion has crept into the minds 
of many medical men (Simnitzky,^ Griffiths “ and 
others) that hyperacidity is apt to be an accompani¬ 
ment, if not a sjTnptoin, of cholelitfiiasis That an 
absence of free hydrochlonc acid, or an achylia, more 
often exists does not seem to be generally recognized, 
although a number of articles have appeared, from 
time to time, calling attention to it Leva,® m 1893, 
was the first to note achylia m patients with gallstones, 
but the number of his cases was small and part of 
them so complicated that he drew no conclusions 
Little is to be found m the literature following Leva’s 
report until Glaser’s * work m 1905 He stated that 
hypochlorhydria was of frequent occurrence m the 
patient who had presented gallstone symptoms for a 
long time Hohlweg’s ® reports m 1910 and 1912 

5 Coffey R C Monograph on Gaitro-Enteroptosis New York, 

D Appleton 6L Co 

* Head before the Section on Obstetric* Gynecology and Abdominal 
Surgery at the Seventy Fourth Annual Session of the Araerican Medical 
Association San Francisco June 1923 

1 Simnitzky Bcrl klin Wchnschr 38tl077 1901 

2 Griffiths H E Lancet 1 265 271 (Feb 10) 1923 

3 Leva Arch f Anat 132 490 501 1893 

4 CJaser R Wien med Wchnschr BB 1430 1905 

5 Hohlweg Deutsch med Wchnschr 36 2220 1910 Deutsch 

Arch f Win MetL 108 255 276, 1912 
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stimulated more systematic research, and a number of 
excellent articles have appeared smce (Rydgaard,® 
Rohde,’ Wohl ® and Dangschat ®) 

Most foreign authors have considered ■'chyha and 
achlorhydria as synonymous terms Achylia gastrica, 
hoMCver, should be defined as an absence of all gas- 
tnc secretion, that is, lack of ferments as well as an 
achlorh)'dna \Vhile it is reasonably safe to conclude 
that achylia existed in those patients whose total aadity 
was 15 or less, nevertheless the proof is wanting unless 
milk curdling tests have been made whenever free acid 
is absent This has not been a routine practice m our 
clinic, and I have therefore chosen the title, “Achlorhy¬ 
dria m Gallbladder Disease ” 

The gastric analyses on which this report is based 
have been made in the usual manner, that is, an Ewald 
test meal of bread and water was aspirated at the end 
of from forty-fi\e to fifty minutes except in the occa¬ 
sional case in which emptying was so rapid that a 
second meal had to be given In those cases, the meal 
W'as removed at the end of thirty minutes Dimethyl- 
amido-azobenzol was used to indicate the presence of 
free hydrochloric acid and phenolphthalem for the 
determination of the total acidity 

In order that my statistics may be comparable with 
those of Rydgaard, Fenger,’® and others, I have classed 
as hj’peracid (H) all cases showing more than 60 points 

Table 1 —Frequency of Achlorhydria 
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of free hydrochloric aud, as normal (N), those from 
15 to 60, as hypo-aad or subacid (S), those from 15 
to 0, and as achylorhydne (A), those with no free acid 
The data were obtained from the records of 500 
patients operated on in the Presbyterian Hospital, 
Chicago, and definitely prov'ed to hav'e had cholelithia¬ 
sis In only 192 of tliese were there records of test 
meals, the presumption being that, in a little over three 
fifths of the patients, the diagnosis was so definite that 
stomach anal> ses did not seem to be warranted 'WTule 
there was some slight v'anation in the aadity when 
repeated test meals were made, no patient showed 
achlorhydria m one examination and a normal acidity 
at another Of tliese 192 patients, seventy were men 
and 122 were women Their ages v'aned from 21 to 
83, the av'erage being a little over 46 The average age 
of the patients with achlorhjdna was 47, or less than 
a year more than the general av^erage The relative 
frequency is shown in Table 1 
Thus, It appears that fifty-seven patients, or 30 
per cent, have achlorhydria, and twenty-nine, or 15 
per cent, hypo-acidity, givnng a combined total of 
45 per cent, or identically the same figures as Fenger 
obtained in his senes of 115 cases, and 2 per cent 
less than R)dgaard found in 158 cases 

Grouping these cases according to age, we find, as 

6 Rydgaard F Arch f khn Chir 115 Sll 5J0 (March) 1921 

7 Rohde C Arch, f khn Chir 115 727 742 (March) 1921 

8 Wohl, M G New York M J 105 347-249 (Feb 24) 1917 

9 Dangachat Beitr z, klin Chir 128 60S 1923 
10 Fenger M Hoipitalfttdende 62: 1305 1919 


shown m Table 2, that lessened acidity occurs most 
frequently in patients over 60 years of age (68 
per cent ), and least frequently m the fourth decade 
We may disregard the results obtained in patients 
over 60 years of age, smce it is pretty definitely estab¬ 
lished that achjha is quite frequent m patients of that 
age” Patients from 20 to 30 years old showed a 

Table 2 — 4gc Incidence 
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diminished acidity or an achlorhydria in 43 per cent 
of cases, showing that the incidence is not proportion¬ 
ate to the age of the patient and apparently indicating 
that age has no great influence on the incidence of the 
achlorhydria 

It has been impossible to draw any definite conclu¬ 
sions from our statistics as to whether stone impacted 
in the c)'Stic duct was a real factor m producing 
achlorhydria Of twenty-three cases of stone in the 
common duct, nine (39 per cent) showed no free acid, 
and three (13 per cent) were subacid, making a total 
of 52 per cent (Rydgaard found 54 5 per cent 
subacid + achlorhydric in twenty-two common duct 
cases) In this small series, jaundice also seems to 
have had but little influence, those vvitliout jaundice 
seemingly being more apt to develop anacidity Of 
thirteen patients with common duct stone and jaundice, 
seven, or 54 per cent, had a normal or hyperacidity, 
and six, or 46 per cent, were subnormal or achlorhy¬ 
dric Of the common duct patients without jaundice, 
there were ten In four (40 per cent) of these, a 
normal or hyperacidity was found, and in six (60 
per cent ), a hypo-aadity or anacidity 

Hohlvveg,® who, I believe, w'as the first to consider 
the question of achylia or achlorhydna following the 
loss of gallbladder function, proposed a theory based 
on some animal expenments, m which a loss of action 
of the sphincter of Oddi followed cholecystectomy 


Table 3 —Common Duct Cases* 
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This permitted an abnormal flow of the bile into the 
duodenum following the removal of the gallbladder, 
and he believed this was responsible for the diminished 
h} drochlonc aad secretion Rost ” found that, fol¬ 
lowing cholecystectomy, the bile was not always dis¬ 
charged continuously into the duodenum He showed 
that there W'as a lessened liver and '’-i"~reatic secretion 


11 lacffcbutz states that 33 
have achylia. 

12 Rost Mitt, n d G 
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10 770 
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in cholecystectomized animals, and concluded that 
this lessened secretion was responsible for achylia 
Rovsmg’s hypothesis is that m some patients follow¬ 
ing cholecystectomy an incontinence of the sphincter 
develops, followed by achylia, while in other patients, 
the function remains and they continue to have a 
normal acidity All of these theories depend on the 
supposition that there is an activating substance (a 
hormone) produced somewhere in the bile tracts or in 
the duodenum by the action of the bile, which is 
essential to the stimulation of the acid-forming cells 
of the stomach This substance is destroyed in gall¬ 
bladder disease or by cholecystectomy According to 
Carlson,^'* the presence of such a gastrin has not been 
definitely demonstrated In one of our patients, m 
whom the gallbladder was ewdently entirely destroyed 
and who had been jaundiced for a number of months 
from common duct obstruction, the gastric acidity was 
normal It would be difficult to explain these findings 
on the hormone theory, and I can see no reason why it 
is necessary to assume that one exists I think it quite 
as easy to believe that the achylia and achlorhydria 
which so often occur are a reflex due to the common 
innervation of the gallbladder and the stomach I 
believe that m most patients the resulting anacidity is 
temporary, but when it has persisted for a sufficient 
time, it may be permanent 


Table 4 — Gastric Aciditv Following Cliolccxstcctomy 



I>ate of 

1 — Free 

Date ol 

T 

— Free 

Case No 

Operatlol. 

HCl 

Return 


HCl 

1 

1912 

dj — sa 

1922 

00 

- 62 

2 

Jan 1922 

— 1C 

Oct 1922 

22 

— 18 

8 

1922 

44 — 50 

Tuno 1923 

42 

— 18 

4 

April 1922 

28—0 

Jan 1923 

20 

— 0 

5 

1913 

48 — 2t 

1017 

20 

— 0 

6 

1909 

83-2 

19U 

CO 

— 85 

7 

191? 

85 — 00 

Jan 1914 

10 

— 0 




1916 

8 

— 0 




1923 

00 

— 48 


Rydgaard strongly advises against cholecystectomy 
on the ground that achylia almost invariably ensues 
I have been able to find the records of only seven 
patients who have had gastric analyses before and 
after cholecystectomy (Table 4) Three of these had 
normal acidity both before and after operation, the 
time elapsing varying from three months to ten years 
Oae patient had an achlorhydria at operation and also 
nine months later The fifth had a normal acidity at 
operation and an achylia four years later, while the 
sixth had an achlorhydria at operation and a normal 
acidity five years later The seventh had a hyper¬ 
acidity prior to his operation At operation, a stone 
Avas found firmly impacted in the cystic duct Shortly 
after operation, he developed an achylia which per¬ 
sisted on repeated examinations for at least three 
years, ten years after his operation his stomach find¬ 
ings were normal Dangschat, in a senes of nineteen 
cases, found that the stomach acidity remained tlie 
same before and after cholecystectomy m thirteen 
instances, three patients hawng achlorhydria before 
operation were normal later, while two who were 
normal before operation were achlorhydric aftenvard 
^^^lat conclusions can we draw from these seemingl> 
confusing data? The ewdence obtained from this 
small series as well as that presented by Danpchit 
goes to show that instead of a constant achlorhAdria 


13 Ro^Bins Underlnskirurpm 3 (quoted by pd^rd) 

14 Carlson A J rbjsiol Rc\ 3 1 1-40 (Jon) 19-3 


after cholecystectomy, as maintained by Rydgaard, in 
the majority of patients the acidity persists unaltered 
after operation, and occasionally there is a return to 
normal after removal of the gallbladder in patients 
who have previously had no free acid There is no 
doubt that achlorhydria and achylia sometimes do fol- 
loAv cholecystectomy, but this condition may not be 
permanent Normal acidity has returned in one of 
our cases more than three years later (Case 7, Table 4) 
Animal experimentation is very unsatisfactory, for in 
dogs, at least, the stomach findings obtained by the 
use of a bread and water meal, aspirated with a stom¬ 
ach tube, are quite variable Although it has been 
contended that achlorhydria invanably follows cholecys¬ 
tectomy in dogs, Dangschat found in two animals that, 
while the acidity was lowered, it remained present 
In two animals from which I removed the gallbladder, 
I found practically the same acidity both before and 
after operation In order to arnve at any definite 
conclusions from animal expenments, it seems to me 
that It Avill be necessary to make Pawlow pouches and 
obtain pure gastric secretion in that manner (I am 
just beginning some expenments along this line ) It 
seems to me that the evidence obtained from this senes 
of examinations goes to show that achlorhydna does 
not follow cholecystectomy frequently enough to influ¬ 
ence one against remowng the gallbladder in case of 
definite patiiologic changes 

I may say that, instead of a hyperacidity, as Gnffiths 
has found, a hypo-acidity or achlorhydna existed prior 
to operation m 45 per cent of 192 gallstone cases 
This may be temporary or permanent While it may 
not be of great diagnostic value, especially as achylia 
not mfrequentl}' occurs in a number of other diseases 
and rarely even in ulcer,it presents an aid in obscure 
cases, especially in young patients 

CONCLUSIONS 

1 Achlorhydna or hypo-acidity occurred in 45 per 
cent of 192 patients with gallstone disease 

2 The incidence of achlorhydna is not significantly 
influenced by age, jaundice, or by the location of the 
stone 

3 Achlorhydna does not follow cholecystectomy fre¬ 
quently enough to justify abandonment of the operation 
in the presence of a definite pathologic condition 

4 Achlorhydna, or absence of free hydrochloric 
acid, IS of definite value as a diagnostic aid in doubtful 
cases of upper abdominal disease 

15 Hardt L L, J Studies of Cause of Pam in Gastric and Duo¬ 
denal Ulcers Peristalsis as Direct Cause of Pam in Gastric Ulcers wth 
Achylia and in Duodenal Ulcers Arch. Int. Med 684 (May) 1922. 


Mikuher* disease—The condition first reported by Mikulicz 
m 1888 forms the subject of a recent illustrated book by Dr 
Menotti Sainati of Sao Paulo The author was granted a prize 
and gold medal by the local medical society for his thorough 
pathologic and clinical stud) When Mikulicz described his 
case, there were already on record suggestne cases by Arnold 
and Becker (1872), Abadie (1880), Delens (1886), Pouer 
(1886-1887) and Frost (1886 1887) Neither these cases nor 
those reported b) Gallasch (1874), Leber (1878) and Rey- 
mond (1883) were reall) germane In the first group, the 
lacrimal swelling was caused b) some specific process, and 
m the second group there was, in addition to the character¬ 
istic enlargement of lacrimal and sain ary glands, involve¬ 
ment of l}mph nodes and spleen 
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RIGHT PARADUODENAL HERNIA* 

GUNTHER W NAGEL, MD 

Fellow m Surgery, the Kayo FounJatioi 
ROCHESTER, MINN 

Examples are recorded in the literature of passage 
of the intestines through the foramen of Winslow, 
through the mesenteries, under the cecum, into the 
intersigmoid fossa and other peritoneal pockets, nota- 
b];y those about the duodenojejunal flexure The last 
named constitute the so-called paraduodenal hernias, 
of which there are two t 3 'pes left and right Approxi¬ 
mately 100 cases of left paraduodenal hernias have 
been recorded, and in a thorough search of the litera¬ 
ture I have found tiventy- 
eight of the nght The 
following case is an ex¬ 
ample of the latter 

REPORT OF A CASE 

The hernia, unsuspected in 
life, was found at necropsy in 
a man, aged 55, on whom a 
diagnosis of general car¬ 
cinomatosis had been made 
during an exploratory lapa¬ 
rotomy He had complained 
for mam years of a slight 
feeling of discomfort in the 
right lower abdominal region 
after meals Two months 
before his death, he began 
lia\ing dull, aching pains in 
the chest and epigastrium, 
with nausea, bloating, con¬ 
stipation and loss of weight 
A roentgenogram of the 
stomach was negative, but the 
cecum and ascendmg colon 
were low m the pelvis, and 
fixed and rotated to the left, 
while a few loops of small 
intestine were grouped to the 
right of the ascending colon 
The condition appeared to 
represent an incomplete intes¬ 
tinal rotation, and no further 
significance was attached to 
It fFig 1) 

Necropsy revealed general¬ 
ized malignant melanoma 
in\olving the kidneys, mesen- 

ten intestmes and other organs, and general peritonitis 
These findings explained the patient s recent sj mptoms 
and death, but apparently did not explain the hernia. 
When the abdomen was first opened, no small intestine 
was seen, the coils being cosered bj a long mesentery 
of the ascending colon Abo\e only a small portion of 
the stomach and the first part of the duodenum were 
Msible The cecum lay at the pehic brim near the middle 
line, and the ascending and transverse colon ran sharply 
upward on the left side of the abdomen to the normally situ¬ 
ated splenic flexure, where it doubled back to form the 
descending colon (Fig 2) When the ascending colon and 
Its mesentery were lifted the coils of small intestine were 
seen escaping from a retroperitoneal pocket in which nearly 

•Tins worV was done m the Diviiion of Patholocy Mayo Clinic 
luidcr the aupervisioo of Dr H E. Robertson 

* Bccau c of lack of space this article is abbreviated in Ten Journal 
The complete article appears m the Transactions of the Section and in 
the author • reprints 

* Read before the Section on Obstetnes Gynccolo^ and Abdominal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco Jane 1923 
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the entire bowel had been held captive. This pouch, the neck 
of which measured 6 cm in diameter, was situated to the 
right of the fourth and fifth lumbar vertebrae, and was 
formed, posteriorly and below, by a thm, nonvascular peri¬ 
toneal fold which curved laterally and anteriorly on to the 
root of the mesentery of the small bowel in which ran the 
terminal branches of the superior mesenteric artery, and which 
formed its anterior margin (Fig 3) The cavity itself w'as 
about 12 cm in depth and extended well out under the mes¬ 
enteries of the small bowel and ascending colon toward the 
lateral abdommal wall In order to replace the coils of intes¬ 
tine mto the hernial sac, the upper portion of the mesentery 
with Its attaclied intestine had to be rolled downward and 
to the left and under that portion of the root of the mesentery 
which formed the free anterior margin of tlie sac. The 
mfenor mesenteric vein and left colic artery were m their 
normal locations and did not enter into the structure of the 

hernia The duodenojejunal 
flexure was poorly marked 
and was suspended by a short 
mesenterv situated just to 
the right of the middle verte¬ 
bral hue The visceral and 
parietal peritoneal surfaces 
were thickened and opaque 
as a result of the general 
peritonitis, but there were no 
adhesions or evidences of in¬ 
testinal obstruction, the small 
bowel being easily withdrawn 
and replaced within the 
hernial sac The condition 
was a typical right paradiio 
denal hernia. The presence 
of a persistent mesentery to 
the ascending colon mav have 
aided in forcing the intestines 
mto the pocket and it un¬ 
doubtedly helped maintain 
them there 

COMiMENT ON C \SES 
REPORTED FROM THE 
LITERATE RE 

According to Moy ni- 
han,'* Cooper’s mesen¬ 
teric hemta is probably 
tlie first published ex¬ 
ample of a nght diiodcml 
hernn, but, because of 
insufficient data,Mo 3 'nthan 
did not include it in his 
list The hernia reported 
by Zander also is too 
briefly described to 
be added to the well a ithenbcatcd cases In Pikin’s ' 
case, the hernia extends up between tlie leaves of the 
mesenter 3 ' of the small bowel, a condition which is also 
present in Haasler’s second case Pikin, how'cvcr, 
although he classifies his case as a right duodenal her¬ 
nia, refers to the poorly marked hernial orifice as 
Ivmg on the nght side of the mesentery, and he appar¬ 
ently withdrew the small bowel through an incision 
also made m the nght leaf of the mesentery A tv pical 
right duodenal henna enters from the left or under side 
of the mesentery', and an attempt to withdraw it through 
the nght leaf would result onl 3 m a further twisting of 
the intestine Willis,m recording his unusual tumor, 
desenbed what is evidently a retroperitoneal hem a, 
which from its lo'^ation may be of the nght duodenal 
i’ not rec - ^ as such, and Fm 
(at lu accurst 


abdomen with coils of small intcs 
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classification One of the hernias in my list of authen¬ 
tic cases may be open to question I refer to 
Gruber’s complicated case, which, although included 
by Moymhan, is laboriously but poorly described, and 
leaves some doubt in the mind of the reader as to its 
exact nature The hernia descnbed by MacCallum 
and Miller differs from the more usual type of right 
paraduodenal hernia in that it is formed by an out- 
pocketing of both layers of the mesentery, under the 
superior mesentenc artery The presence of the latter 
artery in the antenor margin of the neck of the sac 
establishes it defimtely as a nght paraduodenal hernia 

ORIGIN OF RIGHT PARADUODENAL HERNIA 

The origin of right paraduodenal hernia has not been 
definitely established, since it has not been observed 
in early and pro¬ 
gressive stages 
Furst,® in 1884, sug¬ 
gested a possible 
embryomc origin, 
that IS, a late de¬ 
scent of the cecum, 
with the small bowel 
impeding its prog¬ 
ress and forming 
a pocket under the 
mesocolon, in which 
it remains lodged 
Others attnbute its 
formation to a pri¬ 
mary failure of the 
root of the mesen¬ 
tery to unite with 
the posterior abdom¬ 
inal wall, or to the 
prevention of such 
fusion by a loop of 
small bowel being 
caught under the 
mesentery during 
intestinal rotation 
Such theories have 
little to support 
them and have never 
been widely ac¬ 
cepted. Nearly all 
observers agree that 
the condition repre¬ 
sents a true hernia¬ 
tion of the intestines into one or the other of the fossae 
around the duodenojejunal flexure 

A knowledge of the embryology and anatomy of 
these fossae is essential to a proper understanding of 
this tjqie of hernia The whole subject has been need¬ 
lessly complicated and confused by the different names 
attached by vanous investigators to identical structures, 
this nomenclature being due no doubt to the wide nor¬ 
mal variations in size, shape and minor anatomic details 
of the peritoneal folds found in this region Such 
variations can be' understood if the mode of ongin of 
these folds is borne in mind Treitz believed them 
to be tracbon folds produced during mtesbnal rotabon 
and fixation Waldeyer thought that they were caused 
by blood vessels hfbng up small areas of pentoneum, 
and spoke of them as vascular folds However, as 

28. TrciU \V^ Hernia rctropentoncalis Em Beitrag rtir Gcsclijchte 
innercr Hemicn Prague Credner 1857 


the majority of the folds are not associated with ves¬ 
sels, this explanabon does not apply in all instances, 
although It may explain the formabon of the fossa of 
Landzert, in the antenor margin of which runs the 
mfenor mesentenc vein The theory advanced by 
Moymhan ^ and accepted by most modem wnters is 
that they are fusion folds onginabng in fetal hfe by 
the so-called process of physiologic adhesions, first 
described by Langer and Toldt,^" m which, during 
intestinal rotabon, porbons of the common dorsal 
mesentery, desbned later to become obliterated, first 
adhere and then fuse with the postenor abdominal 
wall 

In disseebng a number of fetuses, I was able to 
observe different stages of intestinal rotabon and fixa- 
bon The mesentenes, which normally disappear, first 

fold to the nght 
and left in the as¬ 
cending and de¬ 
scending colon, 
respeebvely, their 
under surfaces ad¬ 
hering lightly to the 
underlying panetal 
pentoneum In the 
early stages they 
can be pulled away 
by gentle traction, 
leaving a slightly 
roughened surface, 
mudi as if they had 
been glued down 
and then separated 
before the glue had 
dned Later the 
union becomes com¬ 
plete, all traces of 
the opposing pento- 
neal surfaces disap¬ 
pear, and the free 
side of the mesen¬ 
tery remains as the 
panetal pentoneum 
covenng that por- 
bon of the abdomi¬ 
nal cavity In a 
similar manner, the 
duodenum loses its 
mesentery, and that 
of the small bowel 
becomes attached along a line extending diagonally from 
left to nght across the postenor abdominal wall This 
movement of intesbne, and the gluing process of the 
mesentenes, results in the raising up of pentoneal folds 
at certain points, espeaally around the duodenojejunal 
angle and the cecum That such folds vary greatly 
IS readily understood 

Moymhan,'* who was the first English wnter to 
organize our knowledge on the subject, describes nine 
fossae around the duodenojejunal flexure Only those 
of direct interest will be considered here The most 
common folds and their corresponding fossae are the 
superior and mfenor paraduodenal These folds are 
composed of thin, nonvascular pentoneal membranes 
passing laterally from the bowel to the postenor 
abdominal ivall, and may be present singly or together 

29 Toldt C Bau und Wachsthumsveranderunffen dcr Nekroac dcs 
menschlicben Darmkanalea Ed. 2 Vienna Tempaty 1889 



Fiff 2 —Mesentery of ascending colon covering the nght paraduodenal hernia. 
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(Fig 4) In the latter case, their lateral margins are 
usually united, forming a semicircular fold, in the 
margin of which, usually about 5 mm from its free 
border, lies the infenor mesenteric vein It is this 
laterally placed pouch under the infenor mesenteric 
vein which constitutes the fossa of Landzert, and into 
which the left duodenal hernia occurs It may exist 
in conjunction with the other fossae as just described 
(Fig 4), or alone (Fig S) In an examination of 
aghty-five adult subjects and seventeen fetuses of from 
2 to 8 months, I found the fossae present as shown in 
Table 1 The high percentage of negative findings in 
tlie fetuses is due to the fact that the folds had not 
yet formed in the younger ones 

Mj findings differ 
considerably from 
those of Tratz,"® 

MojTiihan,'* Desjar¬ 
dins and others, 
who found that tlie 
infenor fossa was the 
one most constantly 
present, namely, in as 
high as from 60 to 
70 per cent of cases 
Treitz and Desjar¬ 
dins each examined 
100 subjects, and 
vhile none of these 
senes are large 
enough to furnish 
accurate statistical 
data, they sen e 
again to emphasize 
the variations to 
which these folds 
and fossae are sub¬ 
ject In none of my 
cases, with the pos¬ 
sible exception of 
the one descnbed, 
did I find the t>pe 
of fossa said by 
Moynihan * and otli- 
ers to be the only 
source of ongin of 
nght paraduodenal 
hernia, namely, the 
mesentencopan e tal, 
or fossa of Waldeyer Moynihan < descnbes it as 
lying in the first part of the mesojejunum, bounded 
in front by the supenor mesentenc artery and 
behind by the lumbar vertebrae, its orifice point¬ 
ing to the left, and its blind extremity to the right 
The characteristics of a hernia into this fossa are 
Its situation, at least in the early stages, on the 
nght side of the body, and the presence of the 
superior mesentenc artery, or the root of the mesentery, 
in Its antenor margin Moj'nihan'* was able to find 
the fossa three times in his senes of adults, and six 
times in seventeen embryos In four of mj subjects, 
the infenor duodenal fossa rvas situated r ery low, near 
the beginmng of the third portion of the duodenum 
and o\er the center of the vertebral column, or e\en 
to the nght of the middle line, tlie pentoneal fold 

30 Dcjiardins, A U Pamdnodcnjl Hernia Description of 

One Case Ann. Sure 6Ttl95 20l (Feb) 1918 


passing over the duodenum and losing itself on the 
mesentery of the small bowel (Fig 6) In one of 
these cases, there was an assoaated persistent mesen- 
terj' to the ascending and descending colon Hernia¬ 
tion into such a fossa would naturally progress tow’ard 
the nght, and by a peehng back of its supenor pen¬ 
toneal margin until it reached the mesentenc vessels 
would form a typical nght paraduodenal hernia 

Klob,^ vvho first descnbed this form of hernia accu¬ 
rately, ascnbed its ongin to the infenor duodenal fossa, 
and Jonnesco later concurred in this view Gruber - 
reported a case associated with a persistent mesentery 
for the large bowel He attached considerable signifi¬ 
cance to this finding, associating it wnth a fossa situ¬ 
ated to the nght of the middle line Moymhan'* and 

Broesike ® do not be- 
lievn that a nght 
duodenal hernia can 
anse in the infenor 
duodenal fossa, and 
the former asserts, 
further, that there is 
no recognized varia¬ 
tion in the situation 
of either the supe¬ 
nor or infenor duo¬ 
denal pouches My 
findings and those 
of others, however, 
do not support this 
view Mojmihan * 
quotes a case of 
Molms’ of hernia¬ 
tion into the inferior 
duodenal fossa, 
which differs from 
the usual nght type 
of hernia m two es¬ 
sentials (1) Tlie 
anterior boundary of 
the neck of the sac 
does not contain the 
supenor mesentenc 
artery, and (2) its 
orifice IS well to the 
left of the root of 
the mesentery In 
this instance, the in¬ 
ferior fossa was un¬ 
doubted!) in Its more 
usual position, high and to the left of the middle line 
(Fig 4), in which case a nght duodenal hernia would 
not be likely to occur Two cases reported b) Me)er“ 
and one by Wallace and Allen are probably also of 
this type 

Lnusual situations of these fossae, however, 
hav e been obsen ed, and occasionally one ma) 
well give nse to a right paraduodenal hernia The 
fossa shown in Figure 6 is undoubted!) the one referred 
to by Haaster as being a possible source of ongin of 
nght paraduodenal hernia 

Additional t)'pes of paraduodenal hernias to those 
descnbed abov e hav e been recorded An) of die fossae 

31 Jonnesco T Hemies inlcmes retro-pcntcncales I an< Sicjnbnl 
1390 

3 > Mejer. V Ueber tw He von DarmeinkJenimunj: m noch 
mcht be^chnebc chfe ^ Dentsdt.w't^hr f Cbir 63:547 

536 1899 ^ ^ 

33 Wallac S al Hernia A 

Cose Buffa 
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about the duodenojejunal flexure may, under favorable 
conditions, give rise to hernias It is not essential that 
a vessel of any appreciable size be found in the neck 
of the sac Kohlmann®-* describes a hernia in the 
posterior duodenal fossa This is a pocket lying directly 
behind the fourth portion of the duodenum, its blind 
end directed downward and to the right, in the direction 



Fig 4—The superior and inferior duodenal folds and the fossa of 
Landiert 

of the long axis of this portion of the intestine and its 
onfice facing upward and to the left Cunha Lamas 
reports a case of herniation into the supenor duodenal 
fossa Morton desenbes a right sided, retroperi¬ 
toneal hernia in an infant, associated with a congenital 
atresia of the duodenum The orifice of the sac was 
formed by a nonvascular pentoneal band attached to 
the second portion of the duodenum and lying to the 
nght of the mesentery of the small bowel The fore¬ 
going cases must be separately classified as rarer forms 
of paraduodenal hernias 

A poorly marked duodenojejunal flexure was found 
by Haasler in both his cases, a condition which was 

Table 1 —Distribution of Fossae in Exghty-Five Adult Subjects 
and Seventeen Fetuses 


Superior and Inferior duodenal 
fossae 

Superior duodenal fossa 
Inferior duodenal fossa 
Tossa of Landzert alone or com 
blned with superior fold 
No fossae 
Unclassified 


Adults Fetuses 


J5. 


Number 

Per Cent 

Number 

Per Cent 

51 

600 

5 

294 

20 

23^ 

1 

68 

8 

8^ 

1 

5^ 

4 

47 

4 

236 

6 

7 1 

6 

So2 


1 


Total 


85 


17 


also present in my case In Clarke’s " subject the 
entire third portion of the duodenum was to the right 
of the supenor mesentenc vessels and possessed a 
short mesentery A fossa of Waldeyer, capable of 
giving rise to a nght paraduodenal hernia, mav be 
present when all other anatomic relations are normal 
The fairh frequent associafon, howeier, of a persistent 

34 Kohimann J Ueber Rctropcntonealhernien Em Fall \on Hemja 
rctropentcmealis totalis acercta Leipzig F Peter Nacht 1913 

35 Cunha Lamas A Sobre hernias para-duodcoacs Med contemp 

Li bon 311403-407 191 j , -r, , x 

36 Morton J T Atresia of the Duodeninn and Right Internal 
Hernia Am J Dis Child 25 ^71 378 (May) 1923 


Tabl'e. 2—Recorded Cases of Right Paraduodaial Hi ruias 


Observer 

1 Klob 

2 Gruber 

8 Mouturd Martin 

4 Guy s museum 

Specimen 1084 

5 PQrat 

C Zwanrdcmnker 

7 Qu^nu (Jonnesco) 

8 (Gerard Marchant 

D Brocsike 

10 Broeslke 

11 Barrs 

12 Clarle 

13 Rose 

14 Merest in 

lo \cumnnn 
in Griffith (Moynl 
hon) 

17 Kflppers 

15 Schwalbe 

10 Schwalbe 

20 Selby 

21 Paton 

22 Haasler 

23 Haasler 

24 MacCallum and 

Mnicr 

25 A an Rossum 
20 Mcrrignn 

27 Mueller 

28 Carson 
20 Nagel 


1 Cooper 

2 PIkiD 

8 Zander 
4 WIUlB 


Autbeutfe Coses 


Symptoms 
of Acute 





When 

Obstruc- Onera 

Year 

■ Age 

Sex* Diagnosed 

tlon 

ation 

Result 

1861 

86 

d 

At necropsy 


No 


1868 

25 

d 

At necropsy 


No 


1870 



Dissecting 


No 





room 




1870- 



Museum spec 

No 

No 


1871 



Imen 




1884 

61 

d 

At necropsy 


No 


1^ 

Adult 

d 

At necropsy 

Yes 

No 


ISSa 

50 

d 

At operation 

Yes 

Tea 

Death 

1S85 



Dissecting 


No 





room 




1884 

2 

d 

Dissecting 


No 


1886 



room 




1886 

Adult 

d 

IXSECctlng 


No 





room 




1591 

18 

d 

At necropsy 

Yes 

No 


IS93 

Adult 

d 

At operation 

Yes 

Yes 

Death 

1895 

68 

9 

At operation 

Yes 

Tea 

Death 

1896 Advanc- d* 

Dissecting 

Yes 

No 



ed age 


room 

- 



1898 

d5 

9 

At operation 

Yes 

Tea 

Gore 

1898 



Museum spec¬ 


No 





imen Leeds 







Infirmary 




1899 







1908 

14 mo 

d 

Dissecting 


No 


1903 

Adult 

d 

Dissecting 


No 





room 




1904 

40 

d 

At operation 

Yes 

Tee 

Death 

1906 

8 mo 


At operation 

Yes 

Tea 

Death 

1907 

43 

9 

At necropsy 


Tea 

Death 

1907 

10 

d 

At operation 

Yes 

Tea 

Death 

1906 

41 

d 

At operation 

Yes 

Tee 

Death 

1909 







1911 



Dissecting 


No 





room 




1911 

47 

d 

At operation 

Yes 

Tee 

Death 

1912 

29 

d 

At operation 

Yes 

Tee 

(?ure 

1923 

55 

d 

At necropsy 

^0 

Yea 

Death 

Dnouthentlc Cases 




1912 

27 

9 

At operation 

Yes 

Tea 

Cure 

1917 



Not Btnted 




1922 

11 

d 

At operation 

Yes 

Yea 

Not 


stated 


* In this column 9 Indicates female cJ* mole 



Fig 5 —The fossa of Landzert (Desjardins) 


mesentery to the ascending colon in examples of this 
type of hernia may be of some significance Abnormal 
or unusual fossae are more apt to be present when 
intestinal rotation is not complete, and, besides, the 
presence of the entire large bowel on the left side of 
the abdomen, by crowding the small intestine to the 
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nght may well be a factor in the production of this 
type of hernia Broesike ® emphasized a fusion of the 
first part of the jejunum with the postenor abdominal 
wall, which he found in both his subjects, and believed 
to be essential for the formation of this type of hernia 
In these cases only the efferent loop of intestine may be 
seen to pass tlirough the hernial onfice, the aflferent 
loop entering retropentoneaUy from above 
This condition has also been observ'ed by others 
(Schivalbe “), but the jejunum has been found free 
in a number of instances (Neumann,^’ Merngan,'“ 
Clarke,'" Nagel and others) Moymhan ■* makes this 
the basis for a division of nght hernia into two types, 
calling those m which the jejunum is adherent “hernia 
mesentenco-parietalis parajejunahs,” and those in 
which It IS free “hernia mesentenco-parietalis paraduo- 
denalis ” Such titles are 
anatomically accurate, 
though cumbersome 
Whether the herma in 
my case arose in a typical 
fossa of Waldeyer, or m 
the type of infenor du¬ 
odenal fossa I have de- 
scnbed, I am unable to 
determine Unfortunately, 
the duodenal folds were 
not observed, but either 
ongm would explain the 
condition as found, the 
low position of the onfice 
being due to migration of 
its peritoneal margins 
While the majonty of 
nght duodenal hernias 
probably arise in the 
fossa of Waldeyer, it is 
reasonable to assume that 
some of them may ongi- 
mate in the type of m- 
fenor duodenal fossa 
shown in Figure 6 It is 
axiomatic that the pocket 
must be large enough to 
admit an entering wedge 
of intestine, and its mar¬ 
gins sufficiently resistant to allow an undermining of 
the pentoneum, and prevent a simple flattening out of 
the fold that would otherwise result 

S\ MPTOMS AND DIAGNOSIS 
In a discussion of the symptoms and clinical diag¬ 
nosis of paraduodenal herma, no sharp dividing line 
can be drawn betiveen tlie right and left types Table 2 
IS a summary of twenty-nine cases, including my own, 
of right paraduodenal hernia which I have been able to 
find m the literature. A correct clinical diagnosis was 
not made in a single instance In seventeen, the con¬ 
dition \\ as found at examination after death Thirteen 
patients had definite symptoms of acute intestinal 
obstruction, six with histones of previous similar 
attacks Twehe piatients were operated on, and m ten 
of these, the syanptoms were found to be due to the 
hernia • Of ninety -one cases of left duodenal hernia 
collected by Pikin,"" onlv three were clmicallv diag¬ 
nosed The majonU' of patients did not haae s^anp- 
toms, the condiDon being found acadentally at 


necropsy, while a few showed signs of either acute or 
chrome intestinal obstruction, wath occasionally a \ isible 
or palpable, well defined, globular, abdominal mass \ 
roentgenologic examination has been made m a few 
instances of left duodenal herma (Scheele,’ Wagner,"’ 
Kummer’" and others), and m m\ case of the nglit 
duodenal type The diagnosis may be suggested by 
finding a dilated duodenum, due to a constriction of the 
first part of the jejunum by the neck of the sac and 
the small intestines may appear to be compressed into 
an ovoid mass, which remains supported m the abdo¬ 
men instead of gravitating downward when the patient 
assumes the erect position 

TREATMENT 

In the presence of symptoms, the treatment of these 
hernias is surgical It is important to recognize the 

exact ty’pe of hernia pres¬ 
ent As already noted if 
It is left paraduodenal, its 
onfice opens to the right 
wath the infenor mesen¬ 
teric lein or left colic ar¬ 
tery trai ersmg its ante¬ 
rior margin, if nght, the 
opening is posterior and to 
the left, and the supenor 
mesentenc \ essels he in 
Its antenor supenor bor¬ 
der Small hernias may 
he either in the left or 
nght half of the abdo¬ 
men, but when large, they 
occupy the greater part of 
the abdominal ca\ity In 
most instances, particu¬ 
larly in the left ty^ie, re¬ 
duction and obliteration 
of the sacs are accom¬ 
plished without great diffi¬ 
culty The sac should be 
closed if conditions wall 
permit In the cases in 
w hich Paton and Muel¬ 
ler ojierated and in 
which this procedure was 
not earned out, necropsy 
revealed tliat a considerable jxirtion of the intes¬ 
tines had reentered tlie sacs Combining the sum- 
manes of Shortand Philips," it is found that of 
tw'enty-eight piatients wath left paraduodenal hernia, 
seventeen were operated on, wath tliirteen cures and 
three deaths, in one patient the operation was 
abandoned Of the tivelve patients operated on for 
right duodenal hernia in the senes here reported, 
only two ware cured, while ten died Usually the 
bowel was easily^ wathdrawm, although occasionalK 
slight adhesions were encountered, esjiecialh near the 
onfice of the sac Neumannclosed the neck of the 


37 Schccle E. Bcitrag rur Dtagnostik der Henna duodenojcjunali 
CcntraJbl f Chir 48 188 190. 1921 

38 Wagner A Zur Pathoiogie KIinjL und Chirurgle der Duntlrro- 
jejtinalhemien DeutJch Ztschr f Oiir 135*497 I^IC 

39 Rummer E. Signes radiologiques de la hemte interne durrlcni 
jejunale J dc radid et d electroJ 5 3 62 3 64 (Aut:) 1921 

40 Short A R A Case of Retrof>entDneal Herma Cured hy Open 

tion wth a Report on the Literature of the Subject Bnt J ‘’•urg 3 
48 54 1916 , ^ 

41 PhiltpF RW' Pa -^Devnptjon cf a Ca e 

" t rature to Hin Lab Pennsy’ 

H ^ . 



Fig 6 —Infenor duodenal fossa situated unusually low and to the 
nght of the middle line 
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sac, leaving only a small opening below for purposes 
of drainage In Haasler’s “ second case, in which the 
bowel had ruptured through a rent in the mesentery 
and become strangulated, the mesenteric rent was 
closed, but the orifice of the sac was not interfered with 
Occasionally, the bowel becomes incarcerated, and then 
an incision must be made in the wall of the sac, care 
being taken to avoid the infenor mesenteric vein or 
supenor mesenteric vessels, as the case may be By 
relieving pressure, this allows the intestine to be with¬ 
drawn through the hernial orifice, after which the lat¬ 
ter can be closed Gangrenous bowel and other com- 
phcations must, of course, be dealt with according to 
recognized surgical procedures The obliteration of 
the sac in right duodenal hernia might present greater 
difficulties than in the left, especially in a case such 
as Case 29, Table 2, in which the superior margin was 
formed by the root of the mesentery, and in which only 
the postenor inferior margin could be cut away This, 
however, should be sufficient to destroy its character as 
a hernial pouch 

Although all internal abdominal hernias are rare, 
particularly the nght paraduodenal type, they are of 
practical as well as academic interest In patients with 
obscure gastric and intestinal com¬ 
plaints, and particularly in those witli 
acute or recurring symptoms of intes¬ 
tinal obstruction, the possibility of 
their presence must be borne in mind 
At operation, the type of hernia should 
be recognized promptly and appropn- 
ate surgical procedures carried out 

SUMMARY 

Right paraduodenal hernia consti¬ 
tutes a rare form of internal abdom¬ 
inal hernia Twenty-eight authenbc 
cases have been previouslv reported, to 
which number I add one This form 
of hernia may arise in the fossa of 
Waldeyer, or in the type of inferior 
duodenal fossa I have described Clini¬ 
cally, no sharp dividing line can be 
dra^vn between hernias of tlie left and 
right types I have not been able to 
find a reported case in which right 
duodenal hernia has been correctly diag¬ 
nosed clinically If patients have obscure intestinal 
complaints, and particularly if they have symptoms of 
acute obstruction, the possibihty of the presence of 
internal hernia must be borne in mind At operation 
It is important to recognize the type of hernia, so that 
reduction mav be effected with dispatch, and without 
injur}" to ntal structures 


Efiect of Tropical Climate on EfBciency—Tropical climate 
plajs a pnmarj part by undermining or lowering the bodily 
resistance, secondly, mental factors, such as conflicts come in 
during this debilitated state and determine the nature of the 
ps\choneurotic sjmptoms Imperfection of organic functions 
tends to produce an undue prominence in consciousness of the 
bodih self and, therefore, an introspective and brooding habit 
of mind It IS during this stage that problems seem hard to 
face, decisions cannot be made, and sleepless nights or night¬ 
mares dcselop In the ssorst cases, the famifi history and 
earl\ life clearlj indicate a ps>chopathic tendencs and it is 
suggested that in selecting induiduals for senice in the 
tropics we should take this into consideration—T S Rippon 
Proc Roi Soc Med 16 S3 (A.ug) 1923 


THE CHOICE OF OPERATIONS FOR 
GASTRIC AND DUODENAL 
ULCERS 

WITH ESPECIAL REFERENCE TO PYLOROPLASTY * 

J SHELTON HORSLEY, MD 

RICHMOND VA 

An appreciation of the proper therapy for ulcer of 
the stomach and duodenum depends on a knowledge of 
the pathologic conditions present, and an acquaintance 
with the physiology of these viscera It is of pnme 
importance in surgical operations to remove or to correct 
the pathologic conditions, but it is also essential to 
restore physiologic function Much of the physiology 
of the stomach remains undetermined As Alrarez 
says, in observing the function of the stomach, we see 
more than we can understand However, there are 
many established facts, especially from recent research 
work, which are very helpful in comprehending the 
pathogenesis of gastric and duodenal ulcers, and in 
adopting the proper treatment for these lesions Con¬ 
sequently I will review bnefly the relevant physiology, 
concerning (1) the motility of the 
stomach, and (2) its secretion 

PHYSIOLOGT 

The stomach is divided by the insi- 
sura angulans into two mam portions, 
the pylonc and the cardiac (Fig 1) 
The cardiac portion consists of the 
body of the stomach, and the cardiac 
pouch, or fundus, lying above the level 
of the esophageal opening In roent¬ 
genograms, this pouch usually contains 
gas The pyloric portion of the stom¬ 
ach has a greater muscular supply than 
the cardiac portion, and the muscular 
coat increases in strength toward the 
pylonc sphincter The antrum of the 
pylonc part of the stomach extends 
from the incisura to the pylonc canal 
The pylonc canal is about 1% inches 
(3 cm ) long, and terminates in the 
pyloric sphincter It is more marked 
in children, and has a thick, power¬ 
ful, circular muscular coat It is here that congenital 
pylonc stenosis occurs in infants The contractions of 
this canal are very vigorous, and in a pyloroplasty it 
should be divided in order to obtain physiologic rest 
dunng healing of the wound The contractions of the 
pylonc canal necessanly affect the adjoining portion of 
the duodenum 

A short time after the ingestion of food, penstalsis 
begins about the center of the body of the stomach and 
extends toward the pylonc canal According to Cole, 
each penstalic wave lasts about two seconds, and con¬ 
sists of a systole, or period of contraction, taking seven 
tenths of the time, and a diastole, or a penod of relaxa¬ 
tion, during three tenths of the two seconds 

Recent observations by Luckhardt, Phillips and 
Carlson, and by Wheelon and Thomas ^ seem to show 
that the pylonc sphincter relaxes as each strong pen- 
staltic wave reaches it, and not on account of acid or 

'Read before tfe Section on Obstetrics Gynecology and Abdominal 
burgciy at the Seventy Fourth Annual Session of the Amencan Medical 
Association San Francisco June 1925 

_ J Macleod J J R Physiology and Biochemistry Ed 4 St I.ouIs# 
t V Mosby Company pp 491-494 



Fig 1 —Schematic outline of the 
stomach C cardia F fundus IA 
incisura angulana. B body F C 
pylonc canal F pylorus The antrum 
IS the portion from IA to P C m 
elusive (From Gianon ) The py 
lone canal is very muscular and 
about 3 cm in length To secure 
physiologic rest in this region the 
pylonc canal should be divided 
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chemical control The left part of the body of the 
stomach and the cardiac pouch have no peristaltic waves, 
but remain tense like a rubber bag, acting as a hopper 
to push the food, when it is needed, into the pyloric 
portion 

The chief digestive elements in the gastric juice, 
hydrochloric acid and pepsin, are secreted mainly in 
the body of the stomach Carlson “ has shown that 
there is to some extent a continuous secrebon of gastric 
juice He says tliat tliere is no such thing as hyper- 
aadity, because normal gastnc juice may contain 0 5 
per cent of hydrochloric aad, and the pathologic vana- 
bon IS toivard hypo-acidity According to his observa- 
bon, even “appebte” gastnc juice is not essential to 
good digestion, and perfect health may be maintained 
witli gastnc juice of very low aadity The pylonc 
porbon of the stomach produces neither aad nor pepsin 
The pylonc secretion is alkahne 

\^^en the stomach is full, it is pyriform As it 
empties, it becomes tubular This change in shapie 
is not produced by symmetncal contracbon toward the 
central axis of the stomach, but by the greater curvature 
moving toward the lesser 
curvature, which remains 
comparatively fixed (Fig 
2) The axis of the pen- 
stalbc ivaies tends to be 
along the lesser curvature 
Gravity plays practically 
no part m emptying the 
stomach, so it is important 
in midgastnc or “sleeve” 
resecbons to have the 
lesser curvature in a 
straight axis, no matter 
how many pouches or 
irregulanbes of contour 
are along the greater 
curv'ature In the Polya 
resecbon also, as has been 
pointed out by C H 
Mavo, the exit for food 
should be along the lesser 
curvature 



placed near the sutures, the bleeding was controlled, and 
00 chromic catgut was used for sutures In sixteen 
animals in which this experiment was performed and 
which came to necropsy, fourteen had ulcers of the 
subacute or chronic ty'pe, similar to pepbc ulcers in man 
These ulcers were usually m the intestine a short 
distance from the point of union of the intestine with 
the stomach 

Rosenow’s * w ork on the affinity of certain strains 
of streptococci for the mucosa of the stomach and 
duodenum is well know n, and emphasizes the important 
role of focal infection This, how'ever, is doubtless 
not the sole cause for pepbc ulcers, and even these 
bacteria would probably locate at some point in this 
region w'here a small thrombus or lesion existed 
Reeves “ has shown that the blood vessels in the pyloric 
porbon of the stomach and the first part of the duo¬ 
denum take a very" oblique course m the gastnc and 
duodenal walls, which apparently renders them parbcu- 
larly suscephble to thrombosis Lesions of the nervous 
supply of the stomach may produce ulcer, as showm 
bv Durante, but this may be caused by tlie effect on 

the vascular arculabon 
We have seen, too, that 
the most vigorous peristal- 
bc mobon is in the py lone 
porbon of the stomach, 
and that this region has a 
normal alkahne secretion 
It seems probable that 
the hydrochlonc acid of 
the gastnc juice may not 
only act on a local lesion 
in a portion of the mucosa 
whose vitality has been 
impaired by a septic 
thrombus or injured by 
vigorous penstaltic acbon, 
but as in jejunal ulcers, 
mar actuallv initiate the 
lesion 





P 


ETIOLOGY 

Mann and Williamson ® 
have recently done some 

excellent vv ork on the expenmental produchon of pepbc 
ulcers Thar summary is as follows 

Experiments were devised for diverting the secretions which 
neutralize the gastric juice, as it leaves the stomach, to another 
portion of the mtestine removed from the point of emergence 
of the acid Under such conditions tj-pical subacute or 
chronic peptic ulcer quite comparable pathologicalh to that 
found mman developed in the intestinal mucosa, just adjacent 
to the gastnc mucosa, m a high percentage of cases 

Among the expenments made by Mann and William¬ 
son was a senes in which the duodenum was severed 
frPm the stomach, and the end of the duodenum was 
closed Tlie jejunum was severed lower dowm, and 
the distal end of the jejunum was sutured to the pylonc 
end of the stomach, and the upper end of the severed 
jejunum was sutured end-to-side to the ileum These 
operabons were done vvnth great care, no clamps were 

2 C*rlscm A J The Secretion of Gastric jmee Phyjiol Rct 

^"*3 ^ilann and VV illiamson Exprnmcntal F n- 1 Vcptic Ulcrr - 

Ann Sure 7"!-409-13’ (Apnl) 1933 


2 —Ontline of the roentgen ray shadows cast by the stomach of 
a cat at hourly intervals after ingestion of food containing bismuth 
(From Cannon ) The appearance is quite similar to the stomach of man 
There is change from a pyriform shape to a tubular outline with the 
lesser curvature remaining almost stationary and the greater curvature 
approaching the lesser curvature hence the importance of proper aJme- 
ment of the stomach along the leaser curvature after a resection 


TREATMENT 

Medical treatment 
should go hand in hand 
w ith the surgical treatment 
m operabons for gastric 
or duodenal ulcer Cer¬ 
tain foods, as meats, carry a marked stimulus not 
only for gastric juice, but also for peristalsis As 
gastric digestion chiefly is concerned with animal pro¬ 
teins, to rest the stomach this kind of food should 
be limited or omitted If the diet can be so arranged 
as to reduce the work of the stomach to a minimum, 
and at the same time provide sufficient nutrition for 
the patient, we shall be taking adv'antage of the physi¬ 
ologic rest, and in this way healing will be promoted 
after operation, or in early sujierficial ulcers in which 
operabon does not appear to be indicated The phvsi- 
ologv of the stomach is necessanly altered to some 
extent by any surgpeal ojjeration, and the ofieration 
should be made to fit the pathologic condition Con¬ 
sequently, when the pathologic changes in the stomach 
are extensive and the operabon is therefore mutilating 
even more care should be jiaid to the diet than when a 
slighter operabon is done 

4 Rosenow E, C. The Cautation of Gastric and IhiodenaJ Ulcer 
, by Streptococci, J Infect, Dis^B 333 (Sept,) 1916 

Reeves T B „ rc. & Obst, 33 1 374 (Apnl) 1920 
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The cause of pain m ulceration of the stomach and 
duodenum is from hypersensitiveness of the sensory 
nerves that he deep in the stomach wall, and this hyper- 
sensitiveness, probably due to hyperemia on account of 
the ulcer, causes these nerves to register pain and 
discomfort, particularly when excessive peristalsis is 
present A diet that tends to lessen the work of the 



Fig 3 —Billroth I operation modified by alincmcnt of the rtructurea 
along the lesser curvature, instead of along the fn-cater curvature aa 
in the original Billroth operation The lower border is easily tucked 
in and can be sutured safely The internal row of sutures is a 
tmuous lockstitch and no effort is made to invert the tissues 
controls bleeding The outer row of sutures infolds the slightly exposed 
mucosa 


stomach not only promotes rest and healing, but also 
relieves pain 

The method by which soda or alkalis relieve tlie pain 
from gastnc or duodenal ulcers has not been fully 
determined (Carlson) Reducing the acidity of the 
gastnc juice may tend to lessen peristalsis, though a 
few ulcers are accompanied by a low acidity of the 
gastric juice Then, too, some observers® find pain 
without marked jjeristalsis Possibly the alkalis act 
reflexly and thus cause a temporarily decreased 
hyperemia, so reducing the sensitiveness of the nerv'es 
These things, however, have not been determined 

As foci of infection may harbor streptococa with 
affinity for the mucosa of the stomach and duodenum, 
these foci should be removed They commonly exist in 
diseased teeth, tonsils, appendix or gallbladder 

There are many operations that may be indicated in 
ulcers of the stomach or duodenum Any surgeon who 
follows blindly one type of procedure will get unfor¬ 
tunate results in many cases, no matter how cleverly 
he may perform the operation Wlien we consider 
that ulcers of the stomach or duodenum vary from a 
superfiaal erosion that may be cured with medical 
treatment to a large saddle ulcer or complete stenosis, 
we can readily appreciate the folly of making any one 
operation fit all of these different conditions We must 
first bear m mind a pnnciple applicable in all types 
of surgery, and that is to remove or correct the patho¬ 
logic condition, and at the same time restore ffie 
physiologic condition of the tissue involved iTus 
pnnciple is nowhere more needed than in the surgery 
of the stomach or duodenum With a small, callous 

, „_T MrClnre C W Motor Phenomena Occurring 

in NoSSrst;na';hrn>^Jfence of Pep.^ « 

observed Fluoroscopically Arch InL Med* 29 1 Uan ) 


ulcer in the duodenum or stomach without extensive 
inflammatory exudate, ■ we have an opportunity to 
remove the pathologic condition and at tlie same time 
to restore physiologic condition to practically normal 
When there is marked stenosis of the pylorus, exten¬ 
sive adhesions, or a large infiltrating ulcer of the duo¬ 
denum, restoration is impossible, as the tissues are 
permanently and extensively damaged, and gastro¬ 
enterostomy should he done 

As I ^ have previously jximted out, with pylonc 
stenosis the alkalinity of the duodenal contents is 
retained at its maximum, and seems to protect the 
mucosa of the jejunum from the aad of the stomach 
at the stoma of the gastro-enterostomy When the 
pylorus IS open and unobstructed, however, the aad 
gastnc juice passing tlirough it lowers this alkalinity 
and takes away the protection of a highly alkaline 
content ® It is in such cases that every operator will 
find sooner or later considerable trouble after a gastro¬ 
enterostomy , either this is m the congestion and imta- 
tion of the mucosa of the jejunum at the stoma of the 
gastro-enterostomy, or else this precedes an actual 
jejunal ulcer Jejunal ulcer is exceedingly rare except 
after gastro-enterostomy with an open pylorus, and 
the treatment for this ulcer is to uncouple the gastro¬ 
enterostomy and to do a pyloroplasty Would it not 
seem much more logical in patients with an open pylorus 
to do a pyloroplasty wath exasion of the ulcer in the 
first instance^ 

Macleod “ says 

An important surgical application of these facts about 
gastric peristalsis concerns the behavior of food after gastro¬ 
enterostomy It has been thought that this operation would, 
cause the food to be drained from the stomach into the intes¬ 
tine and thus leave the region of the stomach between the 
fistula and the pylorus inactive This assumption is based 
on the idea, which we have seen to be erroneous, that gravity 



Fiff 4—Drawing of a pylorectomy in Mr G aged 70 done after 
method shown m Figure 3 He gave a definite history of stomach, 
trouble for forty years The ulcer was cancerous and there was a- 
small lymph node with metastasis along the greater border It seems- 
probable tnat this ^vaa a cancerous change in a previously benign ulcer 
The margins are comigat^ and the ulcer appears rather superficial^ 
compared with the benign ulcer in Figure 7 

assists in the emptying of the stomach As a matter of fact^ 
It has been found that, if the gastro-enterostomy is made whea 
there is no obstruction at the pylorus, the ch>me takes its 


7 Horsley J S Clinics and Collected Papers of St Eli^beth» 

ospital pp 177 279 Some Underlying Principles of Gastnc and Intes- 
lal Surgery Ann Surg 70 199 210 (I^b ) 1921 « 

8 Horsley J S Operative Surgery SL I-ouis C V Mosby Com- 

ny 1921 pp 564 565 _, . ... 

9 iladeod Physiology and Biochemistry Ed 4 pp 494-495 
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normal passage through the sphincter and almost without 
exception none leates by the fistula When the pylorus is 
partly occluded, the food sometimes passes in the usual way, 
and sometimes bj the fistula The cause for this predilection 
for the pjlonc pathway depends on tlie pressure conditions m 
the gastric contents Gastro enterostomy therefore, is efficient 
onlj when gross mechanical obstruction exists at the pylorus. 
The operation should ne\er be performed m the absence of 
demonstrable organic pjloric disease Another objection to 
^astro-enterostomy in the presence of a patulous pylonc 
sphincter rests on the fact that the food, after passing the 
sphincter and mo\ mg along the mtestme, may again enter the 
stomach through the fistula. 

Datis^" says “Gastrojejunal ulcers are secondary 
to gastro-enterostomies in approximately 8 per cent 
of all sucli operations ” The exact number of 
patients with jejunal ulcers following gastro¬ 
enterostomy with an open pylorus is difficult to 
ascertain As has already been explained, when 
there is a stenosis of the pylorus and consequently 
high alkalinity of the duodenal contents, the jejunum 
is protected by this alkalinity from the aad of the 
^stne juice So far as I am aware, there has been 
no effort to sort out the cases m which jejunal ulcer 
occurs after gastro-enterostomy wth an open pylorus, 
from those after gastro-enterostomy with an actual or 
a potential stenosis It is universally acknowledged that 
m pylonc stenosis a properly performed gastro- 
■enterostomy gives satisfactory results and rarely, if 
ever, is followed by trouble If, then, we assume tliat 
there are several cases of congestion and irritation of 
the mucosa of the jejunum for every ulcer—and it 
seems that tins assumption is not violent—the per¬ 
centage of unsatisfactory results that follow gastro¬ 
enterostomy with an open pylorus would mount high 

In view of all these facts, and particularly in the 
light of the uork of Mann and Wilhamson already 
■mentioned, it is eMdent that the practice of performing 
gastro-enterostomy wth an open pylorus is very likely 
to be followed by unsatisfactory results It is also 
■obvious that all operations are undesirable which are 
designed in such a manner as to prevent the protection 
afforded by the alkaline contents of the duodenum to 
the jejunal mucosa apposed to tlie stomach This 
includes tlie Roux gastro-enterostomy, in which the 
jejunum is diinded and the oral end implanted lower 
down end-to-side on the jejunum, and die distal end 
IS attached to the stomach Here, of course, the end 
of the jejunum implanted on the stomach is unprotected 
by the alkalinity of the duodenal contents Operations, 
such as hai e been proposed by Moynihan and others, in 
which the distal end of the di-vided jejunum is attached 
to the stump of the stomach after pylonc resection and 
the oral end implanted on the jejunum lower down, 
Mould seem also to be unphysiologic and in all prob¬ 
ability will be followed by ulcers in the jejunum 
Methods in which there is a loop of intestine in making 
a gastro-enterostomv and in which, to prevent a viaous 
circle, an anastomosis is made between the afferent and 
efferent limbs of the intestine, depnte the jejunal 
mucosa that is attached to the stomach of tlie protection 
afforded by the alkahne contents of the duodenum In 
the Polya operation, in uhich a loop of jejunum is 
sutured to the stump of the stomach after resection of 
the pylorus, it seems better practice to appose the 
jejunum in such a manner that the proximal or oral 
end of the jejunal loop will be at the lesser cur\ature, 

10 Davis D L. Gastrojejunal Ulcers. Intemat. AbiL Surg (Sept-'" 
1921 pp 17/ 180 


and will hate a free opening with the stomach at this 
point, the distal portion of tlie loop being at the greater 
curvature Not only is the opening in the axis of the 
gastric pienstalsis at the lesser curvature, but the alkahne 
duodenal contents are delivered at the top of the wound 
and in the direction of the peristaltic waves of the 
jejunum For these reasons it is much more probable 
that m this position the duodenal contents will satisfac¬ 
torily cover die exposed jejunal mucosa, than if the 
oral end of the jejunum were apphed to the greater 
curvature 

When the ulcer is on the pylonc end of the stomach, 
and particularly if it is large, a pylorectomy should 
be done Tlus may be accomplished by' the Billroth I 
method, in which the stomach is united to tlie stump 
of the duodenum, or by the Poly'a-Balfour operation 
The Billroth I method has a certain limited field, when 
the structures can be united without tension after a 
portion of the pvlonc end of the stomach sufficient 
to include all of the diseased area lias been removed 



Fig 5 —Tissue from the margin of the cancerous ulcer shown In 
Figure 4 In the lower right hand portion the pylonc glands appear 
normal In the center and to the left there is definite histologic appear 
ance of cancer In the upper right hand portion is leukocytic inhitra 
tiOD The cancer is apparently of slow gro^ih Slightly r^uced from 
3 photomicrograph enlarged 150 diameters 

Here, however, the union of the duodenum to the 
stomach should be m line with the lesser curvature, and 
not with the greater curvature In this way' we keep 
the axis of the pienstalsis straight (Figs 3, 4 and 5) 

In tlie Poly'a operation, the anterior method of Bal¬ 
four IS usuillv most acceptable This operation seems 
to have displaced almost entirely' the Billroth II opera¬ 
tion for pylorectomy, in which a postenor gastro¬ 
enterostomy' IS made after resection of the py lone 
portion of the stomach and closure of the stumps The 
advantages of the Polya method are obvaous \\ lien 
an ulcer is in the body of the stomach, and is not verv 
extensive, it can sometimes be removed bv a local 
exasion. Here no more tissue should be taken tlian 
lb necessarv, and the wound is sutured in three lavers 
with tanned or chromic catgut The mucosa is first 
united, then the muscular and peritoneal coats are 
1 ated vvathtn’'- attempting to invert them, a 
of si -h inverts the'^''~>nd row is 
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placed, and, finally, the gastrohepatic omentum is sewed 
over the wound for further safety If the ulcer 
requires more than a small excision, a “sleeve” or mid- 
gastne resection should be done This operation gives 
very gratifying results, and should be employed in all 
of the larger ulcers along the lesser cun^ature and on 
the postenor wall of the stomach (Figs 6, 7, 8 and 9) 
An extensive V-shaped inasion seems to interfere with 
the harmony of the peristalsis, as it interrupts peri¬ 
stalsis along-the lesser curvature but not along the greater 
curvature In certain instances, as -when the ulcer is 
maccessible, the cauterj' method of Balfour is an excel¬ 
lent procedure After a V-shaped or local exasion 
of an ulcer, a pyloroplasty should be done in order to 
lessen the phj'siologic resistance of the outer end of 
the stomach and so gi\e comparatiie rest bj remonng 
the necessity for strong peristaltic waies to oiercome 
the pylonc sphincter and canal This is the same 
pnnaple as di-vulsion or dmsion of the sphincter am in 
operations on the rectum A pjdoroplastv seems 
unnecessar}^ after a “slee\e” resection, for all peristaltic 
wa\es have been reduced, from the nature of the 
operation 

If a duodenal ulcer is more than an inch from the 
pjlorus and is not extensne or adherent, it maj' be 
exased by a diamond-shaped inasion, and the wound 
sutured transversel}, as practiced b> E S Judd 

Four } ears ago I described a pjdoroplasty that 
was based on an efiFort to remove the pathologic con¬ 
ditions and to restore the physiologic function of tlie 
stomach as nearly as possible (Figs 10 and 11) 

Tlie indication for this pjloroplasty seems definite 
In small or medium sized ulcers of the pj lorus or first 
inch of the duodenum, when there is no marked inflam¬ 
matory exudate or no adhesions except to the gall¬ 
bladder, after local exasion of an ulcer m the body 



6 —Specimen from “sleeve resechon of the stomach rf Mr ity 
atred 48 The roentgen ray examination shern-ed a defect m the body 
the stomach which was thonght to be ulcer but cancer could not be 
excluded- 

of the stomach, and in a narrow pylonc stenosis, this 
ptloroplasty gi-ces excellent results If the gallbladder 
alone is imohed m the adhesions, it should be remo-ved 
at the tune of the pj loroplastj and no drainage used 

11 Horsley J S Xer- Operation for Dnodenal and Gastric Ulcer 
J A. M A. T3 57S (Ang 23) 1919 


Adhesions are the bane of pyloroplasty, and if extensne 
and bejond the gallbladder, a pjloroplasty should not 
be done 

When there is a large infiltrating ulcer in the duo¬ 
denum or in the presence of extensive adhesions, a 
gastro-enterostomy gives good results VTien the gastro- 



7 —Internal view of the specamen shown m Figure 6 The ulcer 
was along the lesser currature <niefly tn the postenor gastnc wall It 
IS punched out in appearance, and measures IJi inches m doxacter 
It 18 usually supposed that an ulcer of the stomach an inch or more m 
diameter is malignant. This was benign. 

enterostomj is done, a stout kangaroo tendon is placed 
as a hgature around the pj lone end of the stomach and 
tied just tight enough to produce occlusion The 
P) lorus IS probably not permanentl} occluded by this 
procedure, but it glies at least temporary phj^siologic 
rest to the upper duodenum, and should promote h^- 
ing of the ulcer 

In the first description of this p} loroplasty,^ ele\ en 
cases Mere reported, unth two deaths following oper¬ 
ation The twelfth operation resulted fatalh from 
uremia None of these deaths can be justlv attributed to 
the technic of the pj loroplast), for after all three fatali¬ 
ties necropsies were done, but to fault} surgical judg¬ 
ment in operating on a nephritic patient who died of 
uremia, and to impropier techmc in exasing a gastnc 
ulcer in the bod) of the stomach in one case, and m 
cutting a stenosis too deepl) in the other These deaths 
ha% e been discussed full) dsew'here.^ I do not bebei e 
the) w'ould occur now 

To the present time I haie done fifty-six of these 
p)loroplasties, and there hare been no further operatne 
deaths The first p) loroplasty in this senes was done, 
Apnl 31, 1918, and the last, Apnl 17, 1923 The list 
includes all that I hare done. Patients that are com¬ 
plaint free for three or four months after operation 
usuall) continue -without gastnc s)'mptoms, whereas 
mam patients that hare gastnc srauptoms dunng the 
first ferr months after p) loroplast) later become com¬ 
plaint free In gastro-enterostom) with an open 
p) lorus, this course is often rerersed In the last 
fort)-four cases, the patients hare made a satisfartory 

12 Horslej J S Clmics and Collected Papers of St. Elixabcths 
Hospital 1 171 174 187 1922 
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operati\e recover}’’ The accompan-ving table shows 
the end-results 

Those patients who ha\e no indigestion and no sympi- 
toms referable to the stomach under the regular ordi- 

Rcsults of Pvloroplasty 


Dead 

3 (Fo^lo^vlng operation 

f hot traced 
2 


56 < 


Living 

53 


Pyloroplasty for 

r Uncomplicated duodenal (9) or 


gastric (1) ulcer 10 

Uncomplicated pylonc stenosis. 2 
Duodenal (3) or ^stric (2) 
ulcer with separation of gaU 
bladder adhesions S 

Duodenal ulcer with cholecys 
Complaint tree ^ tectomy 11 

•52 ’ Pyloric stenosis, with cholecyi 

tectomy 1 

Duodenal ulcer cholecystcc 
tomj at subsequent operation 1 
Congenital band \\ath cholec>e 
tectomy 1 

Acquired pyloric hypertroph> 

. in adult I 


Improved 

14 


pyloroplasty for 

Uncomplicated duodenal ulcer 2 

Duodena! ulcer \vith separation 
of gallbladder adhesions 2 

Duodenal ulcer with chdecys 
tectomy 6 

Duodenal ulcer cholecystec 
tomj at subsequent operation 1 

Duodenal ulcer, with aortitis 1 

Jejunal ulcer following gastro- 
- enterostomy 2 


Unimproved 

complaint 


(now 
free) • 


Subsequent 

Subsequent 


gastro-entcroftomy 

pylorectomy 


4 

1 


nary habits of hfe are classified as “complaint free,” 
There are thirtj’-two complaint free patients Patients 
■who are better, but still have some gastnc symptoms, 



Fig 8 —Appearance of margin of ulcer shown in Figure 7 leulvocytic 
infiltration rcgulantj of epithelial cells slightly reduced from a 
photomicrograph enlarged 100 diameters. 


are classified as “impro\ ed ” The “ummproved” ha\ e 
not been benefited by operation Tvo patients could 
not be traced to the present, though both of these were 
complaint free when last heard from 

Of the tliirt}-t\\o complaint free patients, ten had a 
simple peptic ulcer -with no adhesions to the gallbladder 


or elsewhere, and in two there i\’as uncomplicated 
acatncial stenosis In mneteen there were adhesions 
to the gallbladder The gallbladder u’as removed in 
thirteen patients at the time the pyloroplasty was done, 
in five, the adhesions to the gallbladder or liver were 
merely separated, in one case of cholecystibs and no 



adhesions, cholecystectomy was done at a subsequent 
operation In one case there was acatnaal stenosis 
and an adherent gallbladder, in one, an obstruction by 
a congenital band, and in one, hypertrophic muscular 
stenosis in an adult 

There were fourteen improved patients Of these, 
one is but slightly improved, while fi\e are greatly 
improved, being almost complaint free, the others are 
much benefited In only two of these “improved” 
patients was tliere a simple ulcer uncomplicated by 
adhesions, and one of these is almost complaint free 
The other patient is,rather fat, with varicose v ems, and 
had a pulmonary infarct during convalescence from 
her operabon She is very slightly benefited 

In nine of the fourteen improved patients there vv ere 
adhesions around tlie gallbladder The adhesions vv ere 
merely separated in tvv o These were early m the senes, 
for now when the gallbladder is adherent it is remov ed 
In SIX improv ed patients, cholecv stectomv vv as done at 
the bme of the pyloroplasty^ and, in one, stones were 
removed from the common duct, in one case, cholecvs- 
tectomy was done at a subsequent operation 

There were five unimproved patients In one, a 
joung man who had been gassed in France, there were 
recurrent hemorrhages from the pvloric mucosa till a 
Polja-Balfour pjlorectomj was done He is now 
complaint free In four there were adhesions about 
the gallbladder at the bme tlie p}]oropIast> was done, 
but the gallbladder w as not remov ed tlien They w ere 
early in the senes In bvo of these four patients a 
cholec 3 -stectom} wais subsequent!} done wath onl} 
temporal}’ relief, and finall} the pvlonc end of the 
stomach was hgated wath a stout kangaroo tendon, and 
a gastro-enterostomv was done (Figs 12 and 13) 
Thev are now complaint free In the other tvv o .ulS 
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the adhesions recurred to some extent, but there was 
also a recurrent ulcer They were operated on again, 
the gallbladder being removed and gastro-enterostomv 
done in both In one, tlie recurrent ulcer near the 
scar of the pyloroplasty excised, and the duodenal 
and gastric walls were folded in (Fig 14) In the 
other case, with recurrent ulcer in the upper border 
of the duodenum a half inch from the pylorus, the 


ulcer, however, is almost unknown except as a result of 
a gastro-enterostomy_ 

With two exceptions, all of the pyloroplasties were 
done for ulcer, or the effect of ulcer In one of these 
two patients a congenital band had pulled up and nar¬ 
rowed the pylorus, in the other, a man, aged 45, there 
was narrowing of the pylorus by marked muscular 
hypertrophy of the pyloric canal Both of these 




10 —Diagram ef the stomach 
showing the pjlonc sphincter which 13 
cross hatched and the pvloric canal 
stippled The pyloric canal is normally 
about an mch and a quarter (3 cm ) 
long The incision for this pyloroplasty 
should extend no farther than an inch 
into the duodenum and into the stomach 
at least twice the length of the incision 
m the duodenum. The center of the 
mcision 18 shown as a black dot Such 
an inasion will insure division of the 
most muscular part of the pylonc end 
of the stomach and provides that both 
angles of the wound when sutured, will 
be in the wall of the stomach 


Ftg 11—The tnetswn indicated in Fig 
urc 10 has been made The diagram shows 
the insertion of two tractor sutures, the 
first from the extremity of 
the incision m the stomach 
to the extremity of the inci 1 300 C2Li 
Sion in the duodenum and ^soe^c ♦ 

the second about one half cases it 

inch above this ^^Tlen tied before 0 
they approximate these two 
ends of the incision and make incorrec 
the suturing in three layers inicstlg’e 
comparaliveTy easy 


patients are now complaint free 
The essentials for successful end-results 
after pyloroplasty are the elimination of 
active or latent foci of infection (particu¬ 
larly an adherent gallbladder), the selection 
of proper cases for this operation, and rea¬ 
sonable care in the postoperative medical and 
surgical treatment 
617 West Grace Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS COFFEY GATEWOOD, 
NAGEL AND HORSLEV 

Dr. Frederick A Speik, Los Angeles Dr 
Coffey attempts to define pam in the right iliac 
fossa as being due to a mobile cecum, or one 
^ ^ bound down by adhesions I do not think he 

am"hoifs throws much light on the uncured appendicitis 

[urea, the cases referred to in his quotation of Dr Lichty’s 

paper, in which if was stated that 60 per cent of 
1 300 cases were uncured Because Dr Coffey shows several 
cases it does not prove the case The case should be proved 
before operation These nncured cases are the result of an 
incorrect diagnosis My plea is for accurate work Sound 
int estigative work is necessary to establish the cause of pain 
in the right iliac fossa and therefore will bring about fewer 
operations for appendicitis Dr Coffey’s paper simply opens 
the door for more surgery m that part of the body 


pylonc end of the stomach was ligated (Fig 15) 
Both patients are now complaint free The roentgeno¬ 
grams and fluoroscopic studies in these four cases were 
made by Dr Fred M Hodges 

Recurrent duodenal or pylonc ulcers after pyloro¬ 
plasty are quite different from jejunal ulcers after 



Figure 12 Figure 13 

Fig 12 —Tracing from roentgenogram of stomach of Mr W J B 
taken twent> fire days after gaatro-cntcrostomy In this case there was 
no permanent improtcroent after pyloroplasty because of persistently 
recurring adhesions The pylonc end of the stomach was occluded with 
a kangaroo tendon and a gastroenterostomy was done. The fluoroscope 
shows some passage of food through the pylorus The patient is now 
complaint free 

Fig 13 —Tracing from roentgenogram of stomach of Mr L W P 
taken nineteen months after gastroenterostomy which was performed 
because of lack of improiemcnt of clinical symptoms after pyloroplasty 
The pylorus was occluded mtb a stout kangaroo tendon About half of 
the food now goes through the pylorus The patient is now complaint 
free. 

gastro-enterostomy The two recurrent ulcers in the 
cases just reported were in a region where pnmary 
peptic ulcers usually occur and the adherent gallbladder 
—a potential source of reinfection—had not been 
removed when the pyloroplasty was done A jejunal 


Dr C H Magee, Burlington, Iowa This question of 
internal hernia has interested me I fear that in the descrip¬ 
tion of those fossae in the abdomen there have been too many 
refinements and consequently it befogs the situation to a 



Fig 14 —Tracing from a roentgenogram of the atomach of Mr G B S 
This patient was not relieved by pyloroplasty There w’as a recurrent 
ulcer near the wound from the pyloropl^ty This was excised and the 
tissues were infolded and suturw and a gastro-enterostomy was done 
This roentgenogram was taken nine months after the gastro-enterostomy 
Practically no food passes through the pylorus The patient is now 


complaint free 

Fig 15—Tracing from a roentgenogram of the stomach of Mr J C 
taken ten months after gaatro-cntcrostomy He vraa not reliev^ by 
pyloroplasty There was a recurrent ulcer in the upper duodenal border 
about one naif inch from the pylorus Fluoroscopic examination shows 
\crj little food going through the pylorus a large majontv of it leaving 
through the gastro-enterostomy The patient is now compiamt free Or 
these three cases in which kangaroo tendon was used the occlusion in 
this case seems to be almost complete after ten months In the presence 
of recurrent ulcer or marked adhesions, 8itnp)e ligation of the pylorus 
appears to make a more effective occlusion than is obtained expen 
mentally in the normal stomach of an animal 


great extent There are only three one is where the 
duodenum comes fonvard from behmd the peritoneum, the 
second under the sigmoid, and the third under the cecum 
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We call one the duodenojejunal fossa, the other the intra- 
sigmoid fossa, and the third the subcecal fossa. The mtra- 
sigmoid fossa is very shallow, except in children, so we can 
rule that out The fossa under the cecum may be under the 
cecum Itself or it may be at the point where the cecum and 
ileum join The fossa duodenojcjunalis is about an inch deep 
Sometimes I have seen it 2}4 inches deep Usually it will 
take about one finger, but I have seen it when I could introduce 
two fingers Dr Nagel spoke of one form of hernia being 
behind or m juxtaposition to the vein I cannot see how that 
IS possible lieally, the vessel interfered with is the artery 
If vve use a knife to reduce such a hernia vve are apt to cut 
the superior mesentenc artery, and that will lead to the death 
of the cntife small intestine 

Dr B B Davis, Omaha A few years ago, many of us 
were congratulating ourselves that we were reaching some 
definite conclusion in regard to the method of dealing with 
gastric and duodenal ulcer, but smce then there has been a 
good deal of a revolution in our views At present, gastro¬ 
enterostomy IS under suspicion I do not believe that vve are 
accomplishing what we formerly thought vve were I see a 
great manj patients, not only those operated on by myself but 
by others, tliat come back without having the symptoms 
relieved, often they are worse than they were before opera¬ 
tion When vve are operating in cases of that kind vve should 
open the abdomen, without deciding on a particular operation 
before seeing the conditions that exist In some cases a gastro¬ 
enterostomy IS the only thmg to do In others, the physiology 
points to some form of pyloroplasty rather than gastro-enter- 
ostomy I have done the Horsley operation many times, and 
I have found that in most of these cases I have been able to 
excise the ulcer I feel that exasion of the ulcer is going to 
be the final word My opinion is that gastro enterostomy 
relieves in that class of case m which the ulcer might have 
been cured by medical treatment In cases of deep indurated 
ulcers excision is about the only thmg to do In cases in 
which the induration was so great that it was a question as 
to whether it was an indurated ulcer or a begmnmg malig¬ 
nancy, I did a pylorectomy I find I am doing more pylorec- 
tomies right along, especially in cases in which there is a 
peculiar browning of the ulcer in the region of the pylorus 
It seems to me that the results have been more satisfactory 
than by any form of pyloroplasty or gastro enterostomy To 
be sure, the mortality is a little higher, but the results have 
been more satisfactory We should not forget the gallbladder 
in these cases I think it was Moynihan who said years ago 
that in many of these cases there was cholecystitis I never 
call an operation complete until I mvestigate the condition of 
the gallbladder 

Dr J Earl Elsf, Portland, Ore. For some years, patients 
coming into the office complaining of pam in the lower right 
quadrant of the abdomen have been passed through the fol¬ 
lowing routine general physical examination, a roentgen¬ 
ologic examination, including a fluoroscopic examination made 
at the end of twenty-four hours, as well as at the end of six 
hours, a study of the gastnc contents, examination of the 
urine and stool, and after operation a study of the appendix 
In the study of the records of patients who have been com¬ 
pletely relieved by the operation, I find that almost all show 
one or more of three findings (1) a definite history of one 
or more attacks of acute appendiatis, (2) definite tenderness, 
as show a by the fluoroscopic examination over the cecum at 
the place of attachment of the appendix, and (3) an appendix 
that docs not empty until after the cecum has emptied I have 
had patients who had definite pathologic changes in the 
appendix, and yet they were not relieved by its removal. 
Unless the appendix shows gross changes, the probabilities are 
that even if there are microscopic changes the appendix was 
not causing the trouble Pam may be referred from lesions 
outside the lower quadrant of the abdomen to this part 
Recently a patient was referred by an internist w ith the diag¬ 
nosis of chronic appendicitis The roentgen-ray exammation 
showed definite tenderness over the appendix, and pathologic 
examination of the appendix after its removal showed the 
evidence of chronic appendicitis The woman left the hospital 
apparently cured, but returned three months later with a 


history of the same pain At this time she said she was 
passing a little blood with the stool Examination of the 
rectum through a speculum disclosed a small ulcer on the 
posterior surface about 1 inch above the sphincter This was 
painted with 10 per cent silver nitrate, three or four times 
with satisfactory results The woman has been free from 
pam smce that time. 

Dr. M G Wohl, Omaha These papers impress on us 
forcibly that the solution of the surgical approach to the gall 
bladder, like many other baffling surgical problems, will be 
found m physiology rather than in morbid anatomy Luciani, 
Rost, Judd, Mann and others have contributed to our knowl¬ 
edge of the physiology of the gallbladder, yet vve have to 
admit that the exact function of the latter is still a mooted 
question The nausea gaseous distention and epigastnc dis¬ 
tress so commonly present m gallbladder disease have been 
conventionally accounted for on a reflex basts It would seem 
to me, however that these symptoms, m great measure, might 
be due to the altered gastnc secretion especially hypochlor- 
hydria and achlorhydria, as pointed out by Dr Gatewood, and 
the accompanying diminished function of liver and pancreas 
From the work of Delinski we know that prosecretin in the 
mucous membrane of the duodenum, when acted on by the 
hvdrochlonc acid of the stomach is changed into secretin 
The latter entering the blood stream, stimulates the liver and 
the pancreas In cases of gallbladder disease, accompanied by 
absence or diminished amount of free hydrochloric aad, the 
gastric symptoms might reasonably be explained on this basis 
The amount of hydrochloric acid necessary to convert pro 
secretin into secretin is a problem for the physiologist to 
determine In my first series of cases of gallbladder disease 
reported in 1917, S5 per cent, of cases have shown either a 
diminution or a total absence of free hydrochloric acid, m 
7 per cent there was a hyperchlorhydna, in 38 per cent the 
free hydrochloric acid was normal Holweg s figures are as 
high as 84 per cent of cases of functionless gallbladders that 
have shown a deficiency of hydrochloric acid The pathologic 
changes of the gallbladder in my cases that have shown a 
decrease or absence of free hydrochloric acid consisted in an 
erosion of the epithelium of the villi of the mucosa, with a 
distortion and destruction of the mucous glands, and with a 
round cell infiltration within the walls of the gallbladder I 
admit that ray series of cases is too small to form the basis of 
a definite opinion, yet I feel that the findings of Dr Gatewood 
and others, as well as my own, are significant It is true that 
the gastric findings are not gomg to solve the question of early 
diagnosis of gallbladder disease, yet I feel that in a case pre¬ 
senting symptoms in the upper nght quadrant of the abdomen 
a diminution or total absence of free hydrochloric acid will 
not exclude the gallbladder as the cause of the symptoms, but 
rather will strengthen the clmical diagnosis 
Dr Robert E Fare, Minneapolis I have been making some 
observations on the abdominal viscera of conscious patients 
In locating tbe cause Of pain outside the great cavities of the 
body vve use palpation, traction, and so on, producing effects 
which vve have learned to interpret Inside the abdomen 
however, vve have been compelled to do a great deal of guess 
mg because conditions apparently similar produce symptoms 
which are not alike Coffey, Lane, Johnson and Wilms do not 
agree regarding the interpretation of the physical conditions 
found within the abdomen I believe that in the future this 
subject will be elucidated to some extent by the use of what J 
term the physiologic test ’ One may by the aid of the 
patients cooperation and a good psychanesthetist, be able to 
interpret the conditions found by means of this test The 
gallbladder, appendix or cecum, the ovary or the uterus, may 
be placed under suspicion if by pressure or traction on any 
one of these the patients symptoms are reproduced In more 
than a hundred observations in which the diagnosis was in 
doubt, vve have received evidence that vve consider trustworthy 
by the use of this method I believe that at this time when 
group medicine is being extensively used, we should not forget 
that in order to open a patients abdomen and conscientiously 
give to him what he should have, vve should be acquainted 
with the psychic condition of the patient know so.i 
about his mentality It is ’%i cad <*- 
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ohlnnn’d winn nmiihn v/n nilinilmi'il nilo dm vnipn.i 
Inmilin hijm |nl mlo (In pi’iold iiiiih nf hihbiln pin 
<liin’> II nioM’ |iioin))l full of hlood mt('ii -nnl ,m(‘) 
lonR"i Ih.in wh"n ipvni niln nlmn nn :lv, A I'li iP'i 
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hy tin hi mill miih, A noiniid 'I'l/', hi irvH foi 
ivvi’iiiy-foMi hoiiih, wiih I'lvi'ii 7 (Xl nndh of iimnh'ii hy 
hloininh iiilm 'I Ini' vAm n hli/'lit im' of hl'i'nl miR.ii 
mild n I') llm i(')nl(h nhimin'il hy MilN wh"n In f'-U' 
iimidhi hy nniiilh, 
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ilnhi'ln pilii'iilh mnl ihnlnln 'loi'i, nhoiil oim llnnl 
niiihl In movtinl finin Iln' ninn llnlf nf llm iimiihn 
WHS mov'i"! fi'nn iln ninn of Ih' '(or fmin whnh 
7 (X) iniiif) wii') /pv'ii hy nnnilh /( niif'lil Im nniilinimil 

' / iIm ffnil l^hyiiNUtyifof I uln/tulory tfi th*- iftiivrtMUy nl 
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tint tins dog did not micturate until twenty-four hours 
after tlie administration, during which time much of 
the insulin might have been destroyed When insulin 
IS injected intravenously into dogs under barbital, the 
insulin produces its usual effect on the blood sugar, and 
is rapidly excreted by the kidneys, so that tlie entire 
amount of insulin injected can be recovered from the 
urine That is, the insulin recovered from tlie unne 
will produce the same effect on rabbits that it would 
have produced before it was injected into the dog 


THE AFTER-CARE OF POLIOMYELITIS 
IN VERMONT 

ROBERT W LOVETT, MD 

BOSTON 

The historj' of the after-care of poliomyelitis m Ver¬ 
mont IS of interest as it was the first state-wide work in 
this field undertaken anywhere in the country, and is 
today the most fully developed scheme for the after¬ 
care of the disease on a state-wide scale which exists 
Tliere has been no attempt to make the present account 
a technical one It is rather the object of this report to 
show how the plan of after-care now m operation m 
Vermont developed, what difficulties were encountered, 
and how they were met 

In the years 1910, 1911, 1912 and 1913, cases of 
poliomyelitis were reported in Vermont, but in 1914 
there occurred an epidemic of great seventy, with a 
very high inadence across the northern half of the 
state, and from this epidemic 306 cases were reported 
Undoubtedly, not all of the cases were reported, but of 
those that were, the mortality rate was 23 5 per cent, 
so that at the close of this epidemic 226 victims were 
left with varying degrees of paralysis This was the 
condition that faced the state board of health, and it 
was obvuous that, unless something was done in tlie 
way of treatment, the amount of resulting disabihty and 
disabhng deformity would be very great 

Vermont is essentially an agricultural community 
with comparatively few inhabitants, large afaes are 
few, and the sjjecialties of mediane are not highly 
developed except in one or two medical centers The 
state consists of 9,565 square miles of mountainous 
country, and many of the less traveled roads are diffi¬ 
cult to negotiate even in the best of weather Indeed, 
in the winter, deep snows and bitter weather make 
automobiling impossible, and the difficulties of travel¬ 
ing by rail almost prohibit that as a method of getting 
about 

Knowing the situation, an anonymous friend of the 
state placed at the disposal of the state board of health 
a generous sum to be used in the study of the preven¬ 
tion and care of poliomyehtis It was decided that first 
an attempt should be made to care for as many of the 
affected patients as possible, and in December, 1914, I 
was asked by the state board of health to go to Vermont 
and undertake the work 

Poliomjelitis IS a condition which is attended by high 
mortality m the acute disease When the acute stage 
IS over, spontaneous improvement immediately begins 
and continues for a time, after which disabling deformi¬ 
ties are likely to set in As is well known, m a certain 
number of instances these deformities cause such dis¬ 
ability that the patient becomes a dependent, or in any 
event, fails to obtain the degree of recovery which 


would seem possible under favorable conditions of 
treatment 

On making a survey of the situation it was found to 
be impossible at this or, m fact, at any other time to see 
the patients individually in their homes, and it was 
decided to hold clinics at certain centers in the infected 
regions to which patients might be brought for exami¬ 
nation and direction as to treatment After considera¬ 
tion, the best solution seemed to be to examine the cases 
in consultation with the family physician, who was 
invited to come to the clinic, and to advise with him as 
to the measures to be followed, as well as to instruct 
tlie family in carrying out such exerases and manipula¬ 
tions as seemed advisable 

The first series of free, public clinics for pohomyehtis 
in this country were conducted in this way in Decem¬ 
ber, 1914, and January, 1915, in the state of Vermont 
I was aided in this work by my assistant in pnvate 
practice. Miss Wilhelmine G Wnght The most 
important centers were visited—Burlington, Mont¬ 
pelier, Barton, Rutland and St Albans—five in all 
At this time 212 cases were examined, and physicians 
and parents were advised as to the care and treatment 
to be given each patient There was no provision made 
for follow-up work after the pabent was seen at the 
clinic, a matter which later proved to be a serious defert 
in the work, but at the outset the whole proposition was 
so very uncertain that it seemed best to progress slowly 
and see what measures were possible 

During the summer—in July, 1915—clinics were 
again held m the same places, and had the advantage 
of the presence of Dr E G Martin, at that time 
assistant professor of physiology in the medical school 
of Harvard Umversity, now professor of physiology in 
Leland Stanford University Dr Martin was inter¬ 
ested with me m evolving a quanbtabve method of 
estimating muscle strength, whiA we used at this time, 
and which has been extensively used since Up to this 
time the strength of the muscles was estimated by hand, 
and the condition was much as if one were studying 
typhoid without the advantage of a thermometer The 
method proved to be practical, and much of the infor¬ 
mation denved from the study of the Vermont cases 
was due to the more accurate method afforded by the 
so-called spring balance test 

\t these July dimes, 122 examinations were made 
The patients who had followed the treatment prescribed 
at the previous clinic showed marked improvement, but 
It was realized that er en better results could be obtained 
if the advice to parents could be supplemented by the 
supervision of a trained field worker who could visit 
the homes and follow up the treatment prescribed 
Such a worker was therefore secured and spent two 
months m Vermont dunng the summer of 1915, after 
the clinics, making her headquarters in Burhngton 
The difficulty of getting about the country because of 
the rather inadequate tram service restricted her work 
to the care of those patients Imng in or near the larger 
centers, but, acting m cooperation w ith the family 
physician, the field worker personally supervised the 
muscle training of the patients with whom she was able 
to get in touch, and taught some member of each 
family to give the exercises, massage and other treat¬ 
ment m her absence At the end of her stay in Ver¬ 
mont, the muscle test given to each patient by Dr 
Martin demonstrated be3ond qi - 'n the \alue of the 
work and supervisi' ^owed ‘ 

improvement in eai ' ni 

amount of training 
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By the close of 1915, enough new patients had been 
seen at the summer clinics or had applied to the field 
worker for treatment to bnng the total number of 
cases under the care of the department up to 261 
During the year, 334 clinical examinations were made 
either by the surgeon or by his assistants 

In June, 1916, the field worker resumed her work 
and prepared the way for the third senes of clinics, 
which I held in the five centers visited the previous 
year In addition to the reexaminations made at this 
time, forty-two patients who had had infanhle paralysis 
and had not previously been examined came to the 
clinics and were taken for treatment No work was 
done by the department dunng the autumn, but in the 
winter the field worker held biweekly clinics in the 
larger centers, which made it possible for her to give 
careful supervision to such cases as could be brought 
to her, and to see the patients at least once in trvo 
months 

In 1917, a severe epidemic occurred m the Mont¬ 
pelier district, and, because of the additional demands, 
two field workers were required Clinics were held by 
me in August, with the assistance of the field workers, 
and 186 examinations were made During the year 
1917, 119 new patients were admitted for treatment, 
sei enty-nme of this number being cases of recent onset 
Pnor to 1917, the work had been of necessity restricted 
to the larger centers and the territory immediately 
adjacent, and it was limited to those patients who 
applied to the clinics for treatment Now, with an 
extra field worker, for the first time an effort was made 
bv the department to investigate the cases of those near 
each center who had not reported to the clinics for 
examination, and all patients needing care were 
admitted for treatment 

In 1918, the war depleted the staff to such an extent 
that the work of the department was practically brought 
to a standstill No clinics were held, and only fourteen 
new piatients were admitted for treatment dunng the 
whole year At the end of the summer the one worker 
who had been taking care of the patients, left, and from 
that time until the spnng of 1919 the department ceased 
functioning and the patients were wtbout supervision 

Meanwhile, the board of health was besieged witli 
requests for help existing deformities were increasing 
and new ones were developing, braces had been broken 
or outgrown, new patients needed examination and 
advice, so that when the department resumed its activi¬ 
ties again in May, 1919, in charge of Miss Bertha E 
\Veisbrod, the situation was acute An accumulation 
of work in arrears required attention, in addition to the 
need for meetmg each day’s new demands, a certain 
discouragement engendered in some of the patients by 
the interruption of the work and the uncertainty of its 
continuance had to be met and oi ercome, 500 or more 
cases scattered over the northern part of the state had 
to be followed up—these w ere some of the conditions 
that faced the new regime 

All immediate effort was made to get m toucli witli 
as many patients as possible and to persuade them to 
attend the clinics, u ith gratifj mg results In 1919 the 
first clinics since August, 1917, were held by me in 
Tub, and a sixth center, St Johnsburj^ was added at 
this time The exammations showed conclusively that 
the previous vork had been veil worth doing as 
patients who had followed the prescribed treatment of 
rest, massage and carefulK graded muscular exercises 
had’made great gams 


Dunng tlie year, 418 patients reported for exami¬ 
nation—more than had ever been examined in any one 
previous year, and more than double the number of 
exammations in any of the three preceding years 
Dunng the year 1914-1915, 334 clinical examinations 
had been made, but this was the year of the epidemic, 
Avhen excitement was rife and parents seized every 
opportunity for help From 1916 through 1918, there 
were fewer patients at the clinics for several reasons 
first, many had been discharged as cured, secondly, a 
natural reaction had set m—the parents had grown 
used to the situation and were inclined to let things 
drift, and tliirdly, the element of uncertainty due to 
war conditions had not been fa\orable to a growth of 
the work The increased number in 1919 shows hov 
fruitful was the effort to counteract discouragement 
and stimulate interest 

The department inaugurated a new policy with 
regard to the follow-up work during 1919 Before this 
time, the visits to the homes of the patients had been 
restricted to tbe summer months, and, while clinics 
were held by the supemsmg nurse during the winter, 
only such patients as could be brought to the clinics 
could be kept under constant supervision In 1919 tbe 
department not only held winter clinics, but also con¬ 
tinued to make borne visits dunng the entire year This 
IS still the policy of the department, and the follow-up 
work in the homes is earned on without interruption 
even through the most severe Vermont winter 

Of the cases seen during 1919, there were compara¬ 
tively few of recent onset, and a number of the old 
cases had reached the stage at which operations were 
advisable and braces more essential than continued 
muscle training These two outstanding features 
offered new problems to be solved Hitherto, braces 
and other apparatus had been made at an apphance 
shop in Boston, but the large amount of apparatus now 
needed called for a more efficient way of handling the 
situation An expert in meclianics was therefore 
secured who was interested and who learned to make 
the vanous types of apparatus needed The results of 
the expenment were so satisfactory that the appliance 
shop has become a permanent insbtution of the depart¬ 
ment, and has greatly expedited the care and treatment 
of patients 

The second problem was the matter of the patients 
now requinng operation At the end of the second 
year, and sometimes earlier, deformities begin to anse 
m poliomyelitis, such as the contraction of the knee or 
hip, or similar conditions which, although preventable, 
occur in a certain number of cases To allow these 
deformities to go uncorrected is to bid for disability', 
and tbe relief of them, in the majority of cases, is a 
simple matter if the patients are ojierated on under 
proper conditions Up to 1919, a few operations m 
urgent cases had been performed m hospitals in Ver¬ 
mont, or the patients had been sent to the Children’s 
Hospital in Boston or the Hospital for the Ruptured 
and Cnppled in New York, but the number of opera- 
tiie cases were becoming too numerous to be handled 
in this vay, and it became evident tliat some definite 
plan for their care would have to be adopted 

The matter presented certain difficulties, however, 
because many of the parents were opposed to haring 
operations performed, and a great deal of time had 
to be spent in educational work before the necessary 
permission could be secured When this was finally' 
achiered, the next problem was to find adequate accom- 
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modations for the increased number of operative cases 
Tn order to secure the best results with the patients 
trom the rural districts, it u^as important to keep them 
close at hand until the plaster casts had been removed 
and all apparatus had been fitted The remoteness of 
their homes made it impossible to give them proper 
superwsion in any other way Therefore it was 
decided to secure hospital space in Vermont, where the 
operations could be performed and where postoperative 
care could be continued as long as possible 

As a result of this decision, m the winter of 1919 
two irards of six beds each were rented from the Proc¬ 
tor Hospital, in Proctor, Vt , a nurse especially trained 
in orthopedics ^vas placed in charge, and all necessary 
orthopedic apparatus was procured by the department 
Twelve patients were taken to the hospital, December 5, 
and, December 7, Dr F R Ober of Boston 
arnved wnth his staff He performed operations for 
two days, and stayed one day longer to observe the 
vondition of the patients After that he returned for 
four week ends to perform subsequent operations and 
to change plaster casts 

By the middle of March, the last patients were dis¬ 
charged, the venture was m every respiect successful, 
and the patients showed great improvement The 
change in tliese children, together wnth the fact that 
they had been so well cared for and actually happy 
w hile in tlie hospital, did mucli to mitigate the dread of 
operations and to remove the prejudice against hospitals 
in the parts of the -country from which these little 
patients had come The results in these operative cases 
W’ere highly satisfactory Each patient was followed 
up at home by the field worker, and kept under careful 
supervision until eierything possible had been done to 
insure a complete recovery This plan of providing 
proper postoperative care in the homes, initiated in 
1919, has become a permanent part of the regular work 
of the department 

Throughout 1919, Miss Weisbrod carried on the field 
work entirely alone, but in the autumn a secretary was 
provided to assist her in the office and with the records 
During the year, sixty-nine new patients applied for 
treatment 

It ivill be remembered that prior to 1919 the field 
work had been restricted to the cases comparatively 
near the clinic centers, and in 1919 attention was 
directed tow’ard following up all the cases in and about 
those centers and getting the patients to report for 
examination In 1920, however, a special effort was 
made to locate all the patients on record in every part 
of the state, in addition to carrying on the regular 
work An assistant field ivorker was added at tins 
time It was found that 250 patients had not been seen 
for two years or more, and all but twenty-four of these 
were traced Even the most remote localities were 
visited, and the condition of each patient, the treatment 
prescnbed, the care in following it, the extent to which 
disability interfered with education and self-support, 
and the approximate amount of improvement were 
noted on each record, in order that a statistical study 
might be made showing what the work had accom¬ 
plished The compilation of the figures was begun in 
September, and has been continued since that time 

During the summer of 1920, clinics were held in 
seven centers, and in the autumn three subsidiary clmics 
were held by Miss Weisbrod with the addition of still 
another center, making eight clinic centers m all 


By the fall of 1920 there w^as an increasing number 
of patients requiring operation, and it seemed desirable 
to have them where they could be follow'ed up closely 
and continuously for two or three weeks after opera¬ 
tion It was decided to rent Kimball Cottage, a hospital 
building connected with the New England Hospital for 
Women and Children, in Boston The hospital fur¬ 
nished heat, light, food and laundry, but in other 
respects the organization w^as wholly independent, and 
the department was in complete charge of the cases 
Kimball Cottage was opened in November wuth thirty- 
six patients from 3 to 26 years of age They had all 
been brought to Boston on the same day by tram, and 
were met at the station by the volunteer Red Cross 
motor sen'ice, which carried them to the hospital 

During the year, forty-eight patients in aU were 
operated on at Kimball Cottage Besides the necessary 
orthopedic operations, all of the patients were taken 
care of in the matter of needed operations for tonsils 
and adenoids, the ej es of all patients were examined, 
and those needing glasses were fitted, the teeth of all 
patients were cleaned and all necessary filling and 
extracting were done In addition to the excellent 
physical care given the children, those of school age 
were supplied with teachers so that they were able to 
keep up with their classes, and everything possible was 
done to make them contented and happy 

The scope of the department’s work had gradually 
broadened, and the area covered had increased until in 
1920 practically the whole state was under supervision, 
the surgical care was as good as we could make it, and 
hospital and postoperative care had reached a high 
point of effiaency, but there were still problems to be 
solved The home surroundings of some of the 
patients were such that it was impossible to secure the 
best results if the children had to be sent back from 
the hospital to face these li-vnng conditions Sometimes 
It was merely a question of remoteness—the child could 
not be -visited often enough to insure proper care, 
again, the financial status of the parents or the demands 
of a large family made it impossible for them to give 
the necessary treatment at home, and, what was also 
very important, in many cases a combination of these 
circumstances made it impossible for the children to 
attend school at all This problem was now met, and 
provision was made for just these children Through 
the generosity of a pubhc spirited citizen of Vermont, 
Ormsbee House, a boarding school for crippled chil¬ 
dren, was opened in Proctor in January, 1921 This 
school can take care of eighteen children behveen the 
ages of 6 and 12, and although it cannot meet the entire 
need, because of its size, it is ideal for those to whom 
It IS aiailable The school is free to those who cannot 
afford to pay, so that the children who need it most 
may enjoy its privileges The house was built espe 
cially for them, and has an incline to the second floor, 
in addition to the staircase, there is a well equipped 
gymnasium m which exercises and muscle training are 
given, a real home atmosphere pen ades the school, and 
there is nothing remotely suggestive of institutional 
life 

Of the children at Ormsbee House, when this vas 
written, five of the fifteen could only cra-ul when the\ 
ongmally came to the clinics, and now they walk amaz¬ 
ingly well, even though braces and crutches are still 
necessary All of the children show great improvement 
from month to month, physically, mentally and in their 
general attitude, and not only do thej have the best 
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of care and understanding, but they are spared the 
continual struggle to keep up with the physically nor¬ 
mal children that would be inevitable elsewhere Les¬ 
sons are given to them in shorter periods than in die 
schools for normal children, and, in addition to the 
regular school work, cooking, sewing, handicraft and 
music are taught 

Summing up the figures for the work during 1920 
sixty-eight new patients applied for treatment, 482 
home visits were made, and seventy-two patients were 
operated on 

In July, 1921, Dr Ober and I held clinics with the 
addition of a ninth center at Proctor, and Miss Weis- 
brod conducted subsidiary clinics in May and October 
The method of caring for operative cases in 1920 had 
shown such excellent results that Kimball Cottage was 
again rented, and was opened Dec 1, 1921, with thirtv- 
four patients Forty-one patients in all were operated 
on here dunng the year, m addition to which thirty 
patients were operated on in Vermont, New York or 
Boston Dunng the year, 463 patients were under 
supervision, seventy-nine new patients applied for 
treatment, 568 home visits were made, and seventy-one 
patients were operated on 

In 1921, an addition was made to the work that 
seems to have been as important as anv previous exten¬ 
sion of activities A careful study of the pafients 
under the supervision of the department showed that 
while the greater number of adults were self- 
supporting, tliere were a few who, because of their 
disability and isolation from suitable work, were unable 
to contnbute materially to their own support In Sep¬ 
tember, 1921, a department of vocational training was 
started under Miss Margaret B Ives, a woman espe¬ 
cially trained in occupational therapy She finds suit¬ 
able work for the patients, furnishes the raw materials 
needed, to be paid for when the products are sold, 
gives instruction free, and finds a market for the 
articles made The results, interest and appreciation 
manifested have proved this branch of the work to be 
well worth tlie undertaking Aside from the economic 
value of enabling these individuals to discharge their 
debt to the community, the psychologic and moral effect 
of this -vyork on the patients themselves can scarcely be 
overestimated, for through it they have acquired inde¬ 
pendence and self-respect and have been sbmulated to 
real ambition The work that has been done includes 
tov making, knitting, loom weaving, basket weaving, 
Italian needlework, and filet and other types of needle¬ 
work 

During 1922, no changes of any significance Avere 
made m the work of the department Dr Ober and I 
held a senes of chnics m nine centers in August, and 
Iiliss Weisbrod held clinics m the same centers in Mav 
and October At the clinics in both 1921 and 1922, 
Aery fcAV operatiA'e cases presented themsehes, a situ¬ 
ation in great contrast to the conditions of the earlier 
chnics It Avould seem that not only have the operative 
cases been taken care of, but also the persistent folloAA'- 
ing up of the cases and holding them to treatment haA e 
resulted in preA'enting, in a large measure, the severe 
deformities requiring operative treatment 

The plan for the after-care of poliomyelitis m Ver¬ 
mont has thus graduallj expanded until, from being in 
1914 just a series of pubhc clmics, it is noA\ a dehnitelA’' 
organized department of the state board of health, func¬ 
tioning the } ear round and undertaking the supenusion 
of CACrA case of poliomj elitis in the state from the 


time the quarantine is lifted until the best possible 
recovery has been made 

Through the various branches of its AA'ork, the 
department endeavors to giAe the best possible surgical 
treatment and physical care to its patients, to secure 
home conditions that Avill render a satisfactory' recoA'ery' 
possible, and to establish tlie patient as a useful member 
of the community Besides carrying on the actual 
Avork, the department makes every effort to record all 
results accurately and to keep such records clear and 
immediately available so that the statistics compiled 
therefrom may prove of definite value in the furtlier 
pursuit of tlie AAork and serve as a basis of comparison 
for any future experiment along the same lines 

summary 

1 In the beginning, the supervision Avas purely 
surgical 

2 Then was added after-treatment by a trained field 
Avorker 

3 The scope of the field AA'ork was enlarged, and the 
Avorker investigated case? throughout the state needing 
treatment, instead of Avaiting for the patients to be 
brought to the clinics 

4 A definite plan for handling operatiA'e cases AAas 
instituted 

5 A school for crippled children Avas founded 

6 A department of vocational training was estab¬ 
lished 

CONCLUSIONS 

After eight years of experience in the AA'ork, it seems 
fair to present m_y personal conclusions as to its value 
and to estimate what has been accomplished It seems 
eAident to me that the number of disabilities from 
poliomyelitis has been greatly duninished, and the num¬ 
ber of senous resulting deformities is considerably 
smaller than it would otherwise have been, that the 
patients haA’e been, on the Avhole, appreciative and 
cooperatiAe and that many of them are noAV indepen¬ 
dent, useful citizens, capable of self-support, Avho other- 
AA'ise Avould haA'e been seierely crippled if not quite 
helpless 

At present, some years after a senous epidemic my 
impression is that the problem has resolved itself into 
one largely of after-care, as practically all of the cases 
are on a leA'el at Avhich thev should remain st" 

Unless another epidemic occurs, few surgical ^ 

Avill anse in these cases, but the contin' a ' ,, 
patients as active, useful individuals der 
being carefully' and persistently folloAved 
Avords, from being chiefly a surgical prc 
has become largely a problem of s 
after-care 

Immediately after an epidemic and fi 
y'ears more, the problem is an acute si 
definite requirements in the AAay of 
up in the homes After three or fou 
gical element becomes less insistent -i 
AA'ork more so The studA of poll' 
indicate that the disease is a penod 
more is Ioioaa n about the Avay in Avh 
there is reason to belie\'e that V_.i 
scene of future epidemics If this 
the presence of an effective organiza. 
exists is a real insurance, as it could 
meet an emergency 
234 Marlborough Street 
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HODGKIN’S DISEASE AND LYMPHO¬ 
SARCOMA 

A CLINICAL AND STATISTICAL STUDY * 

ARTHUR U DESJARDINS, MD 

AND 

FRANCES A. FORD, MD 

ROCHESTER, MINN 

Hodgkin’s disease and lymphosarcoma, while not 
common conditions, are not rare Since attention was 
attracted to this type of disease by the reports of Hodg¬ 
kin in 1832, and espeaally by the contributions of 
Samuel Wilks in 1856 and 1865, much effort has been 
expended in attempts to determine tire etiology, with 
but little success Owing chiefly to the work of 
Dorothy Reed,^ the pathology of the Hodgkin’s type 
of lymphoma is well established In general, this is 
also true of lymphosarcoma, but many cases are 
encountered m which it is not easy even by careful 
microscopic study positively to differentiate it from 
certain allied conditions Many forms of treatment, 
medical and surgical, have been "tried Various drugs 
have been advocated from time to time, but, aside from 
bnef and transient improvement m certain cases, the 
fatal course of the disease has not been greatly impeded 
Nor has surgical excision of notably involved groups 
of glands been successful, and it is seldom considered at 
the present time . 

The only form of treatment that exerts noteworthy 
influence on such morbid states is irradiation by means 
of roentgen rays and radium, used independently or in 
combination The intelligent employment of such 
treatment often yields stnfang results even in cases in 
which complications of a more or less senous nature are 
impending Many patients are completely restored to 
normal health, while others are only partially improved 
Even in the presence of extensive mediastinal glandular 
involvement, with or without pleural effusion, it is 
often possible to cause such adenopathy to disappear 
and the fluid to be absorbed Unfortunately, the 
improvement is not permanent, it may continue for 
months or even for two or three years or more, but 

Table 1 —Patients Living and Dead, Jan 1, 1923 


Hodgkin 8 Diftease Lymphosarcoma 

» 


Tear 

r 

CQ8M 

Heard 

From 

UvJnff 

Dead 

Cases 

1 

Heard 

From 

Living 

Dead 

1915 

SI 

20 

0 

20 

8 

4 

1 

8 

1916 

32 

20 

S 

17 

14 

10 

0 

10 

1917 

27 

19 

2 

17 

22 

20 

4 

10 

1918 

22 

14 

S 

U 

24 

17 

2 

16 

1919 

23 

19 

Z 

17 

34 

26 

2 

23 










Total 

IZo 

92 

10 

82 

102 

70 

0 

67 


sooner or later recurrence m the same, or in some 
other, region occurs, and is usually fatal 

There can be no question that systematic treatment 
by irradiation is of the greatest service in such condi¬ 
tions, and many patients can be kept in relatively good 
condition for a vanable period of time, but whether or 
not their lives are actually prolonged has not been 
determined In undertaking to study this subject, we 

* From the Section on Radmm and Roentgen Ray Therapy Mayo 
Qinic 

* Read before the Kalamazoo Academy of Mcdictnc» Jane 12 1923 
Kalamazoo. Mich 

1 Reeo Dorothy M On the Pathological Changes in Hodgkin a Dis¬ 
ease. with Elspccial Reference to It* Relation to Tabercnlosis Johns 
Hopkin* Hosp Rep 10 133 196 1902 


immediately realized that it would be worthless to 
ascertain the average length of hfe of patients treated 
by irradiation without preliminary investigation of the 
average duration of the disease hvithout systematic 
treatment In order to obtain such information, to 
serve as a basis for a later study of the actual effect of 
irradiation treatment on the longevity of such patients, 
the histones were consulted of all patients registenng 
at the Mayo Qinic for the five-year penod, between 
1915 and 1920, m whom a definite diagnosis of Hodg¬ 
kin's disease or lymphosarcoma had been made on the 


Table 2 —Patients Living fan 1 1923, Grouped According 
to the Decade During Which the Onset of 
Symptoms Occurred 



Hodgkin 8 

Disease 


Lymphosarcoma 





Duration of 

! -— 


Duration of 



Age 

Disease 


Age 

Disease 



of ^ 




at , 





UL /■ 






Decade 

Sex* 

Onset 

Tears Months 

Sex* 

Onset 

Years Months 

Dto 10 

9 

6 

8 

9 

0 

0 

0 

0 

11 to 20 

i 

16 

13 

0 

0 

0 

0 

0 


9 

16 

8 

0 





21 to SO 

e 

20 

4 

9 

0 

0 

0 

0 


d 

21 

6 

0 






e 

22 

16 

0 





31 to 40 

9 

83 

10 

0 

d 

so 

9 

8 






d 

S3 

6 

5 

41 to 60 

9 

41 

5 

10 

d 

42 

6 

0 






d 

44 

4 

o 






9 

49 

4 

6 

61 to 60 

d 

69 

6 

0 

d 

62 

6 

2 

61 to 70 

9 

63 

6 

0 

d 

67 

7 

4 






d 

67 

7 

0 






9 

67 

6 

2 


• In thfM coluimn 5 Indicates lemale male 

basis of microscopic examination of excised glands 
Besides studying the average duration of the disease in 
these two groups of patients, it seemed desirable to take 
advantage of this opportumty to gather from the his¬ 
tones as much climcEd information as possible, it is the 
results of this study that we now present 

That approximately 11 per cent of each group of 
patients were living three years or more was not unex¬ 
pected, but we were rather surpnsed by the information 
gathered from a review of these living patients 
(Table 2) 

A detailed revaew of these cases will not be given, 
since the value vv ould be considerably diminished by the 
fact that m several instances complete information con¬ 
cerning subsequent treatment was not available In 
some cases, “block” dissection (excision) of enlarged 
cervical or axillary glands was followed by more or 
less systematically repeated roentgemzation, in other 
cases, rather indifferent roentgen-ray treatment fol¬ 
lowed the excision of one or more glands for micro¬ 
scopic study In some cases, a biopsy was followed 
by roentgen-ray treatment or injections of Coley’s fluid, 
or both, and in others, the biopsy was not followed bv 
treatment In only a few cases was the irradiation 
treatment given in a manner that would now be 
considered adequate 

The only conclusions, therefore, that may be drawn 
from these cases are, either that the relativdy long life 
of the patients was due to treatment, or that the condi¬ 
tion happened to be unusually chronic, or both factors 
may have occurred in combination It is probable tint 
an etiologic factor of low activity, and a comparative!} 
high resistance, combined with an inhibitory influence 
exerted by the treatment, prolonged the existence of the 
patient 

From the foregoing data, it '■ > ' is 

2 3 times more susceptible to i n 
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the female, while lymphosarcoma attacks the male 44 
times more often than it does the female 

In the accompanying charts is shown the rate of 
incidence by decaddfe ^^e penod of greatest suscepti- 

Table 3 —Incidence of Hodgkin’s Disease and of L\mpho- 
sarcoma by Deeades (Based on the Age at the Time 
of Onset of Symptoms), and by Sex 



Hodgkin 8 Disease 

Lymphosarcoma 

I>ecadp 

' Male 

Female 

Total' 

’ Male 

Female 

Total' 

OtO 10 

7 

1 

8 

4 

2 

6 

11 to 20 

10 

10 

20 

6 

2 

8 

21 to 30 

81 

14 

45 

12 

4 

16 

31 to 40 

21 

7 

28 

11 

2 

13 

41 to 50 

16 

3 

19 

21 

8 

24 

61 to GO 

7 

3 

10 

17 

4 

21 

61 to 70 

3 

Q 

6 

11 

2 

IS 

71 to SO 

e 

6 

0 

1 

0 

1 

Total 

Da 

40 

135 

83 

19 

102 


bility to Hodgkin’s disease is dunng the second, third, 
fourth and fifth decades, with strong emphasis on the 
third and fourtli Lymphosarcoma is most prevalent 
during the third, fourth, fifth, sixth and seventli 
decades and particularly the fifth and sixth J 
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Incidence of Hodgkin* disease and of lympbosarcoraa. 

Vin Hodgkin’s disease, the dyspnea or shortness of 
breath, when present, was always associated with, and 
caused by, mediastinal adenopathy Venous engorge¬ 
ment and edema are classified together, because some 
of the histones made it impossible to separate them, 
in some instances, the condition was frankly called 
5 enous engorgement, hile in others apparently the 
same condition was desenbed as edema Tins occurred 
onl} in cases m which there was marked mediastinal 
iniohement and pronounced circulator)' obstruction 
Pruntus, general or local, is not as common as we ha\ e 
believed’it to be More careful investigation might 
hai e elicited this complaint in a larger number of cases 
Lsually, it is general, and causes the patient much dis¬ 
tress , it undoubtedly lias a toxic basis In one case 
itchinu' occurred only in the skin oi er the glands, which 
vas red and edematous In another, pruritus was pres¬ 
ent only for a short time after the onset of glandular 
enlargement It had been our impression, after study¬ 
ing man) cases of Hodgkin’s disease, that toxic pruntus 
IS as assoaated m most cases ssnth mediastinal ins oh e- 
ment, but this prosed to be true m onl) tsso thirds ot 
the cases in svhich itching svas present Other skin 
changes are occasionally encountered, for instance, in 


tsso cases there svas a general dusky pigmentation or 
diffuse bronzing Whether or not this svas due 
to associated suprarenal riisturbance could not be 
detennined 

In general, the discussion of Hodgkin’s disease 
applies equally to lymphosarcoma Indeed, the most 
notesvorthy fact is the close parallelism of the symp¬ 
toms in both groups, a parallelism svhich has led many 
observers to believe that the tsvo conditions are, to say 
the least, very closely related Toxic pruritus occurs 
only one third as often m cases of lymphosarcoma as 
in cases of Hodgkin’s disease, hosveser, since in our 
cases of Hodgkin’s disease it svas present in only 9 per 
cent of 135 cases, the difference between 9 per cent 
and 3 per cent hardly constitutes a sery important 
point in differential diagnosis 

In both Hodgkin’s disease and lymphosarcoma, pain 
is a frequent symptom and may be of tsvo types One 
IS due to pressure phenomena, such as enormous 
mediastinal adenopathy, in some cases abdominal pain 
svas complained of, and was probably due to pressure 
b) masses of enlarged.glands In the late stages of the 
disease, pain in various bones and joints is quite com¬ 
mon It IS not constant in any one loca¬ 
tion, but moves from one bone or joint to 
another Examination of such painful 
bones or articulations has failed to dis¬ 
close anything that might account for such 
pain * 

On reviewing the histones, we were 
impressed by the frequency with which 
the adenopathy seemed to have a more or 
less defimte relation to common chronic 
lesions around the mouth and throat, such 
as bad teeth, diseased tonsils and naso¬ 
pharyngeal infection Unfortunately, in 
many cases the information av'ailable was 
not sufficiently expliat to warrant definite 
conclusions 

The adenopathic distnbution given in 
Table 5 is of little value per se, because 
the degree and extent of glandular involve¬ 
ment depends on the particular stage 
of the condition dunng which the patients were exam¬ 
ined In many cases of Hodgkin’s disease, enlarge¬ 
ment of lymphatic glands was limited to certain groups 
on first examination, while in others the adenopathy 

Table 4 — Tlu Chief Symptoms in One Hundred and Thirty- 
I rce Cases of Hodgkin’s Disease, and One Hundred 
and Two Cases of Lymphosarcoma 



Hodglda s 

Lympbo- 


Disease 

Borcoma 


per Cent 

per Cent 

OlaDduJor eolnrgeineot 

100 0 

100^ 

Loss of weight 


639 

Loss of strength 

503 

GOS 

Fever 

31J 

26S 

PoUor 

300 

275 

Dyspnea or shortness of breath 

24 7 

32J 

Cough 

14^ 

117 

Venous engorgement and edemn 

13 4 

14 7 

Pruritus (general or locaD 

00 

SO 

Pain (in many coees) 




was more or less general In most instances, Ijnipbatic 
enlargement started in one group of glands, usually the 
cervical, and gradually spread to other groups as the 
disease progressed Definite involvement of the tonsil 
was observed in two cases of lymphosarcoma In 
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tymphosarconn, abdominal involvement is much more 
common, and m bome cases it is the outstanding feature 

The percentage of cases of gastric and intestinal 
h-mphosarcoma represents involvement discovered by 
e\plorator> hparotonn It undoubtedly is more com¬ 
mon than these data indicate, but because it produces 
few and only minor symptoms m most cases, and 
because slight or moderate intra-abdommal adenopathy 
is difficult to detennme, it is often overlooked 
V^foderate leukocjtosis is common m Hodgkin’s dis¬ 
ease, but less so m lymphosarcoma,' In one case of 
Hodgkin’s disease, there were 83,000 leukocytes, and 
eosinophils represented 88 per cent of the total, in 
another, the leukocj'tes numbered only 3,000 In 
l}anphosarcoma, leukoc\tosis was noted m but twelve 
cases, m one of i\hich the count reached 247,000, with 
93 per cent of Ijanphocjtes In tins particular case, 
clinical diagnosis of 1) mphatic leukemia avas made, but 
tlie pathologist who evammed sections of a gland 
excised from the left cenical region reported “lympho¬ 
sarcoma ’’ On re\ lewing the history of this patient, 
one cannot escape tlie impression that he was in tlie last 
stages of the disease, and this undoubtedly explains the 
rapid increase of leukocytosis Leukopenia, on the 
other hand, was present m four cases 

METASTASIS 

More definite knowledge of metastatic dissemination 
m Hodgkin’s disease and l 3 anphosarcoma w'ould ha\e 
been of disbnct \alue Unfortunately, by clinical 
examination alone, it is impossible to avoid overlooking 
some of the less prominent manifestations of the dis¬ 
ease Moreoier, necropsy findings were ai-ailable in 
\er} few of these cases In the 135 cases of Hodg- 

Tabif S— Ph\sical Fmdings 


Hodeldn 8 Xympbo 


Adenopathy 

Disease* 
per Cent 

sarcoma 
per Cent 

Cervical 

pas 

833 

Axillary 

69 4 

500 

Inguinal 

S8i 

493 

Medfastlnal 

33.3 

f43 

Abdominal 

113 

484 

Naaopharynx including toa«Il? 

13 

73 

Splenic enlargement 

14 0 

173 

Stomach 

0 

OS 

IntcBtlne 

0 

43 

Hydrothorax 

10 4 

0 

Ajcitce 


0 

LeuLocyto«is (11 000 or more) 

403 

117 


* The abdominal adenopathy referred to consisted of enlcrgeracnt of 
mefenteric biliary and prevcrtebral or retroperitoneal lymphatic glands 
determined by palpation or by definite symptoms strongly suggesting 
soch adenopathy In some cases the symptoms may have been doe to 
other causes 


Table 6 —Enlargement of Lymphatic Glands Belonging to the 
Superficial Groups IVhtch Had Remained Unilateral 


Oa es 

Left cervical and jixlUary glands 3 

Right cervical and axillary glands 4 

Right cervical glands 8 

Left cervical glands 7 


kill’s disease, definite metastatic lesions were noted in 
but six instances, in four, it was pulmonary, in one 
case, tliere w'as a subcutaneous tumor beh\ een the eves, 
and in one, the In er w as iin oh ed In the IjTnphosar- 
coma group, metastatic foa wxre noted in tlie lungs m 
three cases, in the cecum and left ladney in one, in the 
suprarenal m one, m the In er m dour, in the nght 
tibia m one, in the sternum and nght fibula in one. 


in the abdominal w ill m one, and in the chest wall in 
four Such infonnation is of little value except to 
indicate possibilities 

AVERAGE DURATION OF THE DISEASE 

One of the important items of information to be 
derived from this study is the a\erage duration of tlie 
disease, because, wntiiout such knowledge, anv attempt 


Table 7 —Average Duration of the Disease From the Onset 
of Symptoms tn Seventy-Three Cases of Hodgkin s 
Disease and Fifty-Five Cases of Lymphosarcoma 
in Which the Date of Death Is Knoivtt 


Hodgtin 8 IMBense Lymphosarcoma 

/-—-s /■ ■ •*"--V 

Average Duration Average Duration 

of Disease of Disease 

Decode of f -•-, r- -*-« 


Incidence 

Cn^es 

Years 

Hontha 

Cases 

Teari 

Months 

Oto 10 

S 

4 

0 

4 

1 

4 

11 to 20 

4 

2 

0 

4 

4 

1 

21 to 30 

24 

2 

11 

18 

1 

11 

31 to 40 

23 

2 

7 

5 

0 

4 

41 to 60 

10 

i 

8 

12 

1 

8 

51 to 60 

8 

2 

3 

14 

2 

7 

61 to 70 

1 

S 

0 

S 

0 

4 

Total 

73 

2 

- 

65 

2 

6.5 


Table 8 —Patients Living 


Hodglln 8 Disease Lymphosnrcomn 
Patients Per Cent Patients Per Cent 


One year or less 

9 

127 

20 

370 

Two years or less 

19 

26 0 

IS 

24 0 

Three years or less 

19 

270 

4 

74 

Tour years or less 

10 

18.7 

8 

14.8 

Five years or lejks- 

P 

32.7 

8 


More than five years 

7 

93 

6 

UO 


to compare results of different forms of treatment is a 
w'aste of time, at least so far as prolongation of life is 
concerned As w'e have stated, the patients included 
in these two groups were treated m various wavs 
Some were given arsenic, others, tuberculin, mam 
had more or less irradiation treatment, and others had 
block dissection, alone, or followed by irradiation The 
period behveen 1915 and 1920, coincided with the w'ork 
of Yates and Buntmg,® and a certain number of these 
patients were referred to them for treatment by vac¬ 
cines Many were treated symptomatically, the major¬ 
ity did not receive systematic treatment While the 
results do not supplj' suffiaent data on which to base 
conclusions with regard to the lalue of any one form 
of treatment, they do pronde us with a basis from 
w'hicli to calculate the average duration of the disease 

The data here presented will enable us later to deter¬ 
mine the effect of systematic irradiation treatment as 
now' practiced We do not know' whether such com¬ 
parison w'lll show definite prolongation of life, but w'c 
do know that such treatment ma\ keep the disease 
under complete or partial control for \arjing penods, 
and that at the present hme it is the most effectnc 
means of bringing relief to the unfortunate Mctims 

2 J L. and Buntinff C H The Rational Treatment of 

Hodgkins Disease J A. M A 64 1953 1961 (June 12) 1915 


Genesis of Antimovements —It maj be asked bj the 
thoughtful man, what is the genesis of these “anti mote 
ments, what impulse drnes a sincere man into the pulpit of 
•intolerance and bigotr> Probablj the answer is to be found 
in the n t^'jassion of m-’ or self-adtcrtisemcnt, 

a Ir a 'SI make anj partly - 

mg or other 
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TREATMENT OF ENCEPHALITIS* 


ROSS MOORE, MD 

LOS ANGELES 


For more than two years I have been treating cer¬ 
tain patients showing symptom groups referable to the 
basal ganglions by injecting intraspinally their own 
blood serum, either untreated or inactivated To sum¬ 
marize a paper I ^ read a year ago 

Expectant treatment of epidemic encephalitis is frequently 
unsatisfactory 

At the same time, no other treatment has been found to be 
more available and useful 

The blood serum of patients suffering from encephalitis 
has been used intraspinally in this series 

The cases m which it has been used have been for the most 
part of very long standing and, therefore, there is likely to 
have been definite destruction of tissue. 

In five out of seven cases, temporary but definite improve¬ 
ment has followed these injections 

These results may be due either to the irritatmg effect of 
the injections, or to therapeutic substances in the blood serum 
not present in the cerebrospinal fluid 

The results m this series of cases suggest that symptoms in 
chronic central nervous disease usually considered perma¬ 
nent may not be so They may be due to the overwhelming, 
and consequent paralysis of nerve tissue, by toxic substances 
Early relief of such irritation may result in recovery 


Since this paper was written, I have had a consider¬ 
able expenence, including sevei^ cases in which Rose- 
now’s antiencephahtis serum was used both intrave¬ 
nously and intraspinally A statistical summary of the 
work will not be as useful as the consideration of indi¬ 
vidual cases, because the series is hardly large enough 
yet to warrant more than speculative conclusions My 
earlier paper is referred to concerning technic and 
related matters 


REPORT OF CASES 


Case 1 —W G S , a man, aged 49 married, a mine fore¬ 
man, complained of tremor in the right arm. The history, 
except for a light attack of mfluenza m 1919, was negative In 
1917 the right hand began to tremble and the movements 
became slow There was no pain or loss of muscular power 
This patient was seen in 1920 and given the ordinary treat¬ 
ment for paralysis agitans with no real relief In June, 1922, 
he came back to Los Angeles At that time examination 
revealed an mtensificaUon of the parkmsonian type of symp¬ 
toms in the right hand and a masklike rigidity of the face 
The cerebrospinal fluid was negative to all tests From June 
22 to Aug 24, 1922, he received a series of seven intraspinal 
injections of his own serum He returned to his work in 
much better general health, with a definite relaxation of his 
facial expression and with a small but definite betterment in 
control of the right hand and arm After each injection his 
hand was very much steadier for from two to five days This 
was noticeable both subjectively and objectively The patient 
was a person of common sense, who was not likely to see 
improvement when there was none. The improvement in both 
facial expression and steadiness of the hand was noticeable 
to many persons who saw him constantly during the period 
of treatment. For ten days following the third injection, the 
patient wrote easily with the right hand—a thing he had been 
unable to do for three years A diagnosis of Parkinson’s 
disease was made. 

To recapitulate, a tjTiical case of Parkinson s disease which 
had existed for more than fi\e jears, with a gradual tendency 
to get vorse, was treated b> this method with some appar- 


• Rffad before the Section on Nervous and Mental Diseases at the 
SeventTFonrtb Annual ^Session of the American Medical Association 

^“"l ^Mm'^T’rosT'C^ ifomia State J M. 20i 387 389 (Nov) 1922 


ently permanent results and very marked temporary amelio¬ 
ration of symptoms 

Case 2—E M, a man, aged 26, single, a railroad clerk, 
whose family history and past personal history were nega¬ 
tive, and who had not had mfluenza or acute nasopharyngeal 
disease durmg the last four years, took a long automobile 
ride, Jan 21, 1923, and in the evening ate boiled noodles in 
Chmato-wn There was no evidence of food poisoning Next 
day he felt queer, but went to work. He worked the third 
day, but felt less able to do so In the evening his father 
noted that the patient looked as if something was wrong 
with him On the fourth day he stopped work at noon and 
consulted a physician Examination by me on the fifth day 
revealed a classical picture of Parkinson’s disease fixed 
attitude, semiflexed arms, head thrust forward, mouth open, 
droolmg, eyelids not covering the eyes when winkmg auto¬ 
matically, gait typical, mind alert Cerebrospmal fluid recov¬ 
ered under pressure on the sixth day was negative to the 
usual tests All symptoms were intensified on the seventh 
day Blood was taken for serum on the nmth day, but there 
was no matenal change in the general condition On the tenth 
day, 30 c.c. of inactivated serum was mjected intraspinally at 
11 a. m The nurse’s notes indicate a decided improvement 
six or eight hours after the injection On the fourteenth day, 
another injection of 30 c.c of blood serum was made although 
the patient had been steadily improvmg since receiving the 
first mjection There was no rigidity on the seventeenth day 
The patient visited the office on the eighteenth day and said 
he had fully recovered He showed some evidence of exalta¬ 
tion in emotional reactions There was apparently a slight 
renewal or continuance of lack of quick muscular control 
On the thirty-eighth day, he had been at work for five days 
and had evidently recovered 

These two cases are as unlike as possible m their 
progress, and yet very much alike in general chmcal 
appearance The first is thoroughly typical of what we 
have come to know as Parkinson’s disease, or paralysis 
agitans The second was just as typical in appearance, 
but was atypical in onset and progress 

There can be no doubt about the temporary improve¬ 
ment in the first case, an improvement different from 
and greater m extent than any change I had noted 
heretofore m the course of treatment of well developed 
Parkinson’s disease 

The second patient remains entirely well five months 
after the attack His recovery was spectacular in the 
extreme It began directly after the first injection, as 
IS attested by the hospital attendants, who in their more 
or less calloused and expenenced attitude had no expec¬ 
tation of seeing the patient get better 

Twelve or fifteen cases of chrome paralysis agitans 
have been treated by this method In more than half 
these cases, improvement occurred, temporary in nature, 
but of a quahty different from that seen in the course 
of other treatment This improvement has been usuallv 
in the nature of muscular relaxation Relief from 
tremor has not been marked All patients having a 
well developed tremor of long standing continued to 
have It even though very great muscular relaxation was 
secured 

There were several cases of very acute encephalitis 
m which tlie progress was apparently uninfluenced by 
the injections There appeared to be an overwhelming 
infection, as if the protective mechanism of the body 
was not functioning 

Failure to produce cures in the acute cases was prob¬ 
ably due to the absence of antibodies in both the blood 
and the cerebrospinal fluid Failure in the chronic 
cases was due to the same factor and also to the fact 
that degenerative changes had doubtless taken place 

The temporary recovery in Case 1, when considered 
in connection with a number of other cases of like 
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inture, is to be esphinecl b\ tlie f^ct lint parkinsoiiian 
ngidity IS, at least m some instances, due to obtiiiiding 
rather than destruction The use of the patient’s own 
blood serum mtraspinallj had the effect of temiwranh 
destroying or neutralizing the obtundmg factors I 
think that tins is a conclusion justified both by this 
senes of cases and by the results seen genenlly in con¬ 
nection with intraspinal therapy' 

4t this pi^int one might speculate wath much interc''t 
about the meclianism of production of tremors as com 
pared wnth that causing ngidita' 

Rosenow’s ej^penmental antiencephalitis serum was 
used m half a dozen cases In four cases it was gnen 
intraaenously twenty-four hours before blood was taken 
for intraspinal use In the other two it wns giien intra- 
spinalh Although results w'ere native, the cflicaca 
of the serum is not disproaed thereby', because the 
cases treated w ere a en extreme ones 
With reference to Parkinson’s disease, I am reada 
to take the same stand as is gradually being as'-umed 
regarding general paralysis that the name is being 
applied to a group of cases much too large \ diagno¬ 
sis of general parahsis should be made onb when 
degenerative processes are undeniable. Other ca.'e^ 
should be called cerebrospinal syphilis and should be 
considered amenable to therapeusis 
The syndrome of paralysis agitans should be dng- 
nosed Parkinson’s disease only when degeneratue ce"- 
tral nerv’ous conditions are certain Other cL-e.- s—>u.' 
be considered as encephalitis, however niui w'e. 
resemble the chronic incurable form 
In the present state of our know'ledge we an: crrp'e 
to say just when nerve cells that are being attasE. l>_ 
infectious disease or toxic processes die. Ttr-rr- i-e 
poisoned and inactive functionally a long &e' -e 
they actually die If they are mactve tr-m— 
their inactivity will giv e nse to the same rrrrtr-a? 
their later death Functional inactivity an—aer: m. t. e 
body is amenable to treatment 

CONCLUSIONS 


V 2 <J 


OF K\t)u^ ^ 

correct number of cnb-c ' 

cm,,l5,on neccisar. m 
centimeters 
kno^ number or 
t-'vamp!e Tn ~r cu-r r-f-~ ' 
centimeter of £ ■“ 

r^uirij to be f-^- JT”" 

of "hi h contains loxrr n 7 
caicuhijon it te r: 


0_c 




- C’ ;} 


-- 

U.i to isj tc or safxe 
--'tanbecd tacter^ enn^_ 


cf cc Cl 


- —- 1 


' 1 '* ^ 

T." // , 

eitC.— eT'* r f* ^ 

^ O- r /♦ 
I*- It. _ 

•C.Trr,e: ~ . 

T ../i 






fl/- 



I irbx: re _r 1 



1 The purpose of this paper is to segge,-; 
such a chronic disease piclure as para.—_ ig-g 
not necessarily tlie evidence of death arc cetr 
in the central nervous sy'stem 

2 It may be due to the abolition cf f-rc-r - 
nervous system resulting from poisouirrrrr-rr 

3 As such. It IS unquestionablr a-—- ; _ 

therapeusis 

4 Therapeutic effort in the inimecrin £ 
be along two lines (a) an increa::^ — - 
qualities of the blood serum used P'r iri-- 
application of the serum more d-ec.' n 

the trouble ‘ ' 

628 South Normandie Street 

. - - - 

Mental Hygiene Problem a Stair ef T~ _ 
the thread of mental maladjustireitC i. - —T 
the hospital into the communit), 
social workers have found there'. - -T."" ' - 
delinquency, in education, in the hrea. T 
the like Each step has led to Lj* 
has been a gradual unfolding ac'* i 
not m the terms of an> one orgac 3 L FT 
IS coming to be closclj idcnlifiei j.,"*j " “• 

human behavior Wc arc a^p-" 
man—a study that has never ^ 'T ' —..i 

Jlfodrni HospUal 20 IW (Febj {j'""' — ^ 


. r 



I 


d 

e 

m 

ic 

se 

he 


lUS 

ion 
IV c 
ork 


I A 
(Oct 
ibid 

n>id 

ibid 

^tinal 

Piood 

Biol 



930 


EDITORIALS 


Jour A. M A. 
Sept IS, 1923 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - Chicago, III 

Cable Addreaa 

Medic, Clucaflo” 

Subsenpdon price 

Six dollars per annum in advance 

Please tend in promptly nottce of change of address, gtving 
both old an4 new altoays state whether the change u temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 

Will be found on second advertising page following reading matter 

SATURDAY, SEPTEMBER IS, 1923 


THE AMMONIA CONTENT OF THE BLOOD 
The normal food of man contains less ba§ic radicals 
(such as sodium, potassium, calcium and magnesium) 
than aadic radicals, if one includes the phosphoric 
and sulphunc aads denved from the oxidation of the 
sulphur and phosphorus of proteins in the body 
Consequently, m order to avoid undue accumulation 
of acids, an effective physiologic mechanism for elimi¬ 
nating the excess is required The strong, fixed acids 
cannot be excreted as such at the normal reaction of 
human unne, which ranges from /)h 4 8 to 7 4 

They must be removed as salts with bases The 

excretion of acids therefore involves the possibility of 
depleting the organism of its bases Fortunately, a 
substitution of ammonia for some of the requisite 
fixed bases often occurs, thereby permitting the reten¬ 
tion of the latter although the acids are removed 
Wilson ^ has pointed out, in a recent discussion of 
neutrahty regulations in the body, that ammonium ions 
when present m the blood are toxic, so that the usual 
concentration there is very low The current teaching 
maintains that ammonia produced by the deamimzation 
of ammo-acid derived from the proteins is ordinarily 
converted directly into the nontoxic urea, but may be 
“deflected” from this process in order to serve in the 
neutralization of excess of aads 

The liver was long regarded as the site of this 
regulatory reaction Several months ago, however, 
Nash and Benedict* of Cornell University Medical 
College put forth the novel hypothesis that the place 
of ammonia formation in the body is in the kidneys, 
the small quantities found in the blood being regarded 
as an “overflow” from these organs into the systemic 
arculation Their view was based on the normally 
low content of blood ammonia, on the fact that in 
nephrectomized animals it was markedly lower, and 
that there seems to be a higher content in the renal 
\an than elsewhere in the arculation Wilson* has 


1 Wflson D W Neutrality Regulations in the Body Physiol Rev 



remarked that this theory furnishes a much more 
satisfactory basis for explaining the delicately adjusted 
mechanism for excreting bases and acids which regu¬ 
lates the acid-base equilibnum of the body With the 
formation of ammonia located in the kidneys, he adds, 
the retention of base by substitution of ammonia, and 
the retention of base during the excretion of acid 
radicals by variation in the hydrogen ion concentration 
of the unne, may be more closely related 

Russell ® has clearly appreaated that if the ammonia 
present in the unne has been preformed m the blood 
and simply excreted by the kidneys, one would expect 
cases with marked urea retention also to show ammonia 
retention m somewhat comparable degree This need 
not be the outcome, however, if the kidneys are the 
site of ammonia formation Estimations of the blood 
ammoma in advanced renal disease in patients at the 
London Hospital have shown, in fact, values under 
0 1 mg per cent, which are thus comparable to the 
figures recorded for normal persons The Nash- 
Benedict hypothesis has thus received further support 
Blood ammoma is never augmented, but may be 
decreased when renal functions are suppressed 


RESULTS OF CANCER RESEARCH 

The twenty-first annual report * of the Impenal Can¬ 
cer Research Fun*d, just issued, summanzes the results 
of the work of the orgamzation and indicates the pres¬ 
ent line of attack on the cancer problem Vitamin 
defiaency, even when severe enough to be incompatible 
with life, has apparently no inhibitory effect on the 
growth of cancer A defiaency of the water soluble 
and fat soluble vitamins, developed under the most 
stringent conditions, produced no effect as to cancer, 
but experiments were not performed with the antiscor¬ 
butic vitamin C This was considered too dangerous to 
permit of application to the treatment of cancer in man 
The cunous fact is also reported that absence of vita- 
mms from the diet produces atrophic lesions sinular to 
those produced by exposure to roentgen ray and radium 
radiation Exposure to radium has a profound effect 
on intestmal activities, and large doses may lead to 
severe intestinal lesions There is also an effect on the 
blood platelets which, if allowed to continue, is asso¬ 
ciated ivith an incurable anemia of the perniaous type 
The obesity that sometimes follows small doses of 
irradiation is related to testicular atrophy and hyper¬ 
trophy of the interstitial cells 

In tissue cultures, the differentiation and loss of 
differentiation have been reduced to an orderly sequence 
and can now be reproduced at will It has been show n 
that differentiation is absent in cultures of normal 
kidney and skin when the parenchyma cells are grown in 
pure culture without the admixture of connective tissue 

3 Rusieli D S Amrooau Content of the Blood in Nephriti®, 
Biochem J 17 72 1923 

4 Impenal Cancer Research Fnnd, Twenty First Annual Report, 
1922 1923, July 1923 tinder the direction of the Royal College of Phyai 
cians of London and the Royal College of Surgeons of England 
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The addihon of a pure culture of connectne tissue, 
ho^ve^er, is quickl)' follo\^ed by typical histologic dif¬ 
ferentiation, the kidney producing convoluted tubules 
wth bulblike extremities, and the squamous epitlielium 
keratinizing into cell nests It is ^^rtually impossible 
under experimental conditions, to maintain an exact 
balance between the two tissues m culture, but the 
sequence of forms presented by squamous epithelium 
leaies no doubt that m this lies the explanation of the 
ordinary’ range of cell forms known m human pathol- 
og\ and in the tar carcinoma of animals When cul¬ 
tures of undifferentiated mammary carcinoma of the 
mouse grew m the presence of an abundance of active 
connectn e tissue, the large alveolar masses of polygonal 
cells became broken up into small trabeculae m which 
a small lumen appeared, and there resulted a loose ade¬ 
nomatous structure that closely resembled developing 
mamma When the connecbve tissue was removed 


shown that this preparatory stage can be shortened b> 
combimng trauma wnth the application of the specific 
imtant 

These experiments wall be set forth in detail in a 
forthcoming scientific report, m which Russell s w ork 
in obtaining tar sarcomas in rats will also be published 

THE BLOOD IN INTESTINAL OBSTRUCTION 

The seventy of the symptoms that follow acute 
intestinal obstruction or injunes to the bowel that 
may simulate this condition often seems to exceed wliat 
the mechanical factors invohed might warrant The 
most stnking fact is that prompt recover}' by no means 
always attends the remoi-al of the obstruction, so that 
It has become customary of late to assume an intoxi¬ 
cation of widespread physiologic effect as the result of 
the production of some sort of toxin in the damaged 


from the culture, the undifferentiated conditions 
returned Drew concluded, therefore, that the loss of 
differentiation is merely a superfiaal peculiarity of 
cancer cells en w hen exhibited in the most superla- 

tiie degree, the loss of differentiation may be replaced 
by wonderfully pierfect differentiation without in any 
wa} affechng the essenbal malignancy of the cells 
Other expenments may possibly lead to some insight 
into tlie essenbal nature of malignant transformabon 
It 1 ^ known that tumors and embryonic bssue grow' 
without dela} in a suitable medium, but that adult bs- 
sues begin to proliferate only after a considerable lapse 
of bme The delay w'lth adult kidney tissue, for 
example, may be fourteen da}s But if an extract of 
adult minced kidney which has been incubated along 
w ith the fluid used for extraction is added to the culture 
medium, growth begins at once in every case If the 
extract is made w'lth ice-cold saline solution wthout 


areas The possible nature and prease etiologfy of the 
intoxicahon sbll remains in doubt, one of the differ¬ 
ences of opinion involving the quesbon of bacterial 
intervenbon, as has aheady been pointed out in The 
Journal '■ 

Se\ eral years ago, Cooke, Rodenbaugh and Whipple - 
obsened that cases of acute intesbnal obstrucbon, 
whether produced expenmentally in animals or occur- 
nng in man, are regularly accompanied by a rapid rise 
in the nonprotein nitrogen content of the blood, 
amounbng to from three to ten bmes the normal figure 
It IS, of course, readily conceivable that sucli an out¬ 
come is due to involvement of the kidney functions, 
though the possibility of accelerated tissue or protein 
destrucbon also presents itself The attempts to deter¬ 
mine the ebologic facts ha\e led to some confusion 
A recent exhausbve study' by Connors, Kilhan and 
Eisberg* in New York indicates that in simple but 


irwubation, the delay' is as long as it is in cultures made complete expenmental intesbnal obstrucbon the first 
without It at all Now, if a similar ice-cold extract is change noted in the blood is a rise in tlie nonprotein 
made from a rapidly growing transplantable tumor, nitrogen Tlus is more rapid, the nearer the obstruc- 
grow th starts as promptly as when the incubated extract tion is placed to the duodenum w ere the toxemia is 
of minced kidney is used It may be, it is said, that most severe The clinical general accord 

maligpiant cells produce automabcally and continu- with this In mmi instancy, t e nitrogen is above 
ously grow'th-acbvating substances that normal bssues normal, but it forms less t nn la of the nonpmtern 
elaborate only in response to injury The mode of nitrogen Follow in,, operation, wnth relief of the 
producbon of these activabng substances, Murra\ obstruction, in mo=t instancy t ere is a ^teadi decrease 
behe^ es, is an essenbal part of tlie difference bebveen *n nonprotein nitrogen, m this is associated intb the 
normal and cancerous cells This concepbon helps to cbnical improi ement in t e pabent s condibon 
explain at least the role of imtabon in cancrogenesis 1\Tien there is an araimulahon of the nitrogecco 


It may be imagined, he says, that the speafic irntants 
that are known to lead to the development of cancer 


A\Tien there is an acciuniilabon of the nitrocerccs 
waste products, fhev follow the order of 
charictensbc of renal impairment namelr a 


set up a slight degree of protoplasmic disintegration nse in unc acid urea and creabmn. —- 


which is sbll compabble with the life of the cell Tint 


He Ccnsetineiicej of Inteettnij Obnr ucf ru. 


sudden change which, after a long penod of imtation ^ Wef 

marks the beginning of cancer w'ould then correspond " 

to a change in the protoplasm bv which the production 

of the activating substance turns from its puren oxernctroc vi \ stoiv nt \cs-c^ ^ 

reacbve character to a self-acbng process the result ot ^ j'F ' ^ '■y 

a sort of education of the cells Deelman has 
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investigators believe that the extent of toxemia is 
related to the level of the nonprotem rather than the 
urea nitrogen, and it depends on the location and 
type of the obstnicbon In any event, they con¬ 
clude that from the practical standpoint the chemical 
examination of the blood is of “inestimable value” 
in preoperative diagnosis and prognosis It is 
always encouraging to discover new helps in difficult 
situations 


so much here with the chemistry and mechanics of the 
automobile as with the recognition that methods of 
prevention are desirable In any event, the report of 
these physiologists should make us alert to detect actual 
cases of poisoning with exhaust gases in every-day 
practice The inapient symptoms—headache, fatigue, 
nausea, disturbances of temper—are familiar Their 
etiology IS, of course, manifold and by no means always 
clear 


THE HEALTH HAZARD OF THE 
AUTOMOBILE 


The pessirmst who has exalted the “drawbacks of 
avilization” will find new additions to his theme in the 
contemplation of some of the dangers brought by the 
automobile The weekly toll of deaths chargeable m 
one way or another to this motor vehicle is largely 
exceeded by the number of nonfatal acadents in which 
health may become temporarily or permanently 
impaired, and attention is called to a subtle menace in 
the form of the poisonous exhaust gases from the 
automobile Reference has frequently been made to 
this, for the most part in relation to workers in auto¬ 
mobile repair shops and garages And now the impor¬ 
tant studies of Henderson and Haggard ^ add a new 
concern Their findings are said to apply in all large 
aties, and to the business portions even of ahes 
and towns of moderate size One is impressed, in fact, 
with the statement that the conditions are much more 
mimical to health than has heretofore been supposed 

The foremost danger hes m the carbon monoxid 
contained in the exhaust gases It is colorless, and may 
be present when there is neither smoke nor smell to 
betray the obtrusion of something objecbonable in the 
way of unconsumed fuel into the atmosphere The 
presence of more than one part per ten thousand in 
respired air over any considerable penod is now admit¬ 
ted to be harmful, or at least objectionable In some 
parts of the country the exhaust gases from other 
types of fuel contain, in addition to carbon monoxid, 
the toxic vapor of benzene and other substances 
Analyses made in New York showed that one part of 
carbon monoxid in ten thousand parts of air is a quite 
frequent condition m streets where traffic is heavy, 
and Uvo parts of carbon monoxid are not unusual It 
IS asserted that even more than this occurs in hmited 
areas and for short periods, so that subacute asphyxia- 
tions may actually become possible not only in confined 
spaces but also at open posts where traffic pohcemen 
are continuously stationed 

Henderson and Haggard believe that the conditions 
can be ameliorated largely by the use of the vertical 
exhaust on motor velucles, whereby the hot toxic gases 
are carried up out of the streets The attempt to 
improie the combustion processes in the automobile is 
not so immediatel} practicable We are not concerned 


1 H«detTon landell Snd Hasgard H. W Health Hazard from 
Automobne Exhatut Caa in City Streets, Garages and ^pair Shops, 
J A M A. 81 385 (Aug 4) 1923 


Current Comment 


FROHLICH’S SYNDROME AND THE 
HYPOPHYSIS 

There is a group of manifestations, including retarded 
growth, adiposity, sluggishness and lack of sex urge, 
which IS sometimes described under the designation of 
Frohlich’s syndrome These manifestations are not 
only observed at times in man, but have been eliated 
experimentally in animals by damage to the hypophysis 
Consequently, this organ has been held responsible for 
the absence of Frohhch’s syndrome, and, conversely, 
the latter has been attributed to a lack of hypophysial 
function Expenmentation m this field is attended with 
much uncertainty, particularly because of the difficulty 
of localizing injunes accurately at the base of the 
brain Considerable skill has been developed in recent 
years, however, in operation on the hypophysis through 
tlie oral route By this techmc, involving the further 
removal of the structure by cautery. Brown ^ of the 
Umversity of Chicago has demonstrated that completely 
hypophysectomized dogs may hve indefinitely without 
showing anything of the Frohlich syndrome, though 
the latter may be exhibited by some of the animals 
in varying degrees These facts seem to indicate, as 
Brown has pointed out, that the hypophysis itself is 
not the only factor involved m this malady The 
obvious varying or uncontrollable additional factor, 
he adds, is the mjuty to the base of the brain in the 
experimental operations One is constrained at present, 
therefore, to look for new developments m the study 
of the genesis of a group of symptoms that have long 
been of large clinical interest and have been observed 
with considerable reliance for their diagnostic import 


THE DEVELOPMENT OF RED BLOOD CELLS 

The development of red blood cells is a function of 
great importance to the organism What the restoration 
of a suffiaent number of erythrocytes maj' mean to the 
body when its arculation has been seriously depleted 
by hemorrhage or blood-destroying disease is obvious 
If It happens, as is currently believed, that a physiologic 
destruction of red blood cells is proceeding in some 
degree even in health, their replacement belongs to the 
continuous normal activities of the hematopoietic tis¬ 
sues To locate their function m the bone marrow or 
spleen gives only an incomplete suggestion of what the 
process may be There has been considerable embryo- 

1 Broua C. G The Effects of Complete Extirpation of the 
Hypophysis m the Dofi: (Preliminary Report) Proc. Soc. Exper Biol 
& Med. 20:275 (Fch ) 1923 
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logic evidence that in the earliest stages of the develop¬ 
ment of the organism the red cells of the blood 
differentiate intrarascuhrly For the adult bone mar¬ 
row It has been taught, on the other hand, that there is a 
different tj-pe of genesis Thus, the belief that the 
enthrocytes de\clop there in extrarascular clumps has 
been so genemlly accepted that investigators have 
labored assiduously to disco\ er how the mature red cells 
formed in this manner make their waj into the blood 
stream Studies conducted in the Department of 
Anatomy at the Johns Hopkins University on the bone 
marrow of both birds and mammals seem destined to 
present the problem m a new light' When this struc¬ 
ture IS largeh depleted of its mjelocj'tes by suitable 
procedures and lias not jet begun to form new white 
cells to anj appreciable extent, the endothelial mem¬ 
branes come into prominence It appears there tliat 
the red cells arise by proliferation of endothelial cells, 
uliicli remain m the bone marrow in a relati\ely undif¬ 
ferentiated state The erythrocj'tes are observed only 
intraiascularlj, the leukocj'tes extravascularh If these 
findings pro\e to be tenable, an additional and most 
important phvsiologic significance for the endothelium 
uill ha\e been disco\ered 


A TEST FOR HEPATIC INEFFICIENCY' 

In 1921, Maclean and de Wesselow - showed that a 
normal adult could ingest 50 gm. of levulose without 
any appreaable increase m the blood sugar It was 
also pointed out that levulose u'as the only sugar m 
ordinary use that did not produce a nse m the blood 
sugar concentration In the same year, Spence and 
Brett® published the results of a senes of cases m 
which tins test was applied They concluded that in 
dirmnished liver effiaency a definite rise m blood sugar 
resulted from the ingestion of levulose, the height and 
length of the blood sugar curve being m proportion to 
the degree of liver ineflfiaency present They asserted, 
further, that the test afforded a means of estimating 
liver damage in cases of toxic jaundice following 
admimstration of arsphenainin and in other diseases of 
the liver Covell ■* has recently apphed this test in van- 
ous diseases, particularly amebic dysentery He used it 
on a total of fifty-eight patients, giving 50 gm to 
those weighing 168 pounds (76 kg ), 40 gm to those 
weighing 126 pounds (57 kg), and 35 gm to 
those weighing 98 pounds (44 5 kg ) The blood sugar 
i\as esbmated immediately before giving the levulose 
and at intervals of one and two hours after its ingestion 
^^Tlen it failed to return to nearly normal after the 
two hour interval, hepatic inefficiency was considered 
present in proportion to the degree it remained high 
The tests were controlled by ten presumably normal 
subjects Covell concluded that the test forms a 
valuable means of determimng the degree of hepatic 
inefficiency in amebiasis, and of showing whether hver 

1 Doan C. A On the Intravascular Development of Erythrot^'tcs 
in the Bone Marrow of the Adult Pigeon Poc. Soc, Exper Biol tc 
Med 20 260 1923 Cunningham E S and Doan C, A On the 
Intravascular Development of Erj'throcytes m the Bone Marrow of 
the Adult Rabbit ibid, 20 j 262 1923 

2 Madean. H and de Wcssdow O I* V Quart. J Med 14 
103 (Jnn) 1921 

3 Spence J C and Brett P C. Lancet 2 1 1362 (Dec. 31) 1921 

4 Covell Gordon The Laevulcse Tolerance Test for Hepatic Effi 
cicjjcj- and lu Application m Certain Tropical Diseases, Guy a Bosp 
Rfp 73 35'4 (Itdy) 1923 


effiaency has been restored bj' a course of treatment 
It is of value in chrome as well as in acute cases of 
liver disease, although the response is less marked 
The test also forms a valuable indication of hepabc 
disease in certain cases in which there is no clmical 
evidence of damage to the hver 


CIRCULATORY RESPONSES OF MAN 
TO ANOXEMIA 

Plijsicians are so commonlj concerned with the 
breakdown of some part of man’s physiologic apparatus 
or with a deterioration of its functions, that they are 
likely to forget some of the remarkable adjustments of 
which the human mechamsm is capable There are 
numerous protective devices in the organism that can¬ 
not fad to awaken the enthusiastic admiration of any 
one who stumes them carefully Among them are, for 
example, the chemical reactions vvherebj" various 
harmful substances become detoxified in the bodj 
Again, there are the phenomena of compensatorv 
changes whereby a defect of one part is counterbalTnced 
bj' a strengthening or hypertrophy of another Adap¬ 
tations of the latter sort take place gradually, since thej'' 
ordinarily involve more or less profound structuml 
changes which cannot be brought about over night 
However, sudden physiologic emergencies may elicit 
equally sudden responses A striking illustration of 
this has been desenbed m the case of acute and extreme 
oxygen want by Schneider and Truesdell ® as the result 
of thar studies at the School of Aviation Mediane 
Mitchell Field, L I Extreme anoxemia can be 
induced, without other comphcating factors, by per¬ 
mitting persons to breathe pure nitrogen until pro¬ 
nounced symptoms appear Under tliese circumstances, 
the heart accelerates with amazing promptness The 
effect can be detected within the short period of ten 
seconds, and thereafter the increase in pulse rate con¬ 
tinues gradually as long as such an expenment can 
safely be continued The return to normal on breath¬ 
ing good air occurs within thirtj-fiv^e seconds, as i 
rule Accompanying alterations in blood pressure 
appear with almost equal promptness Thus, there is 
no waste of time bj the orgamsm in responding to the 
call for more oxygen, and it is fortunate, indeed, that 
the sensitive nervous system is not permitted to remain 
long without a vngorous attempt on the part of the ar- 
culatory mechanism to prevent it from succumbing to 
oxj'gen deprivation 


HYPERTENSION IN YOUNG PERSONS 
Wffiat constitutes aa abnormal blood pressure ^ This 
question is almost continually before the practitioner 
and recently tlie hygienist has been forced to gpve 
attention to it in connection wnth the propaganda for 
health conservabon The cnterion of hypertension 
depends somewhat on the age of tlie person concerned 
Current opinion is probably reflected fairly well in the 
statement that an arterial pressure exceeding 140 mm 
of mercury m a young person is abnormal Altliougli 

1 Schneider E. C. end T D arculatop-^espon^e, 

of Han to a Sodden and " i J f ) 

aulyj 192* 
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some years ha\e elapsed since the more general use of 
the artenal manometer has made the measurement of 
blood pressure in man part of clmical routine, it is 
probably still too early to foretell to what extent the 
“standards” of normal conditions will need to be modi¬ 
fied This expression of pending uncertainty seems 
further warranted by the data recently published by 
Alvarez ^ from the University of California They 
show that, judged by current standards, hypertension is 
“very common among the younger men” there, about 
45 per cent of the freshmen having pressures exceeding 
130 mm and 22 per cent exceeding 140 mm Among 
the women in the freshman year, about 12 per cent 
had pressures exceeding 130 mm, and only 2 per cent 
showed figures above 140 mm The measurements 
show, further, that among these persons the average 
blood pressure for both men and women drops gradu¬ 
ally during the first years of adult hfe Here are 
statistics from fifteen thousand young persons, not 
hospital patients but students admitted to collie Of 
these, Alvarez asserts that hypertension cannot be 
ascribed regularly to infections or to the strenuous hfe 
He beheves that it is an inherited peculianty, the 
appearance of which can be suppressed in women as 
long as the ovaries function , for m this sex there seems 
to be a high degree of correlation between the inadence 
of hypertension and the presence of the vanous symp¬ 
toms and signs of ovanan hypofunction From this 
standpoint it might be worth while, as Alvarez pro¬ 
poses, to test the effects of ovarian extracts on men with 
high blood pressure After all, one cannot forbear to 
inquire, in the face of all these figures, whether the 
cntena of hypertension, or at any rate the judgment as 
to its physiologic significance, are not too severe 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OB LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Personal—Dr Frank Hausman, Tuscaloosa, superintendent 
of the Druid City Hospital, has tendered his resignation, 
effective September 1 

Hospital News —The new $100,000 Walker County Hospital, 
Jasper, will be opened about October 10, it is announced 
Miss MacLean, superintendent of the Fraternal Hospital, 
Birmingham, has been appointed superintendent 

Chiropractic Bill Defeated—Legislation looking toward the 
establishment of an independent chiropractic examining board 
was unanimously reported adversely by the committees of 
house and senate at Montgomery, September 6 This repre¬ 
sents final action Rules were adopted in June givmg chiro¬ 
practors and other drugless healers limited rights to practice 
in the state, proMded they pass the state medical board’s 
examination (The Journal, July 14, p 140) 

Dr Harris Establishes Scholarships—Dr Seale Harris, 
Birmingham, has established a scholarship at the Universi^ 
of Virginia Department of Medicine, to be known as the 
Charles Hooks Harms Scholarship, m memory of his father 
This wall pronde $100 annually to be loaned b> the university 
to a medical student, the loan to bear interest a t 4 per cent, and 

1 Alvarez, \\ C Blood Pressures m Fifteen Thousand tJniversity 
Freshmen Arch Int Med. 32 17 (Jnly) 1923 


to be returned to the university within four years after the 
student graduates Preference is given to applfcants from 

Cedartown, Ga , the birthplace of the donor-As memorials 

to bis mother and brother. Dr Harris has founded the Ann 
Monks Harris scholarship and the James Coffee Harris 
scholarship at the University of Alabama School of Medicine, 
Tuscaloosa, and the University of Georgia Medical Depart¬ 
ment, Augusta, respectively 

CALIFORNIA 

A Token of Respect—In memory of Dr Oil me Burton 
Doyle, all physicians in the city of Fresno closed thfeir offices 
for one hour, August 29, durmg the funeral services 

Warrant Issued for Abrams’ Discfple—It is reported that 
a warrant was recently issued for the arrest of "Dr J E. 
Martin, Ontario,” on a charge of practicing medicine without 
a state license, Martm is, it is said, a disciple of Albert 
Abrams 

Chiropractor Pardoned—H C Saunders, chiropractor, 
Huntington Beach, was released from the county jail recently 
having been pardoned by the governor Saunders, it is 
reported, was convicted of practicing medicine without a 
license, and was sentenced before the new law providing for a 
chiropractic examining board became effective. 

Personal—Dr Bernard F McElroy, San Francisco, has 
been elected a member of the lunacy commission to succeed 

the late Dr Daniel D Lustig-Dr Albert IC. Dunlap, 

Sacramento, has been selected by the board of supervisors as 
superintendent of the county hospital, to succeed Dr Henry 
E Morrison, Sacramento, who recently resigned, following an 
investigation of complaints by student nurses 

Medical Society to Survey County Hospital —A commit¬ 
tee of five physicians will make a survey of the medical admin¬ 
istration of the county hospital. Riverside, and report to the 
county supervisors in the near future This, it is reported, 
IS part of the plan of cooperation agreed on by the local physi¬ 
cians and the supervisors when the medical society was given 
supervision of the medical administration of the hospital 
The committee appoined to make the survey includes Drs 
William W Roblee, Hugh R Martin, Wendell A. Jones, 
Bonnie O Adams and Arthur L. Brown 

State Board Cannot License Chiropractors—In reply to a 
query from the state board of medical examiners asking if 
tile board can legally admit and examine certain groups of 
chiropractors, Attorney-General Webb filed an opinion which 
read m part as follows 

Your board U without junsdiction to examine or license applicants 
for license to practice medicine as drugless practitioners who have 
graduated from chiropractic schools TIus conclusion is reached because 
It appears to have been the intent and purpose of the chiropractic act 
that those persons who seek to practice the system or method of treating 
the sick and afflicted according to the system or theory known as 
chiropractic should be licensed and required to qualify exclusively under 
the chiropractic act and independently of your board of medical examiners 

Stefiliiation Law to Undergo Test.—California’s law which 
provides for the sterilization of subnormal persons and habit¬ 
ual criminals will soon undergo a test in the supreme court 
to decide whether it will be enforced, according to Judge 
Robinson of the Alameda County Superior Court The law 
permits the state pnson bogrd and the state board of medical 
examiners to sterilize epileptics, habitual criminals, feeble¬ 
minded and incurable tuberculous persons, it is reported, but 
has not been enforced because officials will not take the risk 
of being sued for damages Judge Robinson said the enforce¬ 
ment of the law was demanded by the increase in subnormal 
persons, of whom there were 18,000 in the state prisons, insane 
asylums and schools for the feebleminded 

COLORADO 

State Medical Asaoclabon Election.—^At the annual meeting 
of the state medical association, at Glenwood Springs, Sep¬ 
tember 6-8, the following officers were elected president. Dr 
Henry Sewall, Denver, vice presidents, Drs Byron B Blotz, 
Rocky Ford, Walter H Lewis, Hotchkiss, Charles A. Ringle, 
Greely, and S Julian Lamme, Walsenburg, secretary, Dr 
Frank B Stephenson, Denver, treasurer, Dr William A 
Sedwick, Denver, delegate to the American Medical Associa¬ 
tion, Dr Lewis H McKinnie, Colorado Springs, alternate, 
Dr George F Curfman, Salida The next meeting will be m 
Denver The council ruled that any member who practices 
the “Abrams treatment” shall be guilty of unethical conduct 
This ruling was approved by the house of delegates The 
annual dues were mcreased in order that a fund may be set 
aside to use in educating the public in medical affairs 
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CONNECTICUT 

Hospital News—The Mount Sinai Hospital, Hartford, has 
opened and is functioning as a general hospital 

FLORIDA 

PersonaL—Dr Joseph B Farrior has been elected chairman 
of the bureau of public health and hospitals of the Tampa 
Board of Trade 

Hospital News—The contract has been let for the erection 
of the new addition to the City Hospital, St Petersburg, at a 

cost of $75,000-The new Mercy Hospital (colored), St. 

Petersburg, has been completed and will soon be ready for 
occupancy 

GEORGIA 

Hospital News—new hospital, to be known as the John 
D Archfaold Memorial Hospital, will be erected at Thomas- 

ville The capacity will be eighty beds-The Sycamore 

Hospital, Sycamore, has been reorganized under the name of 
the Turner County Hospital The institution will be enlarged 
and newly equipped 

Tobacco Tax to Support Hospital —Governor Walker, August 
15 signed the Milner tobacco tax act, which levies a 10 per 
cent sales tax on cigars and tobacco The act is effective 
Jan. 1, 1924 It will raise an estimated revenue of $2,500,000 
annually, of which the first $500,000 will be used for the 
development of the State Tuberculosis Sanatorium Alto, and 
the remainder for the payment of amounts due Confederate 
pensioners Tobacconists of the state are entering formal 
protest against the measure 

Peraonal—Dr Theodore Toepel, Atlanta, was recently 

elected president of the Georgia State Council of Health- 

Dr Burr T Wise, Plams, was sworn m as a member of the 
state board of medical examiners, by Governor Walker, 

August 22-Dr Linton Gcrdine has been elected president 

of the board of health of Athens to succeed Dr John C 

McKinney-Dr Benjamin F Bond, Americus, has resigned 

as county health commissioner of Sumter County in order to 
accept a position at the United States Marine Hospital, 
Savannah. 

ILLINOIS 

Typhoid Epidemic at Peoria—^The state health department 
IS investigating an epidemic of typhoid fever at Peoria, in 
cooperation with the local authorities Physicians have 
reported sixteen cases It is thought that contaminated milk 
IS responsible for the outbreak. 

Record Enrolment at Baby Conference—The State Fair 
better babies conference, which opens September 15, has an 
entry registration of 1,455 This is more than 100 greater 
than last year, according to the state health department records 
A staff of thirty physicians and dentists, twenty-five nurses 
and about fifty clerks and attendants will be employed during 
the conference. Since its establishment eight years ago, the 
baby conference has grown from a registration of 250, and 
the conference movement has spread over the state. At prac¬ 
tically every county fair of importance and at cities many 
better baby conferences are held on their own merits 

Slight Increase in Poliomyelitis—Reports to the state 
depar ment of public health for the first eight months of 1923 
show eighty-eight cases of poliomyelitis, whereas for the 
same period of last year there were fifty-three cases reported 
Of forty-two cases of poliomyelitis reported during July and 
August, twenty-four occurred in Cook County Typhoid fever 
cajes reported for the eight months were fewer by seventy- 
seven than for the same period last year It is believed, 
says the director, that the letter written to every physician 
who reported typhoid, calling attention to the use of vac¬ 
cine on contacts and the fact that vaceme is distributed free 
bjr the departr-ent, has had a good effect on the typhoid 
situation 

Physical Examination Campaign Organized—A conference 
was held m the office of the director of public health, Septem¬ 
ber 5, to promote a physical examination campaign in line 
with the Nationai Health Council movement Sixteen dif¬ 
ferent organizations, including three of the state departments, 
were represented An organization was formed with Dr Isaac 
D Rawlings, chairman, Mr J W Becker of the Illmois 
Tuberci s Associptiom secretary, and Mr Walter Davidson 
of the iicrican Red Cross, treasurer A meeting of the 
board of directors and the finance committee will take place. 


October 24, when it is expected that the organization will be 
completed and plans outlined The national movement has 
been limited to one year, but it is the purpose in Illinois to 
establish a permanent institution with the object of stimulating 
annual physical examinations as a routme matter 

Chicago 

Society News—The third annual meetmg of the American 
Association of Oral and Plastic Surgeons will be held at the 
Congress Hotel, October 22-23, under the presidency of Dr 

Truman W Brophy, Chicago-The annual dinner of the 

Chicago Medical Society will be held, October 10 

Help for Undernourished School Children.—Chicago pro¬ 
vides special feedings for her undemounshed school diildren 
by giving them free at noon a pint and a half of milk, and 
maintaming sixty penny luncheons at which a child can 
obtain, for a penny, meat and potatoes three slices of bread 
and butter, and cocoa or milk. These children are also put in 
special classes, of which there are already eighty, and given 
an hour and a half rest on couches at midday, in cool weather 
they are also wrapped in blankets In the course of the school 
year, more than 6,000 children will be taken care of in this 
way, accordmg to the director of the special schools The 
aim to help cnppled children is the same as with the imder- 
nourished 

IOWA 

Clinic for Backward Children at State Fair —The maternity 
and infant hygiene division of the college of medicine at the 
University of Iowa is conducting a clinic for backward chil¬ 
dren at the state fair This, the first clinic of its kind to be 
held at the fair, has a staff of two physicians and five nurses, 
and hereafter will be held annually It was pointed out bj 
the officials that healthy children are always brought to the 
fair baby shows, but the subnormal ones who most need atten¬ 
tion are left at home and possibly neglected The clinic 
only diagnoses conditions found and advises parents to con¬ 
sult their family physician 

KENTUCKY 

Mental Clinics Established—The state board of chanties 
and corrections has recently established mental clinics at the 
Central, Eastern and Western state hospitals for the insane. 

Medical Service for Day Nursery—The Public Health 
nursing Association has opened a new medical service for the 
children of East End Day Nursery, Louisville Nurses will 
visit the institution every Monday morning and examine the 
children who are entermg the nursery for the first time This 
nursing service is provided to prevent an outbreak of con¬ 
tagious disease 

County Societies Formed—The Bracken County Medical 
Society was recently organized, with Dr William B Wallin, 
Brooksville, president. Dr James C Norris Augusta, vice 
president, and Dr James M Stevenson, Brooksville secretary- 

treasurer-The Estill County Medical Society has been 

formed, with the following officers president Dr Cornelius 
Marcum Irvine, secretary. Dr Samuel T Scrivner, Irvine, 

and treasurer. Dr Alvies Agee, Ravenna-The Johnson 

County Medical Society has been reorganized, with Dr John 
P Wells Paintsville, president. Dr Green V Daniel, Paints- 
vulle, vice president. Dr Paul B Hall, Pamtsville, treasurer, 
and Dr Ernest E. Archer, Paintsville, secretary 

MARYLAND 

Hospital News—The Colonial Hospital, North Mount 
Street, Baltimore, has announced the completion of improve¬ 
ments to the hospital buildings All of the hospital units are 
now open for the reception of patients 

Personal —Dr Charles Edmund Simon, managing editor 
of the American Journal of Hygiene, has been appointed 
resident lecturer at the School of Hygiene and Public Health 
of Johns Hopkins University, Baltimore He will be m charge 
of the division of filtrable viruses in connection with the 
department of medical zoology 

MASSACHUSETTS 

Physician’s License Restored—It is reported that the 
license of Dr Joseph Arthur Levek Lawrence was auto¬ 
matically restored August 22, by the board of registration in 
medicine. Dr Levek's license was suspended for one year in 
August, 1922, on the charge that he assist producing an 
abortion 
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Dormitory for Medical Stadents.—^The dormitory fund com¬ 
mittee of the alumni of Harvard University Medical School, 
Boston, organized to raise $1,000,000 for a dormitory for med¬ 
ical students, has agreed on a site at the northwest comer of 
Pasteur and Longwood avenues The building will accom¬ 
modate 250 students The assembly hall will seat 600 


MICHIGAN 

Upper Penmsula Medical Society—^At the annual meeting 
of the society held at Iron Mountain, August 22-23, under the 
auspices of the Dickmson-Iron County Medical Society, Dr 
Joseph A Crowell, Iron Mountain, was elected president, 
Dr Charles J Ennis, Sault Ste Mane, vice president, and Dr 
Gereon Frederickson, Iron Mountain, secretary Dr Beverly 
D Hanson, Detroit, secretary of the state board of medical 
registration, gave an address 

MISSISSIPPI 

New Chemistry Building at Medical SchooL—The new 
chemistry building at the University of Mississippi School of 
Medicine, University, which contains the laboratories for 
biochemistry and toxicology, is completed and will be ready 
for occupation at the fall term 


MISSOURI 

University Newsj—The addition to McAlester Hall, the 
medical laboratories building of the University of Missouri 
School of Medicme, Columbia, is completed and ready for 
occupancy-The new University Hospital is also com¬ 

pleted The hospital building and equipment cost in all 
$250,000 

Report on Treatment of Crippled Children.—A report of the 
disposition and progress of ninety-seven crippled children who 
entered on treatment followmg the SL Louis Medical Society’s 
free clinic last April (The Journal, August 18, p 585) was 
given, August 22, by the committee on public health and 
instruction of the society It sho^vs that improvement, rang¬ 
ing from slight to complete correction of physical deformity, 
was accomplished in ninety-four of the ninety-seven children, 
only three being returned to their homes as beyond medical 
or surgical aid Forty-six of the children were hospitalized 
an average of forty-seven days, forty were operated on, 
twenty-eight were supplied with corrective braces, sixteen 
were put into plaster casts, eight were placed in traction or 
complete demobilization, eight were referred for hydrothera- 
peutic treatment, and four were given corrective shoes More 
than twenty children are still in hospitals Twenty-five dif¬ 
ferent diagnoses were made among these patients, fifteen of 
whom were suffering from more than one ailment Thirty-five 
per cent of the children had had infantile paralysis The 
next largest group had rickets Fourteen children were 
afflicted with club feet The medical, surgical and hospital 
care of the children was without charge to parents who were 
unable to pay In addition, the cooperation of public agencies, 
such as the Children’s Aid Society, made it possible for some 
of the children to be placed in homes Some children in 
whom the maximum correction of deformity has been attained 
are being retained in hospitals so that their general condition 
can be built up to a degree not possible in their home 
surroundmgs 

MONTANA 

Plan to Comply with Sterilization Law—It is reported that 
a number of inmates of the state insane asylum at Warm 
Springs and the school for the feebleminded at Boulder have 
made application for sterilization since the recent enactment 
of the law that provides for that procedure, and that plans 
haie been made to comply with the law despite protests filed 
with the officials Sterilization, if authorized by the state 
board, it is said, can be ordered only when requested by 
parents legal guardians or the subjects themselves 


NEW YORK 

Personal—Dr Edward H Marsh, Brooklj-n has been 
appointed secretary of the New York State Health Dep^- 
ment to succeed Curtis E. Lakeman, who resigned.— Dr 
Elhs J Kellert, Albanj, has resigned as head of the Bender 
Higienic Laboratory to become head of the laboratory ot 
Elhs Hospital, Schenectady 

New York City 

Campaign for CoUege of Pharmacy—The Kmgs County 
Pharmaceutical Society will soon launch a campaign tor 


$300,000 to defray the cost of a new building to replace the 
Brooklyn College of Pharmacy at 265 Nostrand Avenue. Of 
the amount required, $125,000 is already on hand A site for 
the new college has not been selected 

Free Cancer Clmic at Bellevue—A department of radio¬ 
therapy for the free treatment of cancer will be established 
at Bellevue Hospital, New York, it was announced, August 31, 
by Dr John J McGrath, president of Bellevue and Allied 
Hospitals Dr McGrath recently returned from Europe where 
he studied methods of cancer treatment m the clinics of Ham¬ 
burg, Berlin, Frankfurt and Leipzig 

Personal.—Dr Crawford D Beasley, Brooklyn, was 
seriously injured in an automobile accident on Fire Island, 
August 29 He is being cared for m the Southside Hospital 
at Bay Shore, where it was found that he had a fractured hip 

and other injuries-Nicholas Kopeloff, PhD, has been 

granted a year’s leave of absence from the Psychiatric Insti¬ 
tute, Ward’s Island, m order to do research work at the 
Pasteur Institute, Pans 

A School Nutntion Experiment—The Dairymen’s League 
Cooperative Association, Inc., has just made public the results 
of a milk-feeding demonstration conducted by its bureau of 
nutrition during the last school year in Public School No 17, 
in West Forty-Seventh Street The report shows that in one 
group of nine classes, composed of boys and girls of various 
ages, 59 per cent were underweight in October, 1922, when 
the experiment began, in June, 1923,-eight months later, only 
22 per cent of these children were underweight The demon¬ 
stration will be continued during the coming year It was 
the opinion of the principal and teachers that the milk- 
dnnking children showed a marked physical improiement 
and also an increased capacity for mental work. 

Laboratory Services by Contract—Among important legis¬ 
lative measures enacted by the legislature of 19^ is Chapter 
638, which authorizes a county or city to establish a labora¬ 
tory or provide laboratory service by contract, and requires, 
under certain conditions, that a referendum be held on the 
question of establishing a laboratory When the distnct, ate, 
design and construction of buildings, equipment, work and 
conduct of a laboratory is approved by the state commissioner 
of health or his representative, the director of the division of 
laboratories and research, provision is made for state aid in 
an amount not exceeding one half of the cost of maintenance 
the maximum being $7,500 per annum, and $2,500 toward 
initial installation and equipment A county or city pre¬ 
viously maintaining a laboratory or providing laboratory 
service may apply for state aid and, on complying with the 
requirements of the act, may receive grants from any balance 
of the appropriation remaining after payments have been 
made to those establishing laboratones or providing service 
under the acL Appeals from decisions of the comptroller or 
state commissioner of health may be made to a laboratory 
appeal commission. 


NORTH CAROLINA 

Hospital News —A new forty-bed hospital was opened 
August 15, at Shelby The mstitution, erected at a cost of 
$100,000, was financed by township bond issue. Dr John W 

Harbison has been appointed resident physician-The neiv 

Guildford County Tuberculosis Hospital near Jamestowm, 
erected at a cost of $100,000, is completed. It is expected to 
be ready for the reception of patients by November 1 

Personal—Dr David A Stanton, High Point, has been 
appointed by Governor Morrison a member of the North 
Carolma State Board of Health to fill the vacancy caused by the 
resignation of Dr F R. Hams, Henderson, who has assumed 

charge of the health work of Vance County-Prof A. H 

Patterson, professor of physics and dean of the School of 
Applied Science in the University of North Carolina, Chapel 
Hill, will spend a year in study at Harvard University Prof 
Paul H Dike, who has been m charge of physics at Robert 
College, Constantinople, for several years, will take Professor 

Pattersons place during his leave of absence.-Dr David 

R Perry, Lexington, health officer of Davidson County, has 
resigned, effective, October 1, when he will succeed Dr Joseph 
L. Sprliill as state clinician of the state sanatorium at Sana¬ 
torium Dr Spruill resigned to become superintendent of the 
Guildford County Tuberculosis Hospital, Jamestown, Sep¬ 
tember 1-Dr John R. Parker, Burlington, was awarded 

the honorary degree of LL.D by Elon College at the recent 
commencement exercises-Dr Forrest J Lancaster, Lex¬ 

ington, has been elected countv health officer to succeed Dr 
David R. Perry 
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NORTH DAKOTA 

Bismarck to Receive Replica of Famona Statue —Dr Henry 
Waldo Coe, Portland, Ore, former president of the North 
Dakota Medical Association, has informed the state historical 
soacty that he will present it with a replica of the equestrian 
statue of Theodore Roosevelt whicli he donated to the people 
of Portland, Ore 

OHIO 

Death Rate of EpUeptics—According to the report of the 
supenntendent of the Ohio Hospital for Epileptics, Gallipolis, 
the death rate at that institution is higher than at any other 
state institution The report to the welfare director shows 
that 101 men and fiftj-eight women died during the last 
year There are now 1,746 patients in the institution, whicli 
t\as opened in 1893 Since then, 7,811 patients have been 
admitted, and there have been 2,678 deaths 

Personal—Col Benjamin F Hayden, for more than three 
ears surgeon of the eastern branch of the national military 
omes, Togus, Maine, has been appointed assistant chief sur¬ 
geon of all the homes, with headquarters at Dayton-Dr 

Charles A Files has resigned as superintendent of the Dis¬ 
trict Tuberculosis Hospital, Lima, on account of ill health 

-Dr Jane Nje Gilliford, Middleport, has been appointed 

health commissioner of Meigs County to succeed the late 

Dr James A. Miller-Dr Amy A I^ukonen has resigned 

as major of Fairport and tv ill reside in Seattle 

OKLAHOMA 

Hospital News—^Dr James W Henry, Oklahoma City, and 
Dr Guy W Taylor, Cardin, have taken over the direction of 
the new State Drug Addicts Institution at Darlington, the 
former as medical superintendent and the latter as assistant 

in charge of clinical work.-The Tulsa County Medical 

Society recently passed a resolution that a committee be 
appointed to look into the hospital needs and the general 
hospital conditions of Tulsa Dr A Ray, chairman, and Drs 
Garrett, Thomas W Stallings, Fred Y Cronk! and Qarence 
S Summers were appointed The chamber of commerce of 
Tulsa also appointed a committee to see what can be done to 
expand the hospital facilities and to complete the St John's 
Hospital project or to arrange for its transfer to some other 
organiration that will finish it 

PENNSYLVANIA 

Pure Food Law Enforced—During July, thirty-one viola¬ 
tions of the pure food law were successfully prosecuted in 
Pennsylvania These prosecutions were instituted by food 
officials against manufacturers and dealers who were using 
saccharin in their products instead of sugar Most of these 
violations came from manufacturers and vendors of soft 
drinks, and eighty cases concerned the sale of milk and cream 
which lacked the required fats and solids Canned milk sold 
by one dealer contained fat but not milk fat The continued 
use of sulphur dioxid and sulphites in food, the use of ben¬ 
zoate of soda without proper labeling coal tar dyes in fruit 
syrups, excessive moisture m creamery butter, misbranded food 
products, and soft drinks bottled under unsanitary conditions 
were some of the other infringements, according to the report 
of Director FousL 

Philadelphia 

Personal—Dr Ward Brinton, Philadelphia, has been 
appointed bv the mayor chief of the new division of tuber¬ 
culosis 

New Buildings at Temple University—The state appropri¬ 
ated $45,000 m the last year to Temple University School of 
Medicine, Philadelphia This was the second payment of the 
$90,000 appropriation made by the legislature in 1921 The 
laboratories of histology and embryology, physiologic chem¬ 
istry and physiology have been completely reconstructed and 
equipped, and a new necropsy room installed Plans have 
been drawn for the addition of a seven-story wing to the 
Samantan Hospital, which will afford nmety additional beds 
and a new operative suite. 

RHODE ISLAND 

Hospital News—The Westerly Hospital obtained $393000 
in Its recent drive Hie plans call for a $200000 building, 
exclusive of furnishings and equipment, which will cost 
^5000 The nurses’ home will cost, including furnishings. 


TENNESSEE 

PeraonaL—Dr Howard C Stewart, Oarksville, has resigned 
as head of the Montgomery County health unit He will be 
succeeded by Dr Jesse R Harris, former city health officer of 
Tampa, Florida 

Hospital News—The Hospital for Crippled Adults, Mem¬ 
phis, formerly known as the Presbyterian Hospital, will be 

opened this month-The George W Hubbard Hospital of 

Meharry Medical College, Nashville, is being enlarged The 
General Education Board appropriated ^8,000 for this 
purpose 

Tnbute to World War Physicians—A tablet was unveiled 
in Confederate Park, Memphis, July 4, beanim the names of 
four members of the Memphis and Shelby County Medical 
Society who died in France during the World War Capt 
Robert B Underwood Lieut Abner P Hubert Sage, Lieut 
Grover Carter, M C, U S Army, and Lieut Norwm Battle 
Norris, M C, U S Navy 

TEXAS 

University News—^A scholarship of $150 a year is now open 
to undergraduates m medicine at the University of Texas 
Medical School, Galveston, to be known as the Dr J B Kass 

Scholarship for Research m Preventive Medicine-Baylor 

University College of Medicine, Dallas, has purchased, from 
the aty of Dallas, the three-story building adjoining the 
present laboratory building, to be remodeled for the autumn 
session The departments of patholo^, bacteriology and 
histology will be housed in the new building, while the present 
medical school building will house the departments of anat¬ 
omy, physiology, biochemistry and pharmacology 

VIRGINIA 

University News—President Alderman of the University 
of Virginia Department of Medicine, Charlottesville, has 
appropriated $25,000 from a previous gift of $250,000 made 
several years ago by Colonel Payne of New York, to be used 
by Dr Alderman in meeting the needs of the institution This 
was added to a gift of $50,000 made m 1922 by Mr Mclnti re 
for a new wmg to the university hospital 

WASHINGTON 

Personal —Dr Howard L. Hull, formerly of the U S 
Veterans’ Hospital Walla Walla, has accepted the position of 
superintendent and medical director of the Oakhurst Tuber¬ 
culosis Sanatorium at Elma 

American Society of Clinical Pathologists—At the second 
annual convention of this society. Dr William C MacCarti, 
Rochester, Mum, was elected president, Dr John A Kolmer, 
Philadelphia, vice president, and Dr Ward Burdick, Denver, 
secretary-treasurer The funds of the society will be largely 
devoted to the publication of a journal which will soon be 
established The next meeting will be held in Rochester, 
Minn , the week previous to the American Medical Association 
session in Chicago 

CANADA 

Clinical Society Formed—A new society, called the Mon¬ 
treal Clinical Society, has been formed in Montreal The 
following were elected officers president Norman Viner, 
vice president. Max Rabinovitch, secretary-treasurer, Nathan 
Freedman, executive committee, Samuel Ortenburg Samuel 
Eidlow, Charles J Gross, Abraham P Ship and David L 
Mendel 

Tuberculoaia Dispensaries—Dispensaries for the treatment 
of tuberculous people m the Province of Quebec will be 
established soon throughout the province The dispensaries 
will be located in hospitals already established, or in other 
institutions The government does not intend to erect build¬ 
ings of Its own School dispensaries are to be established in 
Montreal and Quebec, where nurses and physicians will be 
trained 

Personal—Dr George D Porter, Toronto, has been 
appointed head physical director at the Uniiersitj of Toronto, 
succeeding Dr James W Barton who resigned last spring 
Dr Porter will continue his other duties as lecturer on hygiene 

at the uniiersity-Dr Henri A. LaFluer, Montreal, has 

been nominated, by the governor general of Canada, to succeed 
the late Sir Thomas George Roddick on the Med - '~'’"ncil 
of Canada 

Canada and Insulin —In order of 

insulin can be earned out on the «, 
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the Drury government, by order-in-coiincil, recently made a 
grant of $25,000 to the board of governors of the imiversity 
m response to a request for the purchase of additional manu¬ 
facturing equipment. Laboratory equipment worth $18,000 
has already been ordered. The work will be under the direc¬ 
tion of the Connaught Laboratories-The University of 

Toronto’s exhibit of the manufacture of insulm at the Can¬ 
adian National Exhibition, Toronto, is attractmg consider¬ 
able attention, as the original utensils used by Dr Banting, 
who offiaally opened the exhibition, are on display The 
university has converted the old Y M C A building into 
a plant for the manufacture of insulm under the supervision 
of Prof C H Best 

Canadian Vital Statistics —The preliramary summary of 
the returns of births, deaths and marriages for the jear 1922 
for the provinces of Prmce Edward Island, Nova Scotia, 
New Brunswick, Ontario, Manitoba, Saskatchewan, Alberta 
and British Columbia (Dominion Bureau of Statistics) has 
been published The total birth rate for these provinces was 
24 8 per thousand population, compared with 26.3 for the 
previous year British Columbia has the lowest birth rate, 
with 180, and New Brunswick the highest, with 29.2 The 
infant mortality rate was 866, ranging from 646 m British 
Columbia to 103 7 m New Brunswick. Maternal deaths were 

5 5 per thousand livmg births Alberta was highest with 

6 90, and Prince Edward Island was lowest with 3 4 Puer¬ 
peral albuminuria and convulsions were responsible for most 
of the deaths The death rate per thousand population was 
10 4 compared with 106 in 1921 Cancer accounted for 
seventy-five deaths m every 1,000, and tuberculosis for sixty- 
eighL The marriage rate was 73 in 1922 and 80 m 1921 

GENERAL 

Directory of Welfare Agencies—The Children’s Welfare 
Federation has recently announced that the Directory of 
Child Welfare Agencies is now ready for distribution. This 
directory gives information regardmg all work which is car¬ 
ried on to safeguard and care for children 

Health Laws in Many States—Durmg recent sessions of 
state legislatures m forty-one states, legislation pertaining to 
health was an important activity It is reported that New 
York led m the number of health bills introduced, and was 
followed m order by Illinois, California, Connecticut, New 
Jersey, Minnesota, Nebraska, Wisconsm, Missouri and Dela¬ 
ware, each having had twenty or more bills to consider 

PnesUey Medal Awarded—At the annual meetmg of the 
■American Chemical Society at Milwaukee, September 12, the 
Priestley Medal, awarded triannually by the society for dis- 
tingmshed services to chemistry, was bestowed on Dr Ira 
Remsen, president and professor emeritus of Johns Hopkins 
University, Baltimore, at ceremonies at Marquette University 
Dr Remsen, who is 77 years of age, is editor of the American 
Chemical Journal and a past president of the American 
Chemical Society 

Society News —The American Red Cross will hold its 

annual meeting m Washington, D C, September 24-27- 

The American Hospital Association’s annual session will be 

held this jear in Milwaukee, October 29-October 25, the 

New York City Tuberculosis Conference will be held at the 

\cademy of Medicine.-The armual meeting of the Tri- 

State District Medical Association (comprismg Iowa, Illinois 
Wisconsin and Minnesota, and distncts of surroundmg states) 
will be held at Des Moines, Iowa, October 29-November 1 
under the presidency of Dr Horace M Brown, Mdwaukee 

lowa-Ulmoia Medical Society—^At the annual meeting of 
the Iowa and Illinois Central Distnet Medical Assoaation in 
Davenport, Iowa August 30, the following oflScers were 
elected for 1923-1924 president. Dr Frank J Otis, Moline 
Ill , vice president. Dr William S Bmford, Dixon, Iowa, 
secrctarv, Dr Karl W Wahlberg, Moline, and treasurer. Dr 
William D Snivelj, Rock Island, HI Drs Benjamm H 
Omdoff, Dean Lewis and Tubus R, Gnnker, all of Chicago 
Dr Rood Taj lor, Minneapolis, and Dr Aldred S Warthin 
Ann Arbor, Midi., were among the visiting physicians who 
addressed tbe meetmg 

Filled Milk Bills Passed—^The legislatures of Washington 
and Oregon at their 1923 sessions adopted laws which pro¬ 
hibit the manufacture and sale of filled milk products and 
of margarms containing vegetable oils The laws m the two 
states are practicall} identical In both states the retail 
grocers made use of the referendum and succeeded m getting 
the laws suspended until November, 1924, when thej will be 
voted on bv the people of the two states It is stated that 


durmg the next year and a half the people of the two states 
will continue to use margarm It is said that this is the 
first time that a law prohibiting the sale of margarms con¬ 
taining vegetable oils has been passed, and a distinction 
drawm between margarm and oleomargarin Advocates of 
these law's consider them health measures 

Resident and Travel Scholarships to Physicians—The 
American Child Health Association has appropriated $10,000 
for scholarships for physicians to afford an opportunity to 
secure framing m child health work which will fit them for 
positions with state and mumcipal organizations The fund 
will be allotted m amounts suited to the objectives arranged 
for the students Physicians m good standing m their local 
medical societies, who present evidence of the following 
qualifications, will be eligible for these scholarships (1) 
graduation from a Class A medical school and a license to 
practice m the states from which they apply, (2) real mterest 
in child health, and (3) either special instruction or practical 
experience m public health or child hygiene, mduding school 
health work. Preference will be given ttose having such expe¬ 
rience Scholarships will be available durmg the school year 
of 1923-1924 and the summer of 1924 Additional mformation 
may be obtained from the American Child Health Association, 
370 Seventh Avenue, New York City 

Fellowships of National Research Council —Dunng the 
first year of the operation of the fellowships m medicme of 
the National Research Council, thirty-one persons were 
appointed for work in vanous fields of medicine m different 
institutions Fourteen of those requestmg reappomtment were 
reappointed as follows 


Name 

Errctt C. Albntton 
William D Andnia 
Barry J Anson 
Michael J Bent 

William V Cone 
George M. Curtis 
Loyal E Davis 
Ronald M. Ferry 
William G Lennox 
Paul B MacCready 

Jay McLean 
Paul Rcanikoff 
Sanford M Rosenthal 
Gerald S Shibley 


Place of Work 
Ohio State University 
University of Cincinnati 
Harvard Medical School 
College of Physicians and 
Surgeons New York 
Iowa State University 
Rush Medical School 
Northwestern University 
Harvard Medical School 
Harvard Medical School 
Johns Hopkins Medical 
Schod 

Lmpaig Germany 
Harvard Medical School 
Johns Hopkins University 
Columbia University New 
York 


Specialty 

Physiology 

Surgery 

Anatomy 

Bacteriology 

Neuropathology 

Surgery medicine 

Neurosurgery 

Biochemistry 

Medicine 

Laryngology 

JUirgery 

Physiology medicine 
Pharmacology 

Medicine 


Following a recent decision of the medical fellowship 
board, for a time at least, no fellows will be appointed 
directljr for work m a clmical branch of medicine unless 
thej have served or plan to serve an apprenticeship m one 
of the medical sciences New fellows appointed for the jear 
begmnmg Juljf 1, or shortly thereafter, are as follows 


Name 

Edwin Cowles Andrus 
Howard B Barker 
Nathaniel Eleitman 
David P Morgan 
Encb W Schvrartre 
Joseph M. Scott 


Harry P Snuth 


Place of V/ork 
L> diversity of London 
University of Michigan 
Oxford Umv England 
Harvard Medical School 
University of London 
Johns Hoplant School of 
Hyg and Pub Health 

Colnmbia University 


Specialty 

Physiology 

Anatomy 

Physiology 

Biochemistry 

Pharmacology 

Bacteriology and 
parasitology 
Chemistry and pa 
thology 


FOREIGN 

Formaldehyd Nondutiable—The Board of Trade, London, 
England, has ruled that formaldehjd be excluded from the 
list of articles chargeable with duty under Part 1 of the 
Safegpiarding of Industries Act 

German Medical Journals Suspend Publication. — The 
London Times August 23, announces that the Deutsche 
medizmische Wochenschnft, the Miinchencr medicimsche 
Wochcnschnft and the Klmische Wochenschnft haje sus¬ 
pended publication, owing to the exorbitant cost of production 
Child Welfare m Hungary —The first Hungarian Child 
Welfare Exhibition was opened in Budapest, July 16 The 
exhibits were duidcd into various groups—hygienic, educa¬ 
tional and medical. A collection of apparatus for the correc¬ 
tion of deformities, a number of skulls of children from the 
pathologic museum of the pediatric clinic a senes of models 
illustrating the various diseases of childhood and statistics 
relating to child accidents were among the exhibits 
Pmmtive Surgical Instruments Exhibited—CapL M W 
Hilton-Simpson, author of Arab Medicine and Surgery, has 
donated, to the Museum of the Royal College of Surgeons of 
England, a senes of primitive surgical instruments used at 
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the present day by the Shawiya, a Berber tnbe living in a 
remote part ol Algeria The collection includes the primitive 
bone saw known to Ambroisc Parc and modified by Hey A 
collection of ophthalmic instruments used in the island of 
Crete during the Venetian occupation, collected in Crete 
seieiitj jears ago by Admiral Spratt, were also recently pre¬ 
sented to the museum by Colonel Spratt-Bownng 

The International Conference on Cancer—In this meeting 
held rccentl> at Strasbourg, Ishikawa pointed out that by 
painting the inside instead of the outside of the rabbits’ cars 
with tar, the animals arc unable to rub it off, and the propor¬ 
tion of "takes' IS much larger He reported 30 per cent 
"takes” vith 18 per cent metastascs Fibigcr emphasized 
that the experimental cancer continues its evolution after 
cessation of the irritation Murray urged special research on 
the refractory condition entailed b> one cancer which seems 
to present the "take" of a second of any kind Bayct insisted 
on the identity of "tar disease" and chronic arsenic poisoning 
Bruno Bloch of Zurich reported the production of experi¬ 
mental cancers b> the action of the roentgen rays alone, two 
sittings a iseck for three years The advantages of cancer 
thus produced arc the exact dosage thus possible and the 
iniariability of the causal agent Dacls stated that pre¬ 
liminary injection of tar under the skin always prevented the 
deiclopment of cancer above 

International Dental Federation —The second annual meet¬ 
ing of the International Dental Federation was held at the 
Sorbonne, Pans August 6-10, under the presidency of Dr 
Truman \V Brophy of Chicago, USA The federation 
has gi\en seseral hundred pounds (sterling) for the relief 
of dentists in Russia The Miller Memorial Prize, a gold 
medal, a sum of money and an illustrated diploma, was pre¬ 
sented to Dr John Howard Mummery, a dental surgeon of 
London, for work in dental histology Jensen exhibited a 
metal plate for a denture which is useef among employees 
in Krupp’s factories at Elssen The plate has the appearance 
of platinum but is very thin stainless steel, five years’ use 
had shown it to be practically unbreakable, and not acted 
on by the oral fluids hlcssrs Krupp, makers of the metal, 
have refused to divulge the secret of its manufacture, it was 
stated The meeting was opened by M Maunoury, minister 
of the interior, in the absence of President Poincare. An 
excursion was made to the country home, near Versailles, of 
Pierre Fauchard, “the father of French dentistry," who died 
m 1786 

Deaths in Other Countries 

Dr E C Ackland, physician and dentist, formerly dental 
surgeon to St Bartholomew's Hospital, London, and, during 
the World War, medical officer in charge of the Red Cross 
Hospital for Facial Injuries, London, died, August 6, aged 58 
-Dr J Edgar P Davies, secretary of the S Wales divi¬ 
sion of the British Medical Association. 

CORRECTIONS 

Treatment of Epilepsy—In the abstract in The Journal, 
August 11, p 510 the drug used by Maillard and Meignant 
was phenobarbital, not barbital 

Medical School Exists—The name of the University and 
Bellevue Hospital Medical College, New York City (The 
Journal, August 18, p 576), should have been printed m 
heavy faced type, and m the column under “Classification", 
should have been shown rated in Qass A from 1907 to 1924 

The Integrity of the Spinal Symphyses—In The Jootnal, 
July 21, appeared a letter from Dr L C Kellogg, College of 
Medical Evangelists, Loma Linda, Calif, with the heading, 
"Impossibility of Moving the Vertebrae ’ The letter showed 
the strength of the union between the bodies of the vertebrae 
and their adjacent cartilages The title, "Impossibility of 
Moving the Vertebrae” was placed on the article by the 
editor The title should have been, "The Integrity of the 
Spinal Symphyses ” 

Discussion on Paper of Dr Boyd-Snee—In the discussion 
on the paper by Dr Boyd-Snee, published last week, the fol¬ 
lowing was accidentally omitted 

Dr. Austin A Hayden, Chicago The paper contemplates 
a radical change in the indications for operation in mastoid 
disease The following symptoms ordinarily lead to mastoid 
operation First, a history of nose and throat infection with 
the occurrence of pain in the ear and tenderness over the 
mastoid, a bulging drum, and general symptoms of absorption 
That includes temperature, malaise, vertigo, joint infection. 


heart infection, etc Up to the present time perhaps the pain 
and tenderness in the course of an acute otitis media have 
been given more attention than any one symptom in the diag¬ 
nosis or decision for operative interference. Scant attention 
had been paid to the character of the exudate from the 
tympanic cavity Now, to subvert these findings almost 
entirely to the bacteriologic findings in the exudate from the 
tympanic cavity is of course a most radical change If I 
understand Dr Bo>d-Snees contention correctly, the finding 
of the streptococcic organism is of little importance Setting 
aside these symptoms, the contention that the discoveo of 
the organism in the exudate is of itself an indication for 
immediate operation is, of course, a most radical departure 
This IS substantiated by an unusual clinical experience in Dr 
Boyd-Snee's cases, an experience backed up by ample post¬ 
mortem and laboratory confirmatory work There is just this 
objection, however that the general number of these cases 
occur in one single epidemic, or at least in one localitj, and 
they maj well be regarded as a single epidemic of ear infec¬ 
tion Dr Boyd-Snee saw many of the patients that were not 
operated on, possibly many of the patients that were operated 
on late, he saw unfavorable results in his military work, and 
perhaps in his pnvate work, but I believe that other groups 
of cases should be studied before these conclusions can be 
generally accepted His premise is not sufficiently wide to 
justify the radical conclusions that are drawn 
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Extent of Physicians’ Property Rights 
As 1 pointed out in a previous letter (The Journal, May 
19, 1923, p 1467), the protection of the results of scientific 
researches m France is still merely a plan and not an accom¬ 
plished fact, literary productions and artistic creations are 
amply protected by law Such legislation is of interest to a 
large number of physicians The law is obliged to take 
account of the ever widening practical applications of art 
and tends to interpret as broadly as possible the principle of 
ownership The utilitarian purpose of an artistic creation 
cannot be held to deprive it of the protection to which work.s 
of pure art are entitled, provided it bears enough of individual 
stamp to be considered a personal creation With reference 
to physicians, the question arose for the first time in connec¬ 
tion with a lawsuit instituted by the surgeon Doyen From 
the first invention of cinematography. Doyen employed this 
means for the portrayal of surgical operations The films 
were turned over to a custodian, with the understandmg that 
they were to be preserved but that the custodian should have 
the privilege of showing them at medical gatherings, all other 
rights were to be retained by Doyen The custodian, however 
sold the films to a motion picture syndicate, which exhibited 
them to the general public. Doyen thereupon petitioned the 
courts for a restraining order, setting up his proprietary 
rights In this suit the proprietary rights of the physician 
were clearly and fully established, and today it is universally 
recognized that the physician who, in the course of his ser¬ 
vice, produces a vvork of art jiossesses all the rights over such 
artistic production that mure to any author Surgeons hold 
proprietary rights over illustrations used in their books The 
same is true of models prepared to illustrate conditions in 
patients, or statuettes that reproduce certain deformities for 
purposes of instruction Likewise, roentgenologists hold 
property rights in their roentgenograms 
In recent articles on the juridical aspects of this question, 
E H Perreau, professor on the law faculty of the University 
of Toulouse, points out, as one of the necessary consequents 
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of the propnetarj rights m artistic productions, the fact that 
photographs, roentgenograms, films, models, statuettes, etc, 
taken of the patients or applied to them cannot be claimed 
from the physician by the client unless there has been some 
agreement to that effect The client is under the same obliga¬ 
tions as anj one else to respect the property rights of the 
physicians, and he may not, without the consent of the physi¬ 
cian, reproduce photographs, roentgenograms, etc, that the 
physician has intrusted or guen to him On the other hand, 
respect for the personality of the client imposes certain 
restrictions on the proprietary rights of the phjsician. The 
rights that every one exercises o'ver his own physiognomy 
prevents the physician from exposing to public gaze, and 
particularly by publication m a book, any reproduction of the 
features or physical peculiarities of the client, which would 
lead to his recognition, without the consent (at least implied) 
of the person m question Any violation of such rights of 
the client would entitle him to recovery of damages, besides 
the suppression of the illustration, a suppression that might 
be disastrous if a book containing the illustration m question 
has already been put in circulation Furthermore, if a publi¬ 
cation reveals facts that may work harm to the patient, it 
would constitute a violation of privileged communication 
The law decides that even scientific interest cannot be pleaded 
Ill defense of a violation of privileged communication on the 
part of a physician, it furnishes no justification for such a 
publication even in an exclusively scientific book A physi¬ 
cian desiring to insert such a reproduction in a medical pub¬ 
lication must therefore carefully obliterate all marks of 
identification The question has even been raised whether the 
consent of the client would suffice to authorize the publication 
111 a form m which the identity of the person could be 
recognized 

“Dental Surgeons” and the Doctorate in Medicine 

The art of dentistry was long practiced in France without 
restraint, many dentists were empirics or even out-and-out 
charlatans, whose shamelessness had become proverbial—"he 
lies like a tooth puller’ was said of a man who lied with 
effrontery The law of 1892 regulating the practice of medi¬ 
cine had the effect of elevating the profession of dentistry, in 
that It established regulations for its control and decreed that 
the practice of dentistry should be confined to persons who 
possessed a degree of doctor of medicine or a diploma of 
'dental surgeon,” conferred by the French government on the 
basis of special studies and examinations taken before the 
authorities of a state institution for higher medical instruc¬ 
tion 

A considerable number of doctors of medicine have de\oted 
themselves to the art of dentistry, and of this profession, in 
which formerly technical skill was everythmg, they have 
made a ^erltable branch of medicme stomatology Not con¬ 
tent with what has been accomplished, the dental surgeons 
would like to raise still further the rank and dignitj of their 
profession by a reform of dental studies Tno main ten¬ 
dencies or schools are manifesting themsehes and are giving 
rise to man} In el} discussions These two tendencies arc 
represented by the odontologists and the stomatologists The 
odontologists, who comprise especially the professional group 
of the Ecole dentaire of Pans, would like to see the diploma 
hitherto granted to the ‘chmirgicn-doxUstc" or dental sur¬ 
geon, replaced b} a diploma to be gi\en to a "doclettr cn 
chirurgic dentaire’ (doctor of dental surger}) , the} recom¬ 
mend, in addition, that there be created a scientific unnersit} 
doctorate for the dental art to be known as the "doctorate 
in odontolog},” which shall be open onh to those who hold 
the diploma of a dental surgeon The} demand thus, in 
realit}, two doctorates a doctorate m dental surger} and a 
sort of “superdoctoratc to be called “doctorate m odontol¬ 


og} ’, for the latter one or two }ears of extra stud} would be 
required. 

The stomatologists, on the other hapd, demand simply the 
suppression of the diploma of dental surgeon and the sub¬ 
stitution of the degree of doctor of stomatologic medicine, 
they recommend further that temporary measures be adopted 
to enable the present “dental surgeons” and dental students, 
to secure the doctorate in medicine 

The program of the odontologists has raised a storm of 
criticism For instance, Dr J Noir, m a contribution to the 
Concours midical, expresses the fear that the realization of 
their program would be the beginnmg of a flood of special 
doctorates, which would eventually undermine the degree of 
doctor of medicine and would soon destroy the essential unity 
of the medical profession 

Dental Hygiene in France and in the TJmted States 

One argument that is presented against the extension of 
dental studies is that the present number of dentists is not 
sufficient for the needs of the French ^population If, it is 
urged, with the present standard pf requirements for the 
diploma of dental surgeon it is impossible to secure a suf¬ 
ficient number of recruits, how would it be if the degree of 
doctor of medicine were a prerequisite to the practice of 
dentistry? In an article on the reorganization of mstruction 
in dentistry, which appeared in the Revue de stomatologie, Dr 
Sauiez replies to this objection We often hear it said that 
there are not enough dentists in France, and our attention is 
called, at the same time, to conditions in the United States 
But, Sauvez remarks, one must take into account the different 
mentality of the two peoples From the point of \iew of 
dental hygiene, "the mentality of the American people is 
immeasurably higher than that of the French people ” The 
American people have their teeth cared for and consider, 
justly, that the care of the teeth is as necessary as the care 
of any other part of the body The French people take poor 
care of their teeth. The more highly educated classes, espe¬ 
cially the society people, are about the only persons who go 
to the dentist The remainder let their teeth go to ruin If 
there were today, in France double the number of dentists, 
that would not change the mentality of the people This men¬ 
tality, to be sure, began to change under the mfluence of the 
war, and gradual improvement may be expected, as the result 
of the instruction in dental hygiene in common and secondar} 
schools and universities, as the result of the dental care that 
according to the new military regulations, will be given our 
young soldiers, and as the natural result of the more rational 
treatment of general diseases when the general practitioners 
shall finally have realized the importance of the teeth, their 
infections and their presence or absence in the organism 

In this respect, as in so many other fields of hygiene, the 
Americans have exerted a beneficent influence in France Dr 
J Noir in an article in the Coneours medxeal, affirms that 
"the war and the presence in our midst of the Americans, who 
take especially good care of their teeth, has awakened an 
increased interest in the hygiene of the mouth, even among 
the peasants who were heretofore hard to convince” A 
dentist told Dr Noir recently that, since the war, a consider¬ 
able number of agriculturists living in the environs of Pans 
were coming to the city to have gold fillings put in their teeth 
and recene other dental attention—something he had neier 
seen before 

The Number of Dentists m France and in 
Foreign Countnes 

The question has been raised whpthcr, lca\ing out of con¬ 
sideration the United States it is true that the number of 
dentists in France is less than tint of other countries Dr 
Sauiez gi\cs some interesting statistics In the German 


Yoi-ryx 81 
Number 11 


FOREIGN LETTERS 


941 


empire, before the war, there were 3 575 so-called approbterte 
ZahnSrsle (graduate dentists), corresponding to the "dental 
surgeons” of France, and from twenty-five to thirty doctors 
of medicine practicing dcntistiy, although they had not 
received the degree of "Zahnar^t," making 3,600 officially 
recognized dentists for a population of approximately 
65,000,000, or fift>-fi\e dentists for each million inhabitants 
It IS true, there were also about 5,000 persons practicing 
dentistry without a diploma, which is permissible in Gcrman>, 
and if we include these nongraduate dentists, we find that 
German) had 132 dentists for each million inhabitants In 
England, according to the records of the British Dental Asso¬ 
ciation, the number of registered dentists in Great Britain and 
Ireland at the beginning of 1920 was 5,420 for a population 
of about 44,000000 The number of registered dentists in 
Great Britain at the beginning of 1922 was 5 831 There are 
no statements in the Medical Register of 1922 in regard to the 
number of nongraduate dentists, but we know that the number 
was very large These data will, however, soon be made 
known, for the Dentist Act of 1921 is practically a new law 
regulating dental practice m the British Isles Whatever 
may be the number of nongraduate dentists in England, the 
number of graduate dentists per million inhabitants is about 
132. 

It will be noted as a coincidence that this figure (132) 
is exactly the same as that representing the proportion of 
dentists m German), but with the difference that for Germany 
the nongraduate dentists are included There are, then, in 
England a great many more dentists, in proportion, than in 
German) As for our two small neighboring countries, Bel¬ 
gium and Switzerland, in which a graduate diploma is 
required for the practice of dentistOi we find about 350 den¬ 
tists in Switzerland for four million inhabitants and in Bel¬ 
gium 600 dentists for eight million inhabitants Thus, in 
Switzerland, where the teeth of the inhabitants are very bad, 
though the people take proportionately better care of their 
teeth than in France, there are only eighty-seven dentists for 
each million inhabitants In Belgium the proportion is 
sevent)-five per million inhabitants 

In the face of these figures, let us inquire into the propor¬ 
tion of dentists in France According to the most recent and 
the most complete information that Sauvez was able to secure, 
there are in France about 5,000 '"chrurgiens-dcniistes” and 
700 medectns stomatologistes" or a total of about 5 700 for 
a population of less than 40,000,000 In other words, the 
proportion of dentists in France, including the so-called dental 
surgeons and the stomatologists, is about 140 specialists for 
each million inhabitants 

Of the five countries whose statistics we have inquired into, 
France has the largest proportion of graduate dentists, and 
England has evidently the largest proportion of dental spe¬ 
cialists if we include both graduate and the nongraduate 
dentists 

It is of historical interest to note that, in 1790 there were 
only five dentists in Pans, m 1814, twenty, in 1828, about 
140, 100 of whom were doctors of medicine. In 1841 the 
number of dentists in Pans had passed the 300 mark. 

Distribution of Dentists in France 

At present, of the 5,700 dentists or stomatologists in France, 
there are 1,500 at Pans and in the department of the Seine, 
that IS, more than 25 per cent of the total for approximately 
5,000,000 inhabitants, while there are only 4,200, less than 
three quarters, for the other departments with a population 
of 35 000,000 According to Sauvez, nine tenths of the dentists 
are located in the large cities The small towns often have 
not a single dentist, but in many regions the dentists in the 
large cities make a practice of spending one or two days 
each week m the neighboring small towns However, to 


judge from recent 1923 reports, towns of less than 10000 
inhabitants are beginning to have one or two dental prac¬ 
titioners 

Truss Manufacturer Sentenced for Fraud 

A case that was tried recentl) before the correctional court 
of Mamers (department of Sarthe) shows to what length 
charlatanism may go in the illegal practice of medicine. A 
farmer who had received several circulars announcing the 
sojourn of a “hernia specialist” at Mamers went to the 
address indicated He found himself in the presence of a 
representative of a manufacturer of hernial supports, who 
requested him to remove his clothmg, and who examined him, 
he then invited him to be seated and to count up to fortv 
Hereupon he announced that the farmer was suffering from 
hernia, which would require two )ears’ treatment to cure and 
would entail a cost of 1,600 francs When the peasant refused 
to pay this sum he consented to grant a rebate of 600 francs 
The client still refusing to accept his offer, he showed him 
an illustration representing a man suffering from an enormous 
eventration, and said 'This is what )ou are coming to if 
)ou do not take care of ) ourself Your hernia will become 
strangulated, you won t be able to work and you will soon 
be confined to your bed ” Frightened by this prognosis and 
this dreary outlook, the farmer then consented to purchase 
an apparatus at the price of 1,000 francs, of which sum he 
paid, by way of earnest money, 150 francs, the balance of 850 
francs having been paid on receipt of two appliances, one for 
day wear and one to be worn at night 

It happened that the peasant was suffering from a hydrocele 
The manufacturer’s agent was perfectly aware of that fact, 
but, since he had received from his employer instructions "not 
to let a client off with less than 500 francs a year," he made 
the peasant believe that he had a hernia In the illustrated 
prospectus of the manufacturer, which was sent to the homes. 
It was stated that "hernia is a great menace to life Almost 
all persons with hernia die from this infection in the full 
strength of their years,” and it went on to say that hernia 
IS hereditary but can be radically cured, and that hundreds 
of unfortunates owe their good health to the appliances 
manufactured by the house m question. 

The court declared the manufacturer and his representative 
guilty of fraud, and sentenced the former to two months in 
prison, together with the payment of a fine of 2000 francs 
The manufacturer’s agent was given a sentence of one month 
in prison They were also compelled jointly to return to their 
client the sum of 1,000 francs 

Aside from the question of fraud, illegal practice of medi¬ 
cine may also be charged in such cases If a client merely 
requests a salesman of surgical supplies to take his measure 
for an appliance suitable for his infirmity which has been 
previously diagnosed by a physician, the seller could not 
under those circumstances be charged with having practiced 
medicine illegall) The merchant even has the nght to show 
his client the method of using the appliance that he has sold 
him, for example, the method of applying a bandage or of 
wearing an orthopedic girdle. But if the patient comes to a 
surgical supply house and asks to be examined to see whether 
be has a hernia and needs a truss, the merchant must refuse 
to give a diagnosis, since he is not a physician If he sells a 
patient a truss after having examined him and given his opin¬ 
ion as to the diagnosis, he may be found guilt) of fraud 
either separately or combined with illegal practice of medi- 
ane, and may also be charged with having caused wounds 
through imprudence, for, filled solely with a desire to sell an 
apparatus, a merchant sometimes applies trusses improperly 
over lesions that are not hernias Senous disease processes 
and disorders have been ■■ as -suit of the application 
of a truss over a h u 
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LONDON 

(From Our Regular Correit’ondent) 

Aug 27, 1923 

The Cancer Menace 

The m.mstry of health has >ssued a crcular to the local 

ent ^a?us the pres- 

mariteK S T mahgnant disease as snm- 

annn f f ^ departmental committee on cancer of experts 
appointed for the puroose Anarf 4 -u 

this CO..” fi, ^ ^ ^ ^ appointment of 

^ -S CO.,. ...r*, the minister has directed the medical intelh- 

^ service of the department to keep m touch with the 

developments of cancer investigation, and the department 
undertakes the prosecution, m regard to cancer, of researches 

Character, both at home 
and abroad The circular points out that in the space of two 
generations the recorded mortality of cancer has trebled 
this increase cannot wholly be accounted for by longer life 
or better diagnosis On the other hand, the death rate from 
cancer is not now increasing for men up to 45 years, and for 
women up to 60 The most rapid increase is occurring m 
extreme old age Hereditary predisposition to cancer has not 
been proved to be of any practical importance in the case of 
man Nor can it be said that the use of any particular food 
mcreases the liability to cancer or prevents it from occurring 
The idea of "cancer houses" is unsupported Cancer has not 
been proved to be infectious or contagious The danger of 
long-continued irritation, such as from a clay pipe on the 
lip or a jagged tooth, is indicated It is urged that every 
form of chronic irritation, suppuration or ulceration be treated 
at once Early recognition not only of cancer but also of 
precancerous states is important The public should know that 
cancer in its early stages is almost invariably not accom- 
panied by pain, and is sometimes pamless throughout The > 
good results of operation in early cases and treatment bj 
radium, roentgen ra>i and diathermy are mentioned, and a 
warning is given against recourse to quack remedies 

The Health of London * 

The annual report of Sir William Hamer, health olScer for ^ 
London, has just been issued He points out that the wet, ^ 
cool summer resulted in a remarkable diminution of infantile j 
diarrhea, the mortality for infants under 1 year being 626 ^ 

per thousand births, as against 186 m 1921, and 242 on the ^ 
average of the four years 1911-1914 The general death rate 
was 13 5 per thousand, one in excess of that for the prev lous ^ 
year Typhoid fever continued to decime, only 264 cases 
being notified As the table shows, the infant death rate has ° 

been steadily declining in recent years ° 

al 

Infant Death Rate—Under One Year Per Thousand Births ai 
1915 1916 1917 1918 1919 1920 1921 1922 


Joyu A- M A 
Skit IS, 1923 

year 1922 was the third from the beginnim? of bio-K n i 
Of ..foo., 0 .. Un,on TfeZ.let rfo? ^ 

et fever and diphtheria fluctuates greatlv In 1922 tb 

al ,nf.. a ^ I^"don appears now to be on the way to an 
jears^ was"th ^feature of the epidemic 

rose from 2,551 m 1921 to 3,237 ,n 1922 InlS'-lP^Te 

incr It in October, and exceed- 

ing It for many months late m 1922 and early m 1923 Thl 

^ The Smallpox Epideimc 

^ thJl*^ number of cases of smallpox continues to decline In 
the last weekly return the number of fresh cases was twentv 
= ceLr '’irre'"^ occurred in Gloucestershire At Glou- 

' stated It ® As previously 

• Thf tb ? " remarkably mild 

e authorities are showing vigor in carrying out the law 

^hosmrnl f'h d" ^ b"‘* obstructing the removal to 

paid fhe fine' h' antivaccination leader 

paid he fine He submitted that there was sufficient accom¬ 
modation for isolation m the defendant’s house He also said 
that another physician and he were perfectly conv meed Zt 
the case was a mild form of chickenpox Those readers who 
know anything of his recent American campaign will not be 
h?m irdV^ ‘ " niischief his position as a phjsician enables 

Tour of British Medical Students 

A party of eighteen British medical students has started 

Thet European hospitals 

Holland r * Eelgium 

Holland, Germany, Czechoslovakia, Austria and Switzerland 

Ihe tour has been arranged by the National Union of Stu¬ 
dents In each country the party will be met and taken in 
charge by medical students on the spot who will look after 
their English guests and assist the authorities of the hospi¬ 
tals m showing them everything of interest. The National 
Union of Students pays especial attention to providing oppor¬ 
tunities of this kind for its members It has arranged fours 
for agricultural students to Denmark, for engineers to Swit¬ 
zerland and Germany, and for chemists to Czechoslovakia 
All these trips are carefully carried through with the help 
of the university students in the countries visited They not 
only provide educational advantages for British students but 
also serve to promote a good international understanding 
among the countries of Europe 

The Spahlinger Serum 


112 89 104 108 85 76 81 75 

There were sixty-five cases of smallpox, of which twenty 
were fatal The majority of these cases, possibly all of 
them, were primarily due to the nature of the illness being 
overlooked in the first instance The bulk of the cases 
occurred in an institution m which vaccination had fallen 
into abeyance London was not mvaded by mild smallpox 
which has been prevalent in the North and Midlands for 
two years Measles caused 1,563 deaths in 1922, whooping 
cough, 1,128, scarlet fever, 301, and diphtheria, 1,145 The 
death rates from "consumption” were men, 2,841, and 
women, 2,047, giving a total death rate of 108 per thousand, 
as against 1 07 in 1921 

The twenty-fifth annual report of the Metropohtan Asylums 
Board (the body that controls the fever hospitals of London) 
for the year ending May 31, 1923, has just been issued The 


The press campaign in support of Spahlmger’s claim that 
he has discovered a cure for consumption continues, but as 
yet the mmist-y of health has declined to do more than 
state that the matter is one for investigation Impressed 
hy this campaign, some of the approved societies (friendly 
societies recog ized by the government under the National 
Insurance Act) desire to use their funds in order to secure 
treatment by Spahlinger’s serum for their members The 
ministry of health has refused to sanction this The Lanca¬ 
shire Insurance Committee asked permission to grant $5,000 
to assist m securing the serum for Lancashire consumptives, 
but the minister of health replied that neither the government 
nor the approved societies could legally make this grant It 
has therefore been decided that a party of representatives of 
the societies will visit Spahlinger's laboratories at Geneva 
and that afterward a public appeal for funds will be made 
How the lay representatives of approved societies can 
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decide the question of the value of Sphalinger’s serum on 
winch experts cannot make up their minds, is a difficulty 
that does not appear to have been considered 

Light and Heat from Sevtrage 
At a recent conference of the Royal Sanitary Institute, a 
paper was read b) Mr A.rthur Martin on 'Hot Water Supply 
and Sludge Disposal ” He showed that it might be possible 
to utilize sewerage works to illummate and supply houses 
with hot water As is well known, gas is generated in large 
quantities b> the spontaneous decomposition of sludge The 
sewerage works at Exeter were lighted for many years with 
gas from the septic tank The Leper Hospital near Bombay 
pumps its sewage lights its buildings and cooks its food 
b} gas derived from the same source The gas is due to 
the decomposition of cellulose bv bacteria It consists of 
methane (in largest quantit>) carbon dioxid, hydrogen, 
nitrogen and oxvgen The problem of heating and lighting 
from this source is simply an economic one. 

The Dental Condition of the Population 
At the annual meeting of the British Dental Association, 
the president, Mr George G Champion in his inaugural 
address said that the views of the association had at last 
received recognition bj the government, which had laid down 
a skeleton organization for dealing with this urgent problem 
of national health and efficiency It was now known, on the 
authority of a government committee’s report, that one third 
of all the disease in the countrj was due, directly or indi- 
rectlj to dental disease Among the general population, the 
condition of the teeth m women was worse than m men In 
the western command of the army it was found that between 
80 and 90 per cent of the recruits needed dental treatment 
To avoid the trouble which follows dental disease, it was 
essential to provide from earliest childhood for adequate 
inspection and treatment, including the practice of cleanli¬ 
ness, the use of a detergent diet, and early conservative den- 
tistrv The state and local authorities had created a nucleus 
of an organization bj arranging a dental service in 232 of 
the 1,870 matemitj and child welfare centers Other forms 
of dental service were those of school clinics, tuberculosis 
clinics "additional benefit” under the Health Insurance Act, 
industrial dental clinics and the naval and army dental 
services But, even with tke clmics privately organized by 
the large number of industrial firms, the national service was 
quite inadequate. The school clinics were staffed with dental 
officers only to the extent of one to more than 15,000 chil¬ 
dren, while for efficient work there should be one to every 
5,000 children 

BELGIUM 

(From Our Regular Correspondent) 

Aug 23, 1923 

The Belgian Surgical Society 

The Belgian Surgical Society has held its regular general 
assembly at Brussels under the presidency of Professor de 
Beule of Ghent The meeting was rendered of especial inter¬ 
est by the demonstration of operations bj the surgeons of 
Brussels Three mam subjects were discussed 

ETIOLOGV OF PULUONABY EMBOLISM 
Cor>n presented a comprehensive paper demonstrating that 
all the phenomena of embolism ongpnate from thrombo¬ 
phlebitis Infarcts must be distmguished from true emboli 
The statistical figures for infarcts are practically identical 
with those for thrombophlebitis m regard to the type of 
patients their age, the interval since operation, the character 
of the disease, and the nature of the operation performed 
One may conclude that the genesis of the infarct is identical 
w nil that of thrombophlebitis 


Similar correlations exist for emboli but, on closer scrutiny, 
certain discrepancies appear Embolism occurs, in the large 
majority of cases, in patients predisposed by cardiac or 
chronic vascular disease, is more frequent in men than m 
women, and occurs earlier than thrombophlebitis and espe¬ 
cially after operations on the abdomen or pelvis fibromvomas 
and cancer of the uterus (m which circulation is slow, and 
the veins are. devoid of valves and have thin walls surrounded 
by loose cellular tissue) The origin of emboli may be attri¬ 
buted to the development of a thrombus due to a lesion of 
the vein wall, m a region m which the blood circulation is 
slow This thrombus becomes detached owing to the absence 
of organization The pathogenesis of postoperative pulmonary 
complications is being attnbuted more and more to embolism 

SURGERV or THE SYMPATHETIC XERVOUS SV STEM 
Lemome gave a detailed report on the new and controversial 
problem of surgery of the sympathetic nervous system He 
reviewed the various mdications for section or resection of 
sympathetic nerve fibers, cervical, visceral, pelvic or peri¬ 
arterial The results of svmpathectomy in these various con¬ 
ditions are not constant, but the future of periarterial sym¬ 
pathectomy and surgery of the sympathetic nervous system m 
general is full of promise and seems to justify the hopes 
awakened by the importance and the extent of its applicability 

THERAPY OF CEREBRAL TUMORS 
Referring to the studies of Cushing Bremer discussed the 
difficult subject of cerebral tumors as revealed by the prac¬ 
tice of the American surgeon Bremer has confidence that the 
combined use of radiotherapy and surgery will bring better 
results 

Results of the Campaign Against Alcohol 
In a comprehensive article published by the Office central 
d’etudes centre I’alcoolisme, Dr Boulenger has pointed out 
the results of the laws at present m force in Belgium There 
has been a 50 per cent reduction m the consumption of alco¬ 
holic beverages since 1910 The per, capita consumption is 
however, still 2 5 liters As an indirect result, a decrease in 
the number of cases of insanity due to alcohol is noted In 
this connection it is interestmg to observe that 77 05 per cent 
of the cases of syphilis are occasioned by alcoholism There 
IS also a close relation between alcoholism and criminality 
The effects of this important legislation are readily apparent 
for alcoholism has been reduced to a stage unknown in Bel¬ 
gium for more than forty years 

Clinic for Weakly Children 

A clinic for the weakly mfants and children of the less 
well-to do has been opened in Brussels It is operated under 
the direction of a society for anthropologic study The clin¬ 
ical results already secured are worthy of interest, especially 
as they are accompanied by a detailed discussion of the bio¬ 
logic history of the child and a description of his present 
condition as determined by anthropometric indexes and clin¬ 
ical symptoms The service is supplemented by the organiza¬ 
tion of eugenic inquiries m families that present particular 
medical interest The model for the questionnaire adopted 
IS that of the Office beige d eugenique 

The Library of Louvam 

The dedication of the first part of the library of Louvain 
which was destroyed in 1914, has just taken place amid great 
festivities The dignity of the occasion was heightened by 
the presence of the crown prince of Belgium who deposited 
the first book on the shelves of the library This volume was 
dedicated to the memory of the 1'^ students who gave their 
hves for the liber-* ^ '>14 '(urray 

Butler, president if 
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the American Committee for the restoration of the University 
of Louvain, presented an interesting volume containing the 
names of the children in the primary schools of New York 
who subscribed, a few months ago, the sum of $45,000 for the 
library of Louvam France was also represented by the 
Comity frangais de I'oeuvre de Louvain The French minister 
of public instruction sent as a souvenir a collection of eighty 
fine photographs of the ruins of Reims cathedral 

Appointment 

At a recent election, the Royal Academy of Medicine 
appointed as a foreign correspondent F C Waite, professor 
of histology and embryology in the Western Reserve Univer¬ 
sity of Cleveland, Ohio 


BUCHAREST 


(From Our Regular Correipondent) 

Aug 16, 1923 

Changes in the Roumanian ITniversitles 
The professorial board of the University of Ouj has intro¬ 
duced a regulation concerning the admission of new students 
to the medical school, under the terms of which they must 
pass a special entrance examination The subjects included 
in this examination are Roumanian language, history and 
geography, natural history, anthropology, and physiology 
The examinations are both oral and written Applicants 
are admitted to the university conditionally, final registration 
taking place only after the successful passing of the examina¬ 
tion Under the new statutes, Roumanian citizens must first 
be admitted to the universities, foreign students being 
received only when there are vacancies 
The length of the course has also been altered Instead of 
the five years heretofore required, students must now attend 
for SIX years In practice this will not lengthen the course, 
because the final year of practical instruction after graduation 
IS canceled and is replaced by practical experience in clinics 
and hospitals dunng th^ summer vacation months Profes¬ 
sor Vasilm has also proposed that the lectures on descriptive 
and regional anatomy be restricted to one and one-half years 
instead of the two years heretofore required, and that students 
be examined in only one of these subjects He argued that 
the present system of medical education is highly theoretical 
and lengthy The first two years have been occupied almost 
entirely by anatomy Several professors opposed this sug¬ 
gestion, but Vasihn’s proposal was‘accepted with the modi¬ 
fication that instead of dropping the fourth half year the 
study of biochemistiTt will be introduced 


Devastations by the Columbaci Fly 
In almost all villages and towns m Oltenia County, the 
.astures have been attacked by huge swarms of the Colu^ 
laci fly, which have caused the death of more than 30,000 
inimals In and around Calrafat, a town m the valley of the 
Danube the flies have attacked men also, and many have suc- 
umbed’to the bites According to official reports, the Colum- 
laci fly has never before attacked animals and men to such 
1 degree, and it is feared that the flies may spread throughout 
he villages along the lower Danube The Columbaci flies 
resemble the mosquitoes, gnats and tsetse flies, they are o 
ish-gray, and thicUy haired The first stage of their ^is- 
ence is passed in water, and they mature in May or June 
The flies are about 2 or 3 mm in length, and they swarm 

about animals (cows, oxen, pigs, goats) in 
and suck the blood The infested animal is injured m three 
wajs rapid loss of blood, the pains of ffie inn^erable 
stings and the intoxication that follows the bites E'ther o 
*ese IS capable of causing the death of even the strongest 
animal The minister of agneulture has given orders that the 


animals be taken out to pasture after dusk and driven to the 
stables before daybreak In front of the stables smudge fires 
are to be made from wet twigs and manure If for any reason 
the animals must be taken from the stables, the parts of the 
body devoid of hair are to be smeared with petroleum or tar 
If the animals are pastured m the day, they should be driven 
near rivers with ample water, so that in case of mfestation 
with flies, they can take refuge in the water Treatment of 
animals or men attacked is palliative only, the termination 
is generally fatal, death ensuing in two or three days 

Abolition of the Death Penalty 
The Roumanian chamber of deputies has discussed the 
question of death sentences M Cosraa, minister of justice, 
argued that, in the interest of the safety of the state, it is 
imperative that the death penalty be retained MM. Vailoiann 
and Yoanibesen opposed the death sentence The ministerial 
board finally decided that the death penalty shall be stricken 
from the penal code 

Medical Congress in Bucharest 
The medical officers of health of Roumania held a congress 
in Bucharest a few days ago They discussed chiefly the 
condition of the hospitals, and agreed that at present the 
hospitals are disorganized, and their equipment is much 
behind the times Dr Buzenchi, chief medical officer of 
Bucharest, said that there are many sanitary directorates and 
superintendencies in the country which cost a lot of money 
and are really sinecures It would be wise to discontinue 
these and to erect new hospitals and equip the old ones with 
up-to-date installations A similar opinion was expressed 
by Professor Marinescu, who proposed that the congress pre¬ 
pare a memorial to the government asking the abandonment 
of the sanitary superintendencies Further, he demanded, 
decentralization of the sanitary mstitutions, hospitals and 
insurance offices (all of which are managed from a central 
office in Bucharest), the hospitals to be made autonomous 
At present, if a hospital needs 50 kg of cotton batting or an 
artificial leg, it must write to the central hospital superin¬ 
tendency at Bucharest for approval, if the answer is delajed, 
the man who has lost his leg must leave the hospital without 
an artificial limb 


BERLIN 

(From Our Regular Correspondent) 

Aug 18, 1923 

Making of Surgical Motion Picture Films 
A few months ago, I mentioned the use of motion picture 
films for recording and elucidating surgical operations for 
teaching purposes A recent number of a technical journal 
gives a detailed description of the technic for making these 
films Photographs taken with the style of apparatus used 
by the French surgeon Doyen twenty years ago would give 
only a perspective projection, in which the area of operation 
would constitute only a small portion of the field, the opera¬ 
tor and his assistants would be unduly large by comparison 
The picture also would give a diagonal view of the wound 
from a distance of from 3 to 4 meters, and would thus be so 
distorted that details could not be distinguished Such dis¬ 
tortions can be prevented only by placing the camera ver¬ 
tically above the wound At first thought, it would seem that 
any kind of photographic apparatus could be used However, 
certain complications arise. In order to magnify the opera¬ 
tive field as much as possible, a lens of ordinary focal length 
must be used at close range, from 50 to 75 cm The focusing 
of the objective and the correct position of the film carrier 
must be carefully regulated and maintained It must be 
possible for the surgeon himself to make these adjustments 
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from below TIic field of opention must be tllummatcd from 
nbo\c m a manner to eliminate shadows Finally, the earners 
must be large enough to contain sufficient film for half an 
hours use Technical arrangements also must be subordinate 
to the demands of surgical asepsis 

To meet these conditions, the lamps, the motors required 
for moving the camera and part of the apparatus itself, 
which IS of immense size as compared with the ordinary 
cinematograph, arc placed on the floor above the operating 
room Light from arc lamps, with suitable reflectors, is 
thrown from aboic vertically downward on to the operating 
table In the glass ceiling a short sleeve about 25 cm. in 
diameter is inserted which serves as support for an iron rod 
about 5 meters long This rod carncs below the front of the 
cinematograph, and above two film boxes 50 cm in length, 
and two steering motors The rod within the sleeve can be 
raised and lowered and also turned about its longitudinal 
axis The adjustable part of the apparatus is counterpoised, 
so that little power is required for raising and lowering, 
which are accomplished bj means of a motor located on the 
floor above A ball-bearing adjustment is employed to allow 
of rotation, power for the purpose being furnished by the 
second steering motor mentioned 

The necessary switches are arranged on a portable switch¬ 
board Since either the surgeon or an assistant must operate 
the switches, all parts of the apparatus that may be touched 
b> the surgeon must he susceptible of sterilization hj boiling 
The switch buttons are covered with a sterile cloth, and the 
buttons aje adjusted b> means of clamps placed over the 
cloth The switch that controls the operation of the film is 
placed on the floor so that the machine can be started and 
stopped at will 

The head portion of the apparatus is spherical, and about 
40 cm in .diameter This contains the mechanism proper, 
including the finder and the objective, arranged about a 
horizontal axis Focusing and adjustment of the field of the 
picture require special training Both are of supreme impor¬ 
tance, since the object to be photographed—the area of the 
operation—is dose to the objective, and slight changes in 
distance will throw the picture seriously out of focus, slight 
changes in the field of the picture may also cause important 
deviations Therefore, a method had to be devised to meet 
these difficulties For this purpose the objective is mechan¬ 
ically connected with a long telescope By focusing the 
cjepicce of this telescope, the objective and the film are auto¬ 
matically adjusted to correspond The eyepiece is covered 
with stcnlizable material 

The film as it runs between the carriers and the exposure 
chamber lies in a channel beside the long finding telescope 
A senes of rollers insures uninterrupted movement of the 
film 

Pictures of operations taken thus far, some of them of con¬ 
siderable length, funiish evidence that the apparatus works 
well The illumination of the operative field is so distinct 
that the pictures, evep when greatly magnified, are perfectly 
clear in all details Also the perspective in the pictures is 
brought out unusuallj well The important technical details, 
such as the motions of the knife, the suturing and the position 
of the various anatomic parts, are brought out distinctly It 
is evident that, if the pictures are shown as ordinary lantern 
slides, important phases of the operation maj be retained on 
the screen for detailed discussion, m this respect the motion 
picture has an advantage over actual observation of the 
operation o 

In the Empress Frederick House, a few dajs ago, a Berlin 
urologist showed motion pictures of the human urinary 
bladder, and the movements of the bladder musculature were 
reproduced in a most interesting manner 


Marriages 


Allan William Mulligan, Grand Rapids, Mich^ to Miss 
Eloise Carr of Beatrice, Neb, Julj 30 

Worth Bagley Daniels, Baltimore, to Miss Josephine 
Jaiiuarj of St Louis, September 3 

Russell Rolun Best to Miss Jane Nye Johnson, both of 
Omaha, at Qeveland, June 14 

Alice Grace, Jamaica, N Y, to Mr Alfred S Giordan of 
South Bend, Ind, August 31 

Mark Hopkins Tibbeto to Miss Mary McGonagle, both 
of Duluth, Minn m August 

Frederick David Coleman, UIrsses Neb, to Miss Lucia 
Wills of Lincoln, August 29 

Sherrod Austell Lindsey to Miss Irene Hammett, both of 
Fort Meade Fla, July 18 

John G F Holston to Miss Jessie M Richards, both of 
Zanesville Ohio, July 11 

David W Register to Miss Margaret H. Vignaux, both of 
Atlanta, Ga August 25 

Jerome Powers, Pittsburgh, to Miss Natalie Bergman of 
Delroit, recentlj 


Deaths 


James Kelly Young ® Philadelphia, University of Penn- 
sjtvania School of Medicine Philadelphia, 1883, assistant 
demonstrator of surgery 1886-1892, lecturer and associate 
professor of orthopedic surgery at his alma mater, and pro¬ 
fessor of orthopedics at the Graduate School of Medicme of 
the University of Pennsylvania at the time of his death, 
member of the American Orthopedic Association, the Phila¬ 
delphia Academy of Surgery, the Philadelphia Pediatric 
Societj, and the Philadelphia College of Physicians, on the 
staffs of the Women’s Hospital and the Philadelphia Lying-In 
Charity Hospital, author of 'Manual and Atlas of Orthopedic 
Surgery and "Synopsis of Human Anatomy", aged 61, died, 
August 28, at Beach Haven, N J 

Seth Scott Bishop, Evanston, HI , Chicago Medical College 
1876, died suddenly, September 6 of heart disease. Dr 
Bishop was formerly professor of otology, rhmology and 
laryngology at Loyola University School of Medicme, and 
the Post-Graduate Medical School, Chicago, and on the 
staffs of the Illinois Charitable Eye and Ear Infirmary, the 
Post-Graduate Hospital and Medical School, the Marj 
Thompson and Jefferson Park hospitals Chicago the Silver 
Cross Hospital, Joliet and the Illinois Masonic Orphans' 
Home La Grange He was author of "Diseases of the Nose, 
Throat and Ear” and "The Ear and Its Diseases ” 

Charles Christian Manger ® Los Angeles, Medico 
Chirurgical College of Philadelphia, 1906, member of the 
Philadelphia Psychiatric Society, formerlj professor of 
neurology and psychiatry at the University of Southern 
California Los Angeles, on the staff of California Lutheran 
Hospital Los Angeles, and at one time superintendent of the 
Canyon Crest Sanitarium, Glendale, aged 52, died, August 21 
Charles David Schaeffer ® Allentown, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1889, mem¬ 
ber of the Amencan Roentgen Ray Society, formerly mayor 
of Mlentown for many years president of the board of 
health, on the staff of the Allentown Hospital, aged 58 
died September 2 of pericarditis 
Alexander Dwight Parce ® major M C, U S Army 
Washington, D C , University and Bellevue Hospital Jfcdi- 
cal College New York, 1903, on the staff of the Walter 
Reed General Hospital, where he died, August 21, aged 43 
Leonard Scofield E Sngden, White Horse, Yukon, Cooper 
Medical College, San Francisco, 1888, for seventeen years 
surgeon to the Canadian Northwest Mounted Police, aged 
60 was drowned June 8, in the Stewart River 
Harry B Inne«, Plcasureville Ky , Hospital College of , 
Medicine, Medical Department C^d r .n > f Ken- ' 

tucky Louisville, 1892, died, A ulict^ 

bullet wound, while suffering >i 
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Chester Byton. Owens, Brodhead, Ky , University of Louis¬ 
ville Medical Department, 1921, member of the Kentucky 
State Medical Association, aged 30. died, June 17, at St 
Joseph’s Hospital, Louisville, of septicemia 

John Patrick Davin ® New York, Medical Department of 
Columbia College, New York, 1885, aged 69, died, September 
2, at the Franklin Square Hospital, Baltimore, following an 
operation on the gallbladder 

Charles Rich Butler, Brooklyn, Medical Department of the 
University of the City of New York, 1893, aged S3, died, 
August 29, at the Brooklyn Hospital, of chronic nephritis and 
cirrhosis of the liver 

Walter T Bolton, Biloxi, Miss , Louisville (Ky ) Medical 
College, 1884, formerly member of the board of health and 
citv health officer, Spanish-Amencan War veteran, aged 64, 
died, August 28 

Albert Andrew Scheller, Angelica, Wis , Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1920, member of the 
State Medical Society of Wisconsin, aged 31, died, July 12, 
at Shawano 

Ira J Cantrell, Springfield, Mo , Washington University 
Medical School, St Louis, 1906, member of the Missouri 
State Medical Association, aged SO, died, August 22, of 
uremia 


Robert Kantz Dodge, Fall River, Kan , Missouri Medical 
College, St Louis, 1887, member of the Kansas Medical 
Society, aged 59, died, August 27, of cerebral hemorrhage. 

Thomaa Marlin Kelly, Philadelphia, Baltimore (Md ) Uni¬ 
versity School of Medicine, 1904, served in the M C, U S 
Navy, during the World War, aged 46, died, August 27 
Olline Burton Doyle ® Fresno, Calif , Kentucky School of 
Medicine, Louisville, 1898, aged 47, died, August 28, at a 
local sanatorium, following an appendectomy 
Hunter Montgomery, Okemah, Okla , Medical Department 
of the Tulane University of Louisiana, New Orleans, 1897, 
died suddenlj, August 23, of heart disease 
Herbert Robertson Macaulay, Guelph, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1898, aged 
61, died recently, following a long illness 
Joslai B Martin, Plattsmouth, Neb , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1877, aged 77, died, 
August 21, of cerebral hemorrhage 
Forrest H Phillips, Harlem, Ga , University of Georgia 
Medical Department, Augusta, 1890, aged 57, died, August 
23, following a long illness 

Julian Carr Hardy * Lecompte, La , Medical Department 
of the Tulane University of Louisiana, New Orleans, 1909, 
aged 35, died, August 12 

Walter D Fischer ® Chicago, Rush Medical College, 
Chicago, 1904, aged 44, died, September 7, of acute bronchitis 
and chronic myocarditis 


Joseph Frederick Watson, Lamar, S C , Louisville (Ky ) 
Medical College, 1892, aged 71, died suddenly, August 20, of 
cerebral hemorrhage 

Arthur Dare Gary, Ringoes, N J , Jefferson Medical Col¬ 
lege of Philadelphia, 1912, aged 33, died, August 20, of cir¬ 
rhosis of the liver 

Charles F WilUams, Anderson, Ind , Medical College of 
Indiana, Indianapolis, 1882, aged 72, died, August 24, follow¬ 
ing a long illness 

Louis Haupt ® New York, Medical Department of the 
University of the City of New York, 1877, aged 72, died, 

September 2 ,, , , n 

Ira A. Lee ® Erick, Okla , Eclectic Medical University, 
Kansas City, Mo, 1905, aged 46, died, August 1, of angina 


F^^edLck W Kohlhamer, Chicago, Missouri Medical Col- 
:ge, St Louis, 1890, aged 56, died, August 31, at La Mesa, 

alif 

Henry B B Poppe, Milwaukee, Keokuk (Iowa) Medical 
olleg? 1891, aged 67, died, July 17, following a long illness 
Toseph Chase, Jr ® East Weymouth, Mass . Boston Uni- 
eS School of Medicine, 1878, aged 73, died, August ^ 
Tnmes lackson Barnes, Benton, Tenn , Chattanooga Medi- 
B College, 1899, aged ^1, died, August 9, of acute enteritis 

Albert Lincoln Clarke, Brooklyn, Bellevue Hospital Medi- 
rfcoBcgi New York, 1878, aged 70, 29 

Charles Lewis Spangler, Louisville, Ky , Eclectic Medical 
aSe Ci~tl 1872; aged 73. died recenUy 


The Propngundu for Reform 


Ik This Depastmeht Appeak Repoets op The Joubkal’s 

BUEEAtr OF iKVESriCATIOIf, OF THE COUNCIL OK PHAEUACY AND 

Chchistey and of the Association Laboeatoey Tocethee 
WITH OtHEE GENEEAL MATEEIAL of an InFOEUATIVE IfATnEE 


SOME MORE MISCELLANEOHS NOSTRUMS 

Abstracts of Recent Nobces of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Cowan’s Rheumatism Herb —John J Cowan of Santa 
Monica, Calif, who did business under the name of Rheu¬ 
matism Herb Co., shipped a quantity of “Rheumatism Herbs” 
in November, 1920, from California to Colorado The federal 
chemists reported that analysis showed the product to consist 
of the dned and moldy leaves of a species of eucalyptus It 
was claimed on the trade package that the product was an 
effective treatment and cure for rheumatism and all kidney 
affections These claims were declared false and fraudulent 
In February, 1923, John J Cowan pleaded guilty and was 
fined $11 —[Notice of Judgment No 11345, issued June, 1923 ] 


Jad Salts—The Wyeth Chemical Company of Detroit 
(which of course has no connection with the pharmaceutical 
house, John Wyeth and Brother of Philadelphia) shipped 



between June and September, 1922, from Michigan to Wis¬ 
consin a quantit> of a nostrum known as "Jad Salts ” When 
analyzed by the Bureau of Chemistry, the product was found 
to consist essentially of citric and tartaric acids, salt, baking 
soda, sodium phosphate and very small amounts of hexa- 
methylenamm, lithium carbonate and potassium bicarbonate 
The stuff was falsely and fraudulently represented for kidney 
disease, rheumatism, headache, backache, etc In December, 
1922, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[Notice 
of Judgment No 11395, issued Aug 10, 1923 ] 

Crane’s Quinine and Tar Componnd, Crane’s Liver Pills 
and Crane’s Kidney Pills—^The Crane Medicine Company of 
Chicago shipped m October, 1919, and March and May of 
1920, a quantity of “Crane’s Liver Pills,” “Crane’s Kidney 
Pills" and ‘ Crane’s Quinine and Tar Compound,” all of which 
were misbranded 

When the federal chemists analyzed the “Crane's Liver 
Pills” they reported that these consisted, essentially, of aloes 
and magnesium carbonate coated with sugar and chalk and 
colored orange These tablets were falsely and fraudulently 
represented as an effective treatment, remedy and cure for 
headache, malaria, indigestion, etc. 

"Crane’s Kidney Pills," when analyzed by the Burqau of 
Chemistry, were reported to contain methylene blue, hexa- 
methylenamin, plant material and iron sulphate. Thej were 
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falbel> md fraudukntlj represented as an effective treatment, 
remedj and cure for Uidne> disorders, inflammation of the 
bladder backache, rheumatism, as a blood purifier, lumbago, 
Bright’s disease, diabetes, enlarged prostate, gallstones, 
female weakness and several other things 

Analvsis of a sample of "Crane’s Quinine and Tar Com¬ 
pound made bj the Bureau of Qiemistry showed that the 
product consisted, essentially, of quinm, sodium sahcvlate 
ammonium chlorid Epsom salt, oil of anise, tar, menthol, 
table salt, calcium phosphate, sugar, alcohol and water The 
preparation was falsclv and fraudulently represented as an 
effective treatment, remed> and cure for all pulmonary 
troubles, coughs croup, whooping cough, asthma, difPcuH 
breathing and sore throat 

Ml three of the products were further misbranded m that 
they had a statement on the labels representing that the 
articles conformed to the Food and Drugs Act In March, 
1923, the Crane Medicine Company entered a plea of not 
guiltv The court, however, declared them guiltj and fined 
them ?200 and costs — [Notices of Judgment A^os 11372 and 
INTs, issued dug 10 2922] 

Tekol—FrederickJ Rief, who did business at Boston, Mass, 
under the trade name Colonial Tablet Co, shipped, in April, 
1919 from Massachusetts to New Jersey a quantity of 
‘Tekol,’ which was misbranded Wien anal}zed by the 
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federal usts, Tekol was found to contain ground celery 

seed ani oa with about half a gram of caffein in each 

tablet f of the claims made for Tekol were 

Rcmcml at Tekol Is guanintccd to comply with all the retjuire- 
menu of th Food and Drug Law 

Tekd Is s Refreshing Bracmg and Snatainmg It will Increase 
Circulation » Blood Ncnre Force and Vital Energy Clear Heads 

Steady Nem elieve Fatigue Brain Fag Headache Nervousness 

Lassitnde Di encj or ^The Bluet and that Tired Feeling in Ten 

Minutes main average person Feel Fine. 


These and 
and m Marc 
contendere nt 
fined ?25—[A 
1923] 
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Correspondence 


PRELIMINARY REPORT OF THE COMMITTEE 
FOR THE STUDY OF TOXIC EFFECTS 
OF LOCAL ANESTHETICS * 

To the Editor —The executive committee of this body, tlie 
General Committee for the Study of Toxic Effects of Local 
Anesthetics w ishes to announce that the indiv idual members 
of this committee have presented reports to date of forty-two 
deaths following the use of local anesthetics occurnng within 
the last three years, independent of those reported on by 
former committees of the Association Few, if any, of these 
have been reported m the medical journals 
These reports have been sent to the chairman of the com¬ 
mittee and have been tabulated by him for the study of the 
committee Nineteen necropsies were made, and in most of 
them full protocols are in the possession of the committee 
and are bemg carefully studied preparatory to the full report 
Minor changes may be made in the following list, but the 
mam facts w ill remain The deaths reported are 


Ancsthrtic Number 

Stovam 1 

Alypm 1 

Procam^ 3 

Apotheam 4 

Bntyn 4 

Butyn and coca>n 1 

Procam' and cocain 10 

CocatQ 18 

Total 42 


1 Under this heading novocain is included One is reported na 
procain the twelve others are stated to be due to norocam 

As the five deaths following the use of butyn are the first 
recorded, the committee is very desirous of receivnng full 
details of other fatalities for comparison as to relative 
toxicity 

Any information received by the chairman from physicians 
will be considered as strictly confidential This does not 
apply to official reports received from coroners, medical 
examiners or district attorneys procured at the expense of 
this committee 

Emil Mayer, M D , Qiairman, New York. 

40 East Forty-First Street. 


REMOVAL OF ADHESIVE PLASTER 
To the Editor —Relative to detachmg adhesive plaster from 
the skin w ith a minimum of discomfort to tlie patient An 
adjunct is a liquid which dissolves rubber readily , is not 
inflammable, is free from noxious or explosive vapors, is 
not too volatile does not unduly irritate the skin, is com¬ 
paratively inexpensive, and is readily obtainable Surgeons 
will find that carbon tetrachlorid possesses all of these desir¬ 
able attnhutes and one other which is rather undesirable 
namely, a somewhat unpleasant odor which, fortunately, dis 
sipates readily If the odor is found to be objectionable, it 
may be mitigated by the addition of methyl salicylate or other 
incxjKinsive substances available among the essential oils 
The chemical should be obtainable as such m any drug 
store, but if, perchance, it is not available as carbon tetra- 
chlorid, it may be bought, at a slightly increased price under 
one of the manv trade names by which a host of “safe clean 
mg fluids is exploited nowadays 
If purchased under a trade name care should be e.xcrcised 
to select a preparation that is guaranteed to be free from the 


* The Committee for the Study of the Toxic Effects of Local Anci 
thetics (Dr Emil Mayer chairman) was appointed by the Therapeutic 
Research Committee of the Council on Pharmacy and CTheraistry The 
Therapeutic Research Committee and the Council have considered the 
preliminary report of Dr Emil Miyer and have approved of its pub 
fication N\ A Pocw>er Secretary 
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equally efficient but highly dangerous substances benzin or 
gasoline 

Carbon tetrachlorid has been used with success for this 
purpose by prominent Philadelphia surgeons for a number 

° Ambrose Hunsberger, Philadelphia 


To the Editor —In The Journal, July 7, Dr H F Zoller 
recommended the use of ethyl acetate for the removal of 
adhesive plaster Since this is almost impossible to obtain, 
especially m the country drug stores, I want to suggest the 
use of ordinary benzene If the adhesive strips are moistened 
lightly with the benzene by daubing it on with bits of cotton, 
the plaster will come away nicely, then the stains from the 
adhesive plaster are scrubbed off with the remainder of the 
benzene in cotton p ^ 


To the Editor —In The Journal, August 25, Dr J E 
Stinson recommends a mixture of ether, alcohol, iodine and 
acetic acid for the removal of adhesive plaster I have used 
gasoline for this purpose for more than nine years It will 
loosen the plaster quickly if the plaster is wet with it gener¬ 
ously, and any sticky material remaining can be very easily 
removed by rubbing gently with cotton wet with the gasoline 
Gasoline is smooth to the touch, and I have never had any 
irritation from it 

Lester R Melloe, M Syracuse, N Y 


DESTRUCTION OF LARVAE OF FLIES 
AND MYIASIS 

To the Editor —In the Spanish edition of The Journal, 

( uly 2, appears an abstract on the use of ethyl chond for the 
cstruction of larvae of flies that may exist in the nose, ears 
r other passages In this connection, Dr Filadelfo Masis, 
professor of the Salvador Faculty of Medicme, has for some 
time utilized insufflation of iodoform for the use of nasal 
myiasis As this disease is found frequently in tropical coun¬ 
tries, It might be advisable to call attention to this simple, 
economical and effective medicine 

Afh-io Salinas, Usulutan, Salvador 


DEATH RATE OF NITROUS OXID 
To the Editor —I was greatly surprised to read in Queries 
and Minor Notes (The Journal, July 28, p 320) that the 
"accepted" mortality rate from nitrous oxid is “about 1 death 
m 1,000,000 anesthesias ” 

In the New York Medical Record, July 29, 1916, I reported 
fourteen nitrous oxid deaths that had occurred in Columbus 
alone, with full details of each death Gwathmey, in his 
review on anesthesia in the New York Medical Journal, Oct 
28 and Nov 4, 1916, states that “gas should never be used 
alone as it is unsafe for even short operations ” The same 
writer in the Annals of Surgery, August, 1921, in writing of 
nitrous oxid-oxygen, states that the advocates of this anes¬ 
thetic agent "are probably responsible for more deaths than 
are the advocates of any one anesthetic or single method 
Since the communication to the Medical Record, mtxom 
oxid-oxygen has been little used as a general anesthetic in 
Columns, but I have records of six more deaths A leading 
anesthetist of Chicago (Morgan) told me sometime ago that 
he did not think there was a general hospital m that ci^ t 
^ j nne or more deaths from nitrous oxid Sevan 

CThe Journal, Oct 23, 1915) says that in prolonged anesthesia 
Sr^ufoTd^s ire dangerous than ether, and m nonexpert 
hands "mucli more dangerous than ether 

Henry Robinson, senior anesthetist to the Cancer Hospital 
.ho h7s just brought out the fifth edition of Hevvitts book 
on anesthetics (1922), refers to “numerous fatalities 


MINOR NOTES Jour a M t 

Szrr J5 1923 

nitrous oxid Blomfield, senior anesthetist to St George’s 
Hospital, and lecturer on anesthetics to the Medical School 
in his work on anesthetics (1923) says of nitrous oxid- 
oxygen "Since its wide employmeht in surgety, many fatali¬ 
ties have been reported ” 

Judging from reports which I have received from physi¬ 
cians and surgeons from all over the country, I think it is 
safe to state that if all the deaths from nitrous oxid that have 
occurred in the last ten years were reported, the number 
would fall little short of one thousand, and I do not know of 
any anesthetist of large experience who does not agree with 
Gwathmey in his statement that m major surgery nitrous 
oxid-oxygen is the most dangerous anesthetic in use. 

J F Baldwin, MJ9, Columbus, Ohio 


Queries uM Minor Notes 


Anohymous Communications and quenes on postal cards will not 
be noticed Every letter mast contain the writer’s name and address, 
but these will be omitted, on request 


CROOKE’S LENSES 

To the Editor —Kindly discuss the advantages and disadvantages, if 
any of the use of Crooke s lenses Are they of value in reading under 
artificial light? T „ 

J h 

Answer — Crooke’s glass is manufactured in the "A" 
(light) and “B” (dark) shades The A shade absorbs about 
18 per cent of visible light and cuts off the ultraviolet end 
of the spectrum sharply at 4,(XX) Angstrom units, and ffie 
infra-red at about 7,800 Angstrom units The B shade 
absorbs well over 40 per cent of visible light (depending on 
the thickness of the glass used) and eliminates the entire 
violet end of the spectrum as well as the majority of the 
red end The B shade is and should be used almost exclu¬ 
sively in the trades in which an excess of light and an excess 
of damaging rays is present. Except m certain disease con¬ 
ditions, the B shade should not be considered for the routine 
use by an average person On the other hand, the A shade 
has found great favor among persons who complain of the 
irritation of ordinary daylight or the usual artificial illumina¬ 
tion Possibly some slight relief follows the partial elimina¬ 
tion of the ultraviolet rays from the line of direct vision, but 
undoubtedly the greatest relief is the psychic element There 
is no advantage to be gained by the use of Crooke’s A for 
routine use, provided the person has no pathologic change 
beyond an error of refraction On the other hand, there is 
no disadvantage from the routine use of the glass beyond the 
fact that about twice as much light is absorbed by this glass 
as by ordinary crown glass 


DEATHS FROM OTTROUS OXID ANESTHESIA 
To the Editor —In Queries and Minor Notes (The Jouenal, July 28 
p 320) m reply to a question as to the comparisons of dangers of 
different anesthesias, I note that you say the mortality rate from nitrous 
oxid IB one in a million I am wondering whether that is a mistake 
in print or is an established fact Please let me know if these figures 
are from the reported cases or if it is a comparison based on an 
uncstabhshed companson E Purcell M D , Paducah Ky 


Answer. —^The reference to a death rate of one in a million 
nder nitrous oxid anesthesia was probably drawn from the 
ecords of the Royal Dental Hospital of London, England 
n this institution for many years all anesthesias, even for 
le simplest extractions, have been given by a staff of six or 
even visiting physician anesthestists So tar almost one and 
half million administrations of nitrous oxid and nitrous 
xid-oxygen have been given m this way without a fatalitp^ 
1 America, one of the most noted series of nitrous oxid 
dmmistrations is that of Thomas, a well known Phila- 
elphia dentist (now retired), who gave nitrous oxid more 
lan 250,000 times without a fatality Quite a few dentists 
a\e records of from 50,000 to 75,000 administrations of 
itrous oxid without a death Since the advent of major oral 
iirRcry in the dental chair and the use of nitrous oxid- 
xjgen in major surgery, especially for hazardous risks, the 
eath rate has materially increased, and in the opinion of 
anous observers it ranges from 1 per cent (Baldwin) to 
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one in l;200 (Water*!) to one in 50,000 or more (Gwathmey) 
Dcatlis from nitrous oxid ox>gcn are reported occasionally, 
but not in proportion to the large number that occur Pos¬ 
sibly in the hands of the untrained anesthetist, nitrous oxid- 
oxjgen is less safe tlian ether 


roisob m AND POISON OAK DERMATITIS 
To the Editor —WTiat is the ditlerencc between a dertnalitii caused 
br poison ivy nnd one caused by poison oak? Patients with a dermatitis 
tenenala are often unable to tell how they contracted the disease other 
wise than an outing to the country or the woods Dr Albert StricUer 
rf Philadelphia has two spttific tomns (autigcns) one for poison ivy 
(rhus toa antigen) nnd another for poison oak (thus venenata antigen) 
How IS one to determine which specihc antigen to use without a true 
historj ’ Jonn O Conwell MD Overland Mo 

Axsmek—T here is no clinical difference between the der¬ 
matitis caused by poison ivy and that caused by poison oak 
McNair’s textbook on Rhus Dermatitis, published by the 
Unnersiti of Chicago Press, 1923, describes the differences 
between rhus dermatitis and dermatitis caused by other 
external irritants, but makes no distinction between the erup¬ 
tions caused by the various tyTics of rhils 
It would be necessary to test the patient’s sensitiveness for 
poison i\\ and poison oak to determine whether one or both 
antigens should be used, as described bv Strickler 


COMBINING DIGITALIS AND QUIMN 

To the Edr*or —I was much interested in the paper Cinchona 
Derivatives in the Treatment of Heart Disorders by K F Wenkebach 
(The Jousnae, August 11 p 472) What is the best way to combine 
digitalis Ibcrapy with quiniti for oral use? 

Samuel Gimsbuec M D Buffalo 

Answer —^Thc capsule form, such as the following may be 
recommended 

Powdered digitalis 1 

Quinin sulphate a 

Mix and divide into fifteen capsules 
luibel One three tunes a day after meals. 

If idiosyncrasy is suspected, it might he well to start with 
one fourth as much quinin, later increasing the amount. 


TREATMENT OF VITILIGO 

To the Editor —Kindly give references to recent articles conceruing 
Titiligo and also if possible give synopsis of lateat accepted treatment. 
Please omit name. —— — California. 

\nswer. — There is no accepted treatment for vitiligo 
Nothrag has been discovered that does it any good Treat¬ 
ment with thyroid gland extract is said to have proved useful 
m rare instances 
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COMING EXAMINATIONS 

AaiioBA Phoenix October 2 3 Sec Dr W O Sweek 404 Heard 
Bldg Phoenix 

Calitorkia San Franciteo October 15 18 Sec. Dr Cfaarlcf B 
PinUiam 906 Fornm Bldg Sacramento 

FLoaiDA TallahaMee October 9 10 Sec. Dr W M Rowlett, Tampa 

Geobcia Atlanta October 9 11 Sec Dr C T Nolan Manctta. 

lOAHO Boiac October 2 D>r Mr Charles Laarenson, Boise 

Illinois Chicago October 9 11 Supt Mr V C. Michels, 
Springfield. 

Iowa Des Homes, September 25 27 Sec Rodney P Fagen Stale 
Home Des Moines 

Kansas Topeka October 9 Sec. Dr Albert S Ross Sabetha, 

MicuiOAN Lantmg October 9 Sec., Dr Beverly D Hanson 707 
Strob Kdg Detroit 

iliKAESOTA Minneapolis, October 2-4 Sec Dr Thomas S Me- 
Davitt 539 Lowr> Bldg St. Paul, 

Montana Helena October 2 Sec Dr S A. Cocmc> 20S Power 
Bldg Helena 

New Jerset Trenton October 16-17 Sec Dr Alexander Mac 
Ahster State House Trenton 

New Mexico Santa Fe, October 8*9 Sec Dr M T Jojmer 
Roswell ) 

New York New \ork, Albany^ Syraense Buffalo September 24 
Sec Dr Williani D Cutter Albany 

Porto Rico San Juan October 2 Sec Dr Jorge del T«to 1 
Olimpe Sa. San Juan 


Book Notices 


Leishmaniasis y Blastomicosis in America Por el Dr Edmundo 
Escomel Paper Pp 83 •with 12 Illustrations Lima Imp Amen 
cana 1923 

For a long time Escomel has ranked among the prominent 
students of tropical diseases In this, his latest contnbution, 
he revises with his usual thoroughness the history, distribu¬ 
tion, symptomatology, pathology, etiology, diagnosis, prog¬ 
nosis and treatment of two diseases, the importance of which 
has just begun to be realized m both North and South 
Amenca It seems indeed that South Americans were much 
slower than their northern colleagues in detecting these 
conditions, in spite of their endemiaty and greater prevalence 
there American readers interested in this subject may read 
profitably this little book, espeaally as regards geographic 
distribution differential diagnosis and varied local names 
(uta bot6n de Bahia, espundia, bubon de Velez forest yaws, 
ulcera de los chicleros) both of leishmaniasis and of blasto¬ 
mycosis in South Amenca The one cnticism that might be 
offered Dr Escomel’s work is its apparent neglect of recent 
American and English literature He is the greatest loser, 
however as a perusal, especially of the Indian workers 
Brachamaria and Patton might have led him to modify his 
views at least to some extent Escomel, however, is fully 
convinced that the South American leishmaniasis is a sep¬ 
arate entity and American physicians might help to clear 
up the matter by comparing imported cases from the Old 
World and South America The illustrations add little to 
the significance of the book, as most of them, except the 
photomicrographs, are very poor reproductions 

Die Lehue vow Toxus dnb de* Beweouxo Zugleich Systemauiche 
UDtersachungen zur Klmik Physiologic Pathologie und Pathogenese 
der Pambsis Agitan* Von F H Leoy Professor an der Universitat 
Berlin Paper Price $9 60 Pp 673 with 577 illustrations Berlin 
Juliua Springer 1923 

This welcome monograph is a mine of authoritative infor¬ 
mation concerning most timely subjects, namely, paralysis 
agitans in particular and disorders of tonus and motility in 
genera! Especial attention is given to the histologic changes 
in paralysis agitans, but the whole subject of the pathology 
and pathogenesis of allied disorders of tonus and motility is 
considered. The underlying problems in physiology and 
chemistry are also discussed Professor Lewy has devoted a 
lifetime to investigation of these subjects, and is the author 
of the chapter on the pathology of paralysis agitans in 
Lewandowsky’s ‘Handbuch der Neurologic” The numerous 
colored illustrations add greatly to the attractiveness of this 
work, which should be carefully studied by all who arc 
interested m neuropathology 

INZUMIUAIIOB m Boxes axd Joixts B» Leonard W Ely M.D 
Associate Professor of Surgery Sunford University Qoth Price 
f6 P 433 n-ilb 144 illustrations. Pbiladelphis J B Lippincott Com 
pany 1923 

It IS Dr Ely s thesis supported by this book, that, in 
inflammation of bones and joints, only two of the osseous 
tissues are active the marrow and the synovial mem 
brane, that the ligaments, the cartilage, the bone tissue itself 
and probably the fibrous periosteum all take a purely passive 
parL This theory, as the author admits, is by no means 
generally accepted In fact, by far the weight of opinion lies 
on the other side, most writers believing that the bone tissue 
Itself IS capable of active inflammation The author considers 
the marrow, especially the lymphoid marrow, the constit¬ 
uent vulnerable to infection and that its location determines 
the site of the localization of infection. In infancy prac¬ 
tically all marrow is lyxnphoid, in childhood the lymph¬ 
oid marrow gradually disappears from the shafts, and then 
slowly, with the lapse of years, from the ends of the bones 
also The adult has little lymphoid marrow in his long bones 
It persists longer in the bodies of the vertebrae The marrow 
of spongy bone, at least well into a lit life and in children 
the marrow of the s also, ential lymphoid 

tissue, and if pus g tic 'c to 

the lymphoid marr » 
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does a hmjjh node The difference in the course of the two 
diseases, he believes, is m the amount of tissue involved and 
the fact that in osteomyelitis the process is shut up m an 
almost impermeable shell, making the process much more 
severe and increasing the danger immeasurably This 
explanation of the frequencj of the occurrence of infections 
of the bone marrow m the joung is not the standard one, the 
accepted view being at present the one held by Lexer, who 
ascribes the causal role of the frequency of infections near 
the end of the bone to the arrangement of the blood vessels 
about the epiphvseal line The marrow and sjnovial mem¬ 
brane are vulnerable to the same infectious changes, any 
bacteria that infect one can infect the other, however, certain 
infections show a preference for the marrow, certain infec¬ 
tions for the sjnovial membrane, and certain others affect 
both tissues without preference. A knowledge of this fact 
helps us in our diagnosis Spirochatta pallida belongs in the 
first class, the gonococcus m the second, and the tubercle 
bacillus in the third 


reaches the central marrow canal, but, breaking through the 
thin cortex near the end of the bone, gams the under surface 
of the periosteum and spreads shaftward 

3 In the circumscribed form, the disease remains localized 
in the metaphysis 

4 In the articular form, the disease starts as in the preced¬ 
ing forms, but show s a marked tendency to spread toward the 
joint It IS caused usuallj by a streptococcus, less often by 
pneumococcus or typhoid bacillus 

In the consideration of treatment, the interesting e.xperi 
ences learned during the war concerning the treatment of 
tunneling osteomyelitis are not discussed or even mentioned 
In treatment of acute suppurative hematogenous arthritis, 
Wllem’s treatment is not mentioned The author does not 
discuss debridement m compound fractures, although he 
refers to it m Chapter 9, which deals with suppurative 
arthritis from wounds, and jet no mention is made that the 
procedure should be carried out within the first six hours 

A little more than one third of the book is devoted to the 


The author points out also that the direction in which the 
various infections spread is a matter of interest and often 
an aid in diagnosis, tuberculosis always traveling toward the 
joint if it travels at all, pus infections usually traveling 
toward the shaft, less often toward the jomt, but strepto¬ 
coccic infections showing a contrary tendency, travelmg 
toward the joint He states that there is probably no such 
thing as a pnmarj disease of the articular cartilage, or 
invasion of it from the joint side, authorities differ on the 
last point, the majority holding the contrary opinion 
The discussion of acute osteomyelitis is disappointing^^ In 
considering the “typical, severe, spreading osteomyelitis,” the 
author properly' calls attention to the fact that the disease 
almost invariably begins in the metaphysis of one of the long 
bones He states that inflammation spreads in the sponp 
bone, killing the marrow and the bone as it goes, and the 
process then adopts one of four different courses 

1 The typical, severe, spreading osteomyelitis, m which 
the inflammation prevails in the general direction of we 
central marrow canal, gams this and involves its marrow for 
a greater or smaller distance It also passes through foe 
milute canals m the cortex and comes to t^e^nder surface 
of the periosteum, lifting the periosteum from the cortex The 
pus later breaks through the periosteum and finally makes 
us wfj to the surface The author does not even men ,on 
the extremely interesting paper on acute hematoSenous osWo- 
v.-. T ^tarr (Arch Siirg 4 567 laTayJ iV-tJ 
Starr poinL out that while foe disease begins in the metaph- 
Srexurnsion does not occur directly to foe central medu 1- 
[an crnal. as has been taught m the past, ^"d presents 
evidence that the purulent material 

canal only a'nd ™=lling. 

f t a cc relativelv late manifestations and that u tne 
looked on as rela™ ‘a 

case IS seen ‘ etrTy. if the metaphysis is 

Starr points tenderness and foe pen 

exposed over the present beneath it, proper 

osteum IS incised and no \ or three drill holes 

surgeo consist in ^ j to injure the epiphyseal 

.ntothemetaphysis,^bei^^^^^^^^^ canal, vvhich is 

not affected Ely , on the contrary, says In no cir- 
probably not ^**6“ nf infecting the marrow cavity induce 
cumstances must of cortex should be removed, 

one to stop here o* “n 

foe marrow canal shou b P^ ^ 

infected, the removal^^f^th^ .cached 

continued until the ^nU the central marrow canal 

„ no, ^ Si .SSmg by »„y on'- 

inSch rg,’c.Sn,cncn...n coos ol toy,,™"', 

hematogenoos ,he dis.aoc slarts. as .n 

.s Sokir‘oi'rdS«".b., d., 


consideration of tuberculosis of the bones and joints On 
page 216 the author states that "a positive diagnosis cannot 
be made by a clinical examination If, on the other 

hand, we admit our inability to arrive at a positive conclusion 
without the aid of the microscope, we are on the road to a 
correct handling of our cases ” If our knowledge of tuber¬ 
culosis were limited to the facts presented by foe author, no 
one would disagree with his statements, but, fortunately, 
this IS not foe case Most surgeons would not feel that they 
were “on the road to a correct handling of their cases" if 
they followed foe author’s suggestion of opening foe joint 
and removing a piece of synovial membrane for guinea-pig 
inoculation, in case the joint contained no fluid that could 
be aspirated for guinea-pig inoculation He states that “cer¬ 
tainty can usuallj be secured by opening the joint and 
removing a piece of synovial membrane, making an emulsion 
and injecting a guinea-pig” Such a suggestion cannot be 
too strongly condemned The author himself states, on page 
222, that “no operation should be done to open up foe diseased 
area " 

Leqvl Medicine and Toxicoloct By Many SpeciaJula Edited 
by Frederick Peterson M D LL.D Manager Craig Colony for Epi 
lepuca Walter S Haines AM M D, and Ralph W Webster, M D 
Pb-D Assistant Professor of Medical Junspmdence £n Rush Medical 
College, Second edibon Two Volumes Cloth Price, $20 net per 
set Phdadelphia W B Saunders Company 1923 

Twenty years’ progress m legal medicine and toxicology are 
reflected m the mcreased size of these volumes, from 1,470 
pages to 2,120 pages of text, and in new titles and changes m 
old ones The chapter on “Insanity” has become a chapter on 
‘Mental Disorders in Medicolegal Relations”, “Idiocy, Imbe¬ 
cility, and Feeble-Mindedness” is now foe “Mental Defect 
Group”, “Ptomains and Other Bacterial Products m Their 
Relation to Toxicology” is “Poisonous Proteins”, “Food 
Poisoning” has expanded mto “Food Poisoning and Food- 
Borne Infection,” and “Malpractice” into the Legal Rights 
and Obligations of Physicians” Among new titles we find 
"Forensic Questions Relative to Toxicology,” “Industrial Poi¬ 
sonings,” and "Poisonous Mushrooms” The bnef reference 
to the Bertillon system of identification m the first edition is 
supplemented by a translation of Bertillon’s paper on foe 
‘ Identification of the Living,” covenng sixty-nine pages I he 
present importance of organic and inorganic arsenic com¬ 
pounds, methyl alcohol and carbon monoxid, and of foe pre¬ 
cipitin test for blood is recognized m the more ample space 
now assigned to them "Summaries of the State l^ws Relat¬ 
ing to tl^ Insane” covers about 10 per cent of foe foxt-a" 

excessive amount it would ^ o' The 

tions in this chapter shows only one later *3" Th 

reader looks in vain, however, for any statement of ^e pnn 
noles underlying such laws and for any discussion of the 
le^l aspects of personal responsibility', civil an^d criminal, as 
co^elated to foe views of the advanced psychiatrist of t^ 
day Some of the space devoted to the elaborate summa^ 
of these rtate laws, which relate to the restraint and custody 
i W..h b..n .p 




VOLUUE 81 
Number 11 


MEDICOLEGAL 


951 


functions of the phjsicnn, ns the reporting of births, con¬ 
tagious diseases, deaths and crimes, the legal relations of hos¬ 
pitals and dispensaries, narcotic addiction and narcotic drug 
control, state and national prohibition laws, and the medical 
aspects of the workmen’s compensation laws Some of the 
contributors appear to have lost sight of the legal implications 
of the subjects they discuss Some of the phraseology—as 
“mortuary nomenclature," “vulncrating force,” ‘ heterozygous 
status” and "toxicogenic”—is rather technical for a work 
intended for the use of lawjers as well as physicians, the 
technical terms, if una^ 0 Idable, should have been defined at 
the bottoms of the pages, or a glossary appended The use 
of footnotes m all articles, as tlicy have been so well used m 
some, showing sources of authority, would have aided mate¬ 
rially to the value of the work But, after all is said and done, 
this work IS one that every expert and every lawyer will have 
to consult if he would be sure of his knowledge in any 
case involving medicolegal questions It represents today the 
latest and most generally available work m the English lan¬ 
guage on the subject of which it treats 

Les Glakdes Ehdoceikes et Leur Valeur Fonctiohweele. 
Mithodet d exploration ct dc diaRnostic Par Jacques Panaot Prof 
agr chargd du cours dc Patholope g^nirale ct expcrimentale 4 la 
Faculti dc Nanc> et Gabriel Richard Ancicn Interne dcs Hdpltnux de 
Aancj Paper Price IS franca Pp 247 with illustrations Paris 
Gaston Doin 1923 

The volume is one more m the avalanche of monographs 
on endocnnology, and by authors who appear to have done 
little real work in the field The subject matter is organized 
m the conventional wa> The exposition is lucid, but theo¬ 
retical generalizations overshadow the critical analysis of 
facts 'The authors do not show the extremes of credulity 
exhibited by many other writers in this field But in Chapter 
IIv, m which cases of alleged endocrinopathies are cited, diag¬ 
nosis of such conditions as hjperadrenalism” and combined 
‘hypoth)roid-hypopituitarism” are made on what appears to 
be very.uncertain evidence The references to the real endo¬ 
crine literature is meager, especially the publications m Eng¬ 
lish and in German. There is no index 

Traxslatioh or Selected Passages ero« de l Auscdltatiom 
Mediate. (First Edition) By R- Thdophile H Laennec. With a 
Biography by Sir William Hale VV’hite K.B E, ILD Consulting Pb>ii 
cjan to Guy s Hospital Medical Classic Senes Cloth Price $3 75 
Pp 193 snth 8 dlnstmtions New York William Wood & Co 1923 

Twenty-five pages are devoted to an excellent life of 
Laennec. This brief biographic sketch is more than a mere 
list of names and facts It makes of Laennec a livmg per¬ 
sonality His appearance his surroundings, his character, 
his acts, his ideals are set forth with remarkable distinctness 
The selections have been made with good judgment The 
fact that we are dealing with a translation is forgotten, for 
the editor has not only caught the spirit of the French author 
but has rendered his words into clear, idiomatic, vinle Eng¬ 
lish that reads with natural ease and smoothness Hale- 
White has performed a service of real value He has made 
easily available to those who do not read French readily 
some of the best of the writings of the great pathologist and 
clinician who lived the life and wrote the book that had such 
a remarkable influence m shaping medical practice and 
thought of the last century One is spared, also the perusal 
of much that is relatively dull, for even Laennec wrote some 
things that make dreary reading Medical students might 
well be urged to consult the book It is hard to get them 
interested in biography or medical history This work, how¬ 
ever, IS one that might well attract them by its form and 
content and thus interest them m the lives and writings of 
other leaders in medicine 

Der Auebau dee Psychose. Grundxugc dcr psychiatrischen Struk 
turanalyic Von Dr Karl Bimbaum Pnv'Rtdoient dcr Piychiatne an 
dcr Univcriitat Berlin Paper Price 75 cents Pp 106 Berlin Juliua 
Springer 1923 

This IS an intricate essay in which the author attempts to 
set forth a "structural analjsis” and synthesis of the various 
psjehoses, and to show that psychiatry is more than a 
descriptive science Psjchiatnsts with a philosophical turn 
of mind and capable of understanding complicated German 
will enjoy the book. 
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Liability for Death of Insane Patient After 
Fall In Attempted Escape 

(Bennett v Bunion Sanitanum Association (ilo} 249 S IV R 666) 

The Kansas City (Mo ) Court of Appeals, m reversmg a 
judgment for $5,000 damages that was rendered in favor of 
the plaintiff for the alleged negligent killing of her husband, 
says that, at his request, he had been permitted to sleep on 
the fourth floor of the defendant's sanatorium, where there 
were only two or three other patients The wmdows were 
covered with heavy wire screening, the wires being about the 
size of a lead pencil and fitted into iron frames which were 
bolted to the window casings with hinges and locked on tlie 
outside Late one night an attendant found this patient on 
the ground below (he bathroom window The patient said 
that he had got a key and opened the lock of the window, 
but the evidence showed that no kej was missing Out of 
sheets he had made an improvised rope which reached to 
within about 12 or 14 feet of the ground, but evidently did 
not put his weight on the sheets, as the knots were not pulled 
tight The result was a fall on a cement walk and an iron 
cap connectmg the sewer pipe, whereby he sustained a dislo¬ 
cation of the third and fourth lumbar vertebrae of his spine 
and became paralyzed m the lower extremities His death 
occurred about two years and three months thereafter 

The superintendent and another physician employed by the 
defendant, who were called as witnesses by the plamtiff, said 
that the patient was perfectly rational at the time he attempted 
to escape Of course, m order for the plamtiff to recover in 
this action it w'as necessary for her to show that the patient 
was insane when he attempted to escape that he escaped bj 
reason of his insanity, and that the defendant had knowledge 
of his insane condition But she was not conclusively bound 
by the testimony of these witnesses, although she had placed 
them on the stand. 

The evidence showed an unbalanced mental condition of the 
patient prior to his entry into the sanatorium, and showed that 
while in the sanatorium he had manifested peculiar traits 
indicatmg an abnormal condition of mind The mere fact that 
he attempted to escape might not alone be strong evidence of 
his msanity, for many perfectly sound-minded persons who 
have been deprived of their liberty by confinement have 
attempted to escape. But the manner m which he attempted 
to escape, m makmg a rope with knots that would not hold 
and extending only to vvithm 14 feet of the ground and over a 
cement sidewalk, and then going down the rope without mak¬ 
ing an effort to break his fall by using the rope to any extent 
or putting much weight on it, together with the other facts, 
tended to show an unbalanced condition of mind at the 
time Moreover another physician testified that the patient 
was insane a few days before the attempted escape, and on 
the day following These facts, together with the fact that 
the patient was confined on account of his insanity, and that 
he was undergoing periods of irrationality which came on 
suddenly dunng the time of his confinement until shortlj 
before his attempted escape were certainly sufficient evidence 
for the jury to say that he was insane at the time of his 
escape, although the defendant’s phjsicians testified that he 
was not. 

It was insisted that the case involved the proper care and 
treatment of an insane person by a physician and that the 
plaintiff failed to introduce any evidence tending to show 
that the patient was not given the usual care and attention 
given to such patients by ordinary institutions of similar char¬ 
acter But the court does not think it was ncccssarj to 
produce expert testimony on this subject It was competent 
for the jury as laymen to judge of the patient’s insanity from 
the facts, and, having found that the patient was insane and 
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the duty of tlie defendant, as a matter of law, to safeguard 
the patient from danger due to his mental incapacity to care 
for himself 

However, the court finds it necessary to reverse and remand 
the case on account of the asking of an improper hypothetic 
medical question, m that it did not contain all the pertinent 
history of the patient prior to the fall and the medical history 
after it, whereas the patient suffered from a complication of 
disorders both before and after his injury 


Not Required to Pay Injured Employee's Physician 

(U tutehead Coal ^ftnlng Co el al v Slate Industrial Commusum el at 
(Okla) 213 Pac R S38) 

The Supreme Court of Oklahoma says that this action was 
instituted by the petitioners to have an award of $253 made 
by the industrial commission to a physician for compensation 
for medical services vacated The commission made no 
specific finding as to who employed the physician The sub¬ 
stance of the findings of the commission was that another 
physician discontinued treatment before the injured employee 
had recovered, and that it was necessary for the latter to 
have further treatment, and he was treated at various times 
until May, 1921, by the physician in whose favor this award 
was made, also that the petitioners had failed to furnish the 
injured employee necessary medical attention, although they 
knew that the physician whom they had furnished had dis¬ 
continued treatments, Aug 1, 1919, that the physician who 
was awarded this compensation attended the man in connec¬ 
tion with the treatment that was given by the first physician 
between July 1 and Aug 1, 1919, and that the total amount 
of his bill was $253, which was reasonable It was clear 
from the record that the second physician ivas employed by 
the injured man’s family and not by the petitioners, that 
they furnished the first physician to treat the injured employee 
during the first fifteen days following the mjury, at which 
time he discharged the patient, and that no request was ever 
made by the injured employee or by any one for him to the 
employer mining company for medical treatment This pre¬ 
sented a case in which the injured employee, through some 
member of his family, employed the physician, without hav¬ 
ing made any request to the employer for medical treatment, 
and the employer furnished another physician immediately 
following the injury, and no complamt was made that the 
physician so furnished was unskilful or did not furnish proper 
treatment Under such circumstances, it could not be said 
that the second physician was called under emergency caused 
bj the employer’s failure to provuje medical aid In these 
circumstances, it seems clear to the court that the industrial 
commission committed error as a matter of law, in making 
the award complained of The court knows of no provision 
of the workmen’s compensation act of Oklahoma whereby the 
employee may employ a physician at the expense of the 
employer, except in a case in which he has requested the 
employer to furnish medical attention, and the employer has 
failed or refused to do so Wherefore the award in this case 
IS reiersed 


‘‘OBteopathy” and “Manipulation’’ Do Not Cover Surgery 
(Stale V Sawder (Idaho) 214 Pac R 222) 

The Supreme Court of Idaho, in affirmmg a judgmrat of 
conMCtion of the defendant of practicing medicine and sur¬ 
gery without a license, with the intent of rcceivmg compensa¬ 
tion therefor, says that the operation performed consisted of 
makmg an mcision mto the abdomen of a human being ^d 
remoMng the appendix It ivas shmvn that the defendant did 
not haie a license authorizing him to practice medicine and 
surgery, but held a license authorizing him to prartice oste¬ 
opathy In 1907 the legislature passed an act regulating the 
practice of osteopathy, which proyides that a 
cant shall rece.ie “a certificate 

to practice osteopathy m the state of Idaho Unless, th^e 
fore tlie term “osteopathy” is broad enough to comprehend 
su geiy onn other words unless the practice of osteopathy 
includes the practice of surgery, the statutory P>-f 
ll e practice of medicme and surgeo> except by o 


obtained the license to practice medicine and surgery as pre¬ 
scribed by Chapter 90 of Title 16 of the Compiled Statutes 
still prevails ' 

“Osteopathy,” the court feels justified in concludmg, from 
various definitions, is a system of treating diseases of the 
human body without drugs and by means of manipulation. 
The word “manipulation” certainly does not cover and mclude 
the practice of surgery in any form Since, therefore, the term 
“osteopathy" does not include medicine and surgery within its 
content, the court concludes that it was the legislative intent 
that a license to practice osteopathy does not carry with it the 
right to practice medicme and surgery, or either of them 

The defendant sought to show that the standard and accred 
ited colleges of osteopathy include medicine and surgery as a 
part of their curnculums, that the science or practice of oste¬ 
opathy contemplates and comprehends the practice of medi¬ 
cine and surgery, that the colleges of osteopathy use the same 
textbooks on the practice of medicine and surgery that are 
used in the best recognized medical schools, and devote as 
much time to the subject as is consumed m the best medical 
colleges in this country The trial court refused to receive 
such evidence In this it did not err The evident purpose of 
the proposed testimony was to show that graduates of rec¬ 
ognized and accredited colleges of osteopathy now possess 
the requisite knowledge and skill to engage in the practice of 
medicine and surgery, but the only question here was as to 
whether the defendant possessed the statutory qualifications— 
his actual qualifications were not in issue The evidence was 
therefore irreleiant. 

“Sound Health,” “Deformity” and “Infirmity” 

(Bastem Dtst Piece Dye tVorks Inc v Travelers Ins Co (N Y J, 
IsS N B R 401) 

The Court of Appeals of New York says that a Mrs Klein, 
in her application for insurance on her life payable to the 
plamtiff stated that she ivas m sound condition mentally and 
physically, and had “never had any bodily or mental infirmity 
or deformity ” It appeared, however, that about thirty years 
previously, she had received in childbirth a laceration of the 
permeum or related parts, but that it had never interfered 
with her general health Yet, six months after she made the 
foregoing statements, she went to a hospital to have an opera¬ 
tion performed for this laceration When the operation was 
undertaken, the surgeon discovered some tissue which was 
thought to be cancerous, and also an abnormal intestmal or 
rectal formation, which led him to perform a major operation 
that resulted in the death of the patient, whereas it subse¬ 
quently' appeared that the suggestion of cancerous tissue was 
entirely unfounded, and that the abnormal formation, which 
had existed from birth, did not m any manner interfere witli 
the normal operation of the parts in question, and was in all 
probability unknown to Mrs Klein Under these conditions a 
jury clearly could say that she was in sound health 

The evidence of the abnormal condition of her mtestmal or 
rectal organs did not satisfy the requirement for fraud m a 
warranty, because of the apparent lack of knowledge on her 
part of the existence of any such condition as was found On 
the whole, it was also doubtful whether she had any such 
knowledge of the laceration as would make her guilty of 
falsehood and fraudulent intent when she stated that she had 
no physical deformity or mfirraity Such words as “deform¬ 
ity and “infirmity ’ in such a connection must ha\ e a reason¬ 
able mterpretation, and, assummg that they cover such a con¬ 
dition as an accidental laceration from which Mrs Klein 
suffered, they should not be construed as so covering a defcc- 
tiie condition of insignificant extent and of no practical effect 
on the bodily condition of an insurance subject as to make a 
denial of their existence conclusive evidence of fraud There¬ 
fore, the court thinks that a jury might say that Mrs Klein 
was not guilty of any mtentional falsification or fraudulent 
intent in statmg, as against this laceration, that she had no 
physical deformity or infirmity, and it was an error to hold 
otherwise as matter of law and to dismiss the complaint as 
was done ^ 

So far as concerned the laceration, that was not a defor¬ 
mity,” but, if anything, an “infirmity ’ One who cuts his finger 
does not, under a reasonable interpretation of language, pro- 
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duce a deformity uhich implies some sort of a malformation 
On the other hand, the difficult} with the applicants intes¬ 
tinal or rectal organs was apparently a deformity But 
assuming that tlie applicant under the broadest possible mean¬ 
ing of those words in one case had an mfirmity and in the 
other a deformit}, the question still remained whether these 
defects were of sufficient extent and importance so that v ithm 
a reasonable meaning of the words a statement by the appli¬ 
cant that she was free from deformities and infirmities 
constituted a material misrepresentation which avoided the 
policy , this, the court thinks was a question for the jnry Ko 
person is entireh free from deformities and mfirmiUes In 
the broadest interpretation of this language, a crooked ro«e 
would be a deformit\, and the slightest impairmeut of full 
bodily Mgor an infirmita But, of course, the largcage of a 
representation contained in an apphcati'^u for msuraro- a 
not to be construed in an\ such unreasouat e wa- as tr- <' ir 

must be construed as meaning a defonur- cr an. r--_ 

a substantial character which appareua- ui s.-r:e _ _ _' 

degree impairs the ph\ sical condition and cf tre 

cant and mcreascs the chance of that deaur-" 

which the insurance companr is asked cr fece hrjcra 
and which, if known, would have been ELrie 
msurance compans from issumg the priarr, j 
mterpretation to the language used, tre crur: 
juiy could ha\e said that the existecce cf the 
to did not render the applicants stacucerr 
representation 
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intestine Not infrequently these tumors disappear after 
simple sidetracking of the intestine The prognosis is 
excellent 

Chemistry of Pseudochylous Ascites—The chemical com¬ 
position of a milky peritoneal fluid from a case of malignancy, 
and the comparative data of three cases with serous ascites 
are presented by Gibson and Howard The milky effusion 
uas characterized by its high content of lecithinphosphonc 
acid and to a lesser degree of cholesterol Net fatty acid 
figures were low for all the fluids Calcium m protein com¬ 
bination IS not responsible for the opacity of the fluid Milky 
fluid obtained at necropsy one hour after death following 
three days of anuria has a nonprotein nitrogen partition such 
as is found for the blood in severe retention cases It is con¬ 
cluded that the milkj fluid obtained m the authors' case was 
a true pseudochylous ascites 

Cardiovascular Complications of EyphoscoUosis —Atten¬ 
tion IS called by Boas to the frequent visceral disturbances 
that accompany severe kyphoscoliosis Hypertrophy and dila¬ 
tation of the right chambers of the heart, followed by signs 
and sjmptoms of myocardial insufficiency are common 
sequelae A case is described with paroxysmal auricular 
fibrillation and symptoms of myocardial insufficiency 

Absorption from TJnnary Bladder—Experiments made by 
Mann and Magoun definitely prove that absorption takes 
place from the urinary bladder, but only to a very limited 
extent 

Diabetic Dietary—A conception of the diabetic dietary 
based primarily on the caloric, rather than principally on the 
glucose tolerance of the patient, is presented by Evans and 
a simple formula for the necessary computations is derived 
This method of procedure is helpful because it enables one 
to study diabetic patients without first establishing the 
glucose tolerance, which is so difficult to determine accuratel> 
The early results obtained by this method of feeding diabetic 
patients have so far been extremely gratifying 

Rice Water Mixture in Gastroduodenal Ulcer —Schnabel 
reports good results from the use of this mixture in the 
treatment of gastric and duodenal ulcers One-half cup of 
nee IS boiled m five cups of slightly salted water until soft 
One quart of the water is strained off and cooled Four 
tablespoonfuls of lactose, the whites of four eggs, slightly 
beaten, and one-half cup of cream are then added The 
mixture is kept in a cool place The palatabihty of the rice- 
water mixture may be influenced by the addition of pepper¬ 
mint, chocolate, nutmeg or coffee It is a difficult matter 
accurately to determine the caloric value of this mixture, but 
it IS quite likely that a quart will yield at least 750 calories 
From two to 6 ounce portions of this preparation are usually 
taken at hourly intervals for thirteen feedings per day After 
the symptoms are allayed for twenty-four hours at least, the 
caloric value of the rice-water mixture is increased by adding 
more cream, sugar or whites of eggs Very quickly after 
this the patient goes on to either a partial or entire milk and 
cream mixture and, if well tolerated, passes on to a soft or 
light diet, usually preponderantly carbohydrate 


Archives of Dermatology and Syphilology, Chicago 
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'Sypbihs of Orbit J E. Kemp Baltimore.—p 165 

Importance of Blood Chemistry in Dermatology Edwin Pulay Vienna 

‘Kahn Precipitation Test in Leprosy E. M. Vaglc J A. Kotmer 
Philadelphia —p 183 j .u rr 

Lymphangiomatons and Hetnangiomatous Kevus Associated with Enor 
mous Hypertrophj of Sweat Glands and Localized Hyperhidrosis on 
Excitement J H Stokes Rochester Minn —p 186 
Pmngo Nodulans E. W Ketherton St. Louis.—p 193 
•Etiology of Pemphigus F Eberson Rochester Minn p 204 

SvPhilis of Orbit— The simtlantj of the clinical picture m 
the four cases cited bj Kemp was striking The patients 
acquired sj-philis some jears previously The duration of 
svmptoms referable to the eje ranged from six months to 
three weeks, in two cases the onset being comparativclj acut^ 
The complaint was uniformlj unilateral pain, 
affected eve and worse at night In each instance ' 

unilateral exophthalmos together with some ^egece of paraty- 
CS of the extra-ocular muscles ranging from weakness ot a 


single muscle to complete ophthalmoplegia externa Three 
of the four patients showed a more or less complete ptosis of 
the upper lid, and m each instance the pupillarj reactions 
were abnormal on the affected side. There was usually pam 
on pressure over the bulb In three cases, there was complete 
anesthesia in the distribution of the first branch of the 
trigeminal nerve In three cases, there was a marked decrease 
in vision on tfie affected side, m one instance accounted for 
ophthalmoscopically by the presence of unilateral choked disk, 
in the others probably due to pressure on the optic nerve 

Kahn Precipitation Test in Leprosy—The serums of 
twenty-eight lepers were examined by Yagle and Kolmer by 
the Kahn precipitation test for syphilis Of this series 
twenty-three cases showed no evidences of syphilis, the Kahn 
reactions were negative in all except two, and the new com¬ 
plement fixation reaction was negative in all In two cases 
of leprosy lesions suspicious of syphilis, the Kahn reaction 
was ± in one and the complement fixation reactions were 
negative Three cases showed unmistakable evidences of 
syphilis in addition to leprosy, the Kahn and complement 
fixation reactions were strongly positive in all 

Etiology of Pemphigus —^An organism has been isolated by 
Eberson from the blood of seven patients, five with undoubted, 
and two with probable, chronic pemphigus The organism 
was obtained repeatedly in every case, and was morpholog¬ 
ically, culturally and immtmologically the same. It is gram- 
positive, anaerobic, nonmotile, ovoid or coccoid in form, 
resembling a streptobacillus in certain respects, is pathogenic 
for guinea-pigs and rabbits, and possesses definite toxic 
properties The bacterium has not been found in normal 
persons, or in those having certain other skin diseases Sug¬ 
gestive lesions have been produced with recently isolated 
strains of the organism, and a definite clinical picture has 
been experimentally demonstrated. It has been reisolated 
from the blood of infected animals Cultures have been 
obtained from patients, both early and late m the disease and 
in intervening stages, and have been agglutinated by patients' 
serums Clinical and experimental data have been presented 
and analyzed, and the characters of the organism described 
as far as the work has gone. The organism has been named 
provisionallj Bactenum pemphxgi 

Archives of Internal Mediane, Chicago 
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•Metabolic Studies m Perniaouj Auenua. R, B Gibson and C. P 
Howard Iowa City —p 1 

•Blood Pressures in Fifteen Thoosand University Freshmen W C. 
AJvarex, San Francisco—p 17 

Blood Concentration Changes m Extensive Superficial Bums and Their 
Signiiicance for Systemic Treatment F P Underhill, New Haven 
Conn—p 31 

•Observations on One Hundred and Ninety Two Consecutive Days of 
Basal Metabolism, Food Intake, Pulse and Body Weight In a Patient 
with Exophthalmic Goiter C C. Sturgis, Boston —p SO 
Effect of Alkalies on Secretion and Motility as Measured by Fractional 
Gastric Analysis B C Lockwood and H G Chamberlain Detroit, 

—p 74 

•Acute Lymphadenosis Compared with Acute Lymphatic Leukemia H- 
Downey and C, A. McKinlay Minneapolis-—p 82 
•Three Fatal Adult Cases of Malabsorption of Fat. H L. Blumgart 
Boston—p IIJ 

•Chylous and Pseudochylotis Effusions M A Blankenhom Oevcland 
—p 129 

Causes of Turbidity in Millgr Ascitic Fluids M A Blankenhom, 
Cleveland—p 140 

Metabolic Studies in Pernicious Anemia—Eleven cases of 
pernicious anemia, and for comparatiie data, one case each 
of an aplastic anemia, pregnancy anemia, hemolytic icterus 
and splenic anemia, have been studied bj Gibson and Howard 
Low whole blood and plasma fats were found in the seiere 
pernicious anemia cases and tended to increase i\ith improie- 
ment in the blood picture for the indnidual cases The low 
blood fats seem to be associated with higher lodm numbers 
(bi a micro-adiptation of the Hanus method), though the 
amounts of the unsaturated fattj acid groups as eiidcnced by 
the total lodin absorbed are not excessne An increased 
unsaturated fatt> acid content, therefore, should not be a 
factor for hemoijsis in pernicious anemia That blood and 
plasma cholesterol figures are low in pernicious anemia cases 
and increase as the blood is regenerated is confirmed Low 
figures were found also for one splenic anemia case More 
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favorable nitrogen anc\ especially iron balances may readily 
be established in pernicious anemia and some other anemias 
(excepting iron in one case of splenic anemia) when diets 
nch m food iron (Whipple) and comparatively low in calory 
and protein values are given Negative nitrogen balances 
and coincident iron retention may obtain. Characteristic 
but not constant alterations in the nitrogen partition in per¬ 
nicious anemia are low urea and moderate ammonia nitrogens, 
and high uric acid figures The immediate effects of hlood 
transfusions on the daily nitrogen partition (two cases) were 
an increase in the total, urea, uric acid, and creatinm nitrogen 
elimination, persisting over at least two dajs The use of 
iron-nch and vitamin adequate diets in the anemias is urged, 
but established therapeutic measures to promote hematogene- 
sis should not be neglected 

Blood Pressure Study—An analysis was made by Alvarez 
of the systolic blood pressures of 6,000 men and 8,934 women 
freshmen entenng the University of California The pres¬ 
sures of the women were more uniform than those of the men, 
and averaged 11 mm. lower Hypertension was very common 
among the younger men, about 45 per cent having pressures 
exceeding 130, and 22 per cent having pressures exceeding 
140 mm Among the women, about 12 per cent had pressures 
exceeding 130, and about 2 per cent had pressures exceeding 
140 mm. The average pressure for both men and women 
drops gradually during the first years of adult life. The 
pressures for the men are grouped mainly about 127 mm at 
the age of 16, and about 118 mm. at the age of 30 The 
pressures for the women are grouped about 118 mm at the 
age of 16, about 111 mm. at 24, and about 117 mm at 40 
Alvarez says that hypertension cannot be ascribed regularly 
to infections or to a strenuous life It seems to be an 
inherited peculianty, the appearance of which can be sup¬ 
pressed in women so long as the ovaries function well 

ConUnuous Baaal Uetaboliam Study in Case of Exoph¬ 
thalmic Goiter— A. patient with exophthalmic goiter was 
observed by Sturgis while at rest m bed for 192 days During 
this time the basal metabolism, resting pulse, food mtake and 
body weight were determined practically every day After a 
rest of several weeks m bed there was a tendency for the 
basal metabolism to become stabilized, and during a period 
of several months the variation on consecutive days rarely 
exceeded 5 per cent The number of calories adequate to 
maintain a patient with exophthalmic goiter in caloric balance, 
when resting in bed, may be estimated as approximately an 
85 per cent increase over the number of calories which 
represent the patient s basal metabolism for twenty-four 
hours Acute mfections, such as an acute tonsillitis with 
fever, may exert a serious influence on a patient with exoph¬ 
thalmic goiter, owing to the great excess of heat produced 
and the large amount of weight which is lost as a consequence 
of a high basal metabolism and a small food intake The 
menstrual periods did not exert an appreciable effect on the 
basal metabolism m this patient Four roentgen-ray treat¬ 
ments over the thyroid gland at intervals of three weeks had 
no effect on the course of the disease. Ligation of two 
thyroid arteries was followed by a transient drop m the 
daily basal metabolism, and removal of approximately half 
of the gland had a similar effect. 

Blood in Lymphocytosis —Cytologic study of the blood in 
nine cases of benign lymphocytosis accompanied by adenoid 
hyperplasia has shown Downey and McKinlay that the blood 
picture is sufficiently characteristic to warrant inclusion of 
all of the cases in one large group The blood is character¬ 
ized bv the presence of a relatively large number of atypical 
“leukocytoid" lymphocytes, which show sufficient variation in 
structure to suggest division of the cases into three types 
The abnormal cell characters may be interpreted as due to 
higher differentiation and special cell activity In one case, 
these characters were combined with the nuclear signs of 
immatunty in a few cells The blood of this case contained 
some other leukemic features, but they were not sufficient to 
warrant a diagnosis of acute leukemia Special attention was 
given to comparison of these speamens of blood with the 
picture in acute leukemia In every case, it was possible to 
determine the nonleukeraic nature of the blood, even though 


the clinical picture suggested acute leukemia A detailed 
comparison was made between one of these cases and one 
case of acute lymphatic leukemia ha\ing a total leukoc\te 
count and lymphocyte percentage A case of mouth infection 
with similar counts is described, and it is shown that the 
blood cytology is totally different from that of the leukemic 
case and from the group of cases of benign lymphoC3’tosis 
All three cases showed clinical symptoms of acute leukemia, 
but the blood picture differed in each case, and was sufficient^ 
characteristic to permit correct diagnosis 
Fatal Cases of Malabsorption of Fat—Three cases are 
presented by Blumgart, which, because of Certain features 
which they shared in common, suggested a possible clinical 
entity, the disease tended to occur in early middle life with 
insidious onset, gradual downward progression over a period 
of one and a half to two years, and final termination in death 
The presenting symptoms were weakness, emaciation, and, on 
an average, three soft, semisolid, yellow bowel movements 
daily, containing an excess of fat. Acidosis and tetany were 
noted in two cases In the two cases tested, there was an 
absence of free hydrochloric acid m the gastric contents 
Examination of the blood showed a secondary anemia of 
from 2,500,000 to 3,000,000 per cubic millimeter, a color index 
of approximately 1, but no other indications of primary 
anemia. All of the special studies and tests were essentially 
negative. Pathologically, the significant changes were con¬ 
fined to the intestines and to the mesenteric lymph nodes In 
all three necropsies, only incidental changes were found else¬ 
where The small intestine showed small granular elevations 
of the mucosa, usually gray in appearance Microscopicalh, 
these elevations were found to consist of phagocytes contain- 
mg ingested fat. The phagocytes were large, mononuclear, 
and contained a foamy reticulated cytoplasm The lymph 
nodes were noticeably enlarged and hyperplastic, and con¬ 
tained phagocytes, with mgested fak 
Milky Efinalona —Seven cases are recorded by Blankenhom 
in all of which milky fluids were found In one case, m 
which the patient had a tumor of the mediastinum, the fluid 
contained large amounts of fat in coarse and fine emulsions 
This fluid can well be called chylous In the remaining six 
cases, in all of which the patients were known to have lesions 
capable of effusion from chyliferous or blood vessels, the 
fluids contained smaller amounts of fat, in fine emulsion, 
these fluids might be classed as pseudochylous, but the onl\ 
difference between them and the first fluid is that they lacked 
large fat particles 

Archives of Surgery, Chicago 
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•Pyt)g:enic Infection of Parotid Glands and Ducts V P Blair and 
E C. Padgett St. Louis.—p 1 

•End Results of Surgery of Thyroid, J D Pemberton Rochester 
Minn—p 37 

•Histopathology and Etiology of Varicose Veins B B Nicholson 
Charlottesville Va.—p 47 

Physiology of An Arteriovenous Fistula EL Holman Baltimore—p 64 
•Skin Signs or Viscerosensory Phenomena in Acute Appendicitis ^ M 
Livingston New York.—p 83 

Studies m Elxpcnraental Traumatic Shock McK, CattclJ Boston —p 96 
Prolonged Intravenous Infusion and Clinical Dctennination of Venous 
Pressure. W G Penfield and D Tcplitsky New \ ork—p 111 
Blood Transfusion Study of Two Hundred and Forty Fnc Cases 
G H Copfaer St, Louis—p 125 

Studies m Elxhaustion V Hemorrhage G W Crile Cleveland — 
p 154 

“Chemical Pathology of Pylonc Occlusion in Relation to Tetany H A, 
Murray Jr New York.—p 166 

Traumatic Lesions of Intestine Caused by NonpcnctraUng Blnnt Force 
B M Vance New York.—p 197 

“Viability of Bone After Removal from Body S L. Haas, San Fran 
CISCO —p 213 

Desmoid Tumors Report of Thirty One Cases. R, W Nichols 
Rochester Minn —p 227 

Pyogemc Infection of Parotid—Experience in dealing with 
pyogenic parotitis has lead Blair and Padgett to three prac¬ 
tical conclusions (1) Acute suppurative parotitis i', in the 
great majority of cases, an ascending infection from the duct 
related to decreased sali\ary flow, fever and depressed 
general condition (2) Early adequate liberation and dra"- 
age of the parotid gland is a safe and usef” dure 

cases. It may be life sa\mg (3) Mea * 

useful m certam cases of parotitis 
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tion not due to stones Thirty-five cases of acute parotitis 
are reported The death rate for the series was 42 8 per cent 
Of these thirty-five cases, eight were so rndd as to require 
no treatment Eight cases were terminal involvements for 
uhich no special parotid treatment was given Of the sixteen 
patients operated on, five died before the parotid wound 
healed Among seventeen other cases reported, three patients 
developed a salivary fistula, in eight cases there was some¬ 
thing which suggested that the glandular trouble was asso¬ 
ciated with, or dependent on, a partial obstruction of the duct, 
and that when suppuration occurred it was secondary to this 
obstruction Stones were demonstrated m a few of these 
cases Nine cases are reported that represent more chronic 
t\pes m which the presenting symptom was lack of free 
drainage of saliva and in which, from the history, it appears 
to have recurred several times In the first three cases the 
duct was split at operation, which was performed with the 
idea of widening the meatal constriction to aid drainage In 
one case, the natural opening of Stenson's duct was situated 
close to the gingiva of the second upper molar tooth, and this 
malposition was thought to be the cause of the chronic infec¬ 
tion of the duct Four additional cases could not be classified 
in any particular group Each represented a case in which 
the etiology was more or less obscure No particular treat¬ 
ment was recommended 


End-Results of Thyroid Surgery—At the Mayo Clinic, dur¬ 
ing 1922, there were 1,983 operations on 1,497 patients with 
goiter, with a mortality by operation of 0 95 per cent and by 
case of 1 2 per cent 

Cause of Varicose Veins—Nicholson's investigation was 
concerned primarily with varicose vems of the lower extremi¬ 
ties, and more particularly with the etiology of the condition 
Various theories have been advanced to explain the dilatation 
of the vessels Nicholson’s theory is that various factors 
are operative, each somewhat dependent on the other Since 
the saphenous opening is always protected by two or more 
\ahes, and the saphenous wall must at least intermittently 
bear the weight of the contained column of blood, it appears 
that the primary cause for varicose vems of the leg is not 
\ alvular msufficiency and static pressure. On the other hand, 
laUular insufficiency, which allows an ill directed and 
retarded blood flow, is a \ery important secondary factor 
The mfrequency of varices in the arms, where the weight of 
the column of blood in the veins is from a level only a little 
nboie the elbow, proves that static pressure is a secondary 
factor Similarly, the relatively less severe process in the 
upper saphenous, as compared with lower levels, supports this 
conclusion The primary cause may be mechanical, trophic 
inflammatory or toxic Valves m the veins of the leg do not 
relieve the vessel wall of the static pressure exerted by the 
contained column of blood During the brief interval of con¬ 
traction of the muscles of the leg, the sUtic pressure of the 
column of blood above the site of contraction is not exerted 
on the vessel wall below Even dunng this interval the 
vessel wall is not relieved of any pressure, for the arterial 
pressure in the lower part of the vessel must be greater than 
the static pressure normally exerted by the column of blood 
in the saphenous The chief functions of the valves are 
(a) to aid the muscles as they contract in pumping the blood 
toward the heart, (b) to direct the blood toward the heart 
(c) to protect the openings of small branches from a back- 
vvard flow, and (d) to prevent blood from bemg forced back¬ 
ward by intermittent muscular or mechanical pressure An 
erect posture, demanding little activity of the legs, tends to 
induce varicosis, or aggravates the condition, if already 
present 

Skin Symptoms of Acute Appenaicltis---The basis of 
Livingston’s test is the comparison of the slight discomfort 
caused^bv a vigorous twisting pinch of nonmvolved skin with 
the severe pain caused b> twisting involved skin within a 
certain triangle A Ime from the umbilicus to the highwt 
point on the right iliac crest forms the upper side, a Ime 
carried from this point to the right pubic spine forms the 
lower side and a line from the right pubic spme to the 
umbilicus closes the triangle Skin signs within this triangle, 
and maximal at its cunt!r, constitute confirmatory evidence 


of appendicitis When the signs extend definitely beyond its 
borders on the anterior abdominal wall, or are maximal else¬ 
where, they are considered negative for appendicitis Skin 
signs above the superior line of this triangle suggest chole¬ 
cystitis, etc., while those below its infenor Ime suggest nght 
renal colic, etc In a series of seventy-five consecuhve cases 
clinically diagnosed as acute appendicitis, the skin signs were 
positive m fifty-four and negative m twenty-one instances 
All patients presenting positive signs had acute appendicitis, 
eleven of those presenting negative signs had gangrenous or 
perforative appendicitis In the remaining ten negative cases, 
the findings were general peritonitis of unknown origin, one 
case, pneumonia, two cases, acute gastntitis, one case, pul¬ 
monary tuberculosis, two cases, right renal calculus, the skin 
signs being present on the upper and mner portion of the right 
thigh, one case, hemorrhagic ovarian cyst, the skin signs 
being present over the middle of Poupart’s ligament only, one 
case In none of these ten cases was acute appendicitis 
present 

Chemical Pathology of Pyloric Occlusion —It is considered 
by Murray that the five cases presented, the experiments sum¬ 
marized and the literature cited make the assumption that 
nerve irritability is increased by a fall in the hydrogen ion 
concentration of the blood or by a rise m the sodium calcium 
ratio highly probable The latter may be brought about by 
adding dissociable sodium compounds or precipitatmg cal¬ 
cium Whether the hydrogen ion is active because of its 
effect on the cation ratio is still an open question The 
treatment of gastric tetany is operative As far as is known. 
It IS alwajs the result of obstruction of the pylorus, due to 
gross pathologic changes There are other forms of tetany 
that are not associated with pathologic gastric conditions, 
from which it must be differentiated This can usually be 
done by suitable blood analyses 
Viability of Bone After Removal from Body—^The experi¬ 
mental evidence submitted by Haas shows that the osteo¬ 
blastic cells of bone will survive an exposure penod of nine¬ 
teen hours m air at room temperature There is sufiicient 
active retained vitality in the exposed cells to form callus, 
and, in some instances, union of a fractured bone after its 
transplantation into a muscle of the same animal, independent 
of any other source of osseous elements The demonstration 
of the survival of the cells of bone after removal from the 
host adds uncontroverted evidence to prove that the osteo¬ 
blastic cells of a bone graft play an independent active role 
in the processes of regeneration 

Boston Medical and Surgical Journal 

189 125 160 (July 26) 1923 

Function of Municipal Hospital. F \V Peabody Boston —p 125 
Muoiapal Hospitals from Trustee s Vieirpoint H S Rowen Boston 
—p, 129 

Some Newer Developments in Hospitals C A. Coolidge Boston — 
p 131 

•Analysis of One Hxindred and Eighty Cases of Pneumonia wth 
Necropsies Anatomic Complications and Bacterial Causes H iL 
FeinbUtt, Brooklyn —p 136 

Effect of Blood Sugar Level on Suprarenal Secretion and Sympathetic 
Activity W ^ Cannon and S W Bliss Boston—p 141 
Case of Filanasis Apparently Contracted in Boston G C Shattnek, 
Boston —p 142 

Case of Cambnc Needle in Stomach Wall J W Lane Boston —p 144 

Anatomic Complications of Pneumonia.—Feinblatt sum¬ 
marizes the anatomic complications and the bacteriologic 
causes of infection in 139 cases of lobar pneumoma and forty- 
one cases of bronchopneumonia which came to necropsy at 
Base Hospital No 101, St. Nazaire France during 1918 In 
reference to lobar pneumonia, the principal anatomic com¬ 
plications were pleural empjema (381 per cent), purulent 
pericarditis (17.2 per cent), toxic nephrosis (10 7 per cent), 
fibnnous pleurisy (9.3 per cent), and cardiac dilatation (80 
per cent) The pneumococcus alone was the organism 
responsible for the infection in 97 per cent of the cases 
with the streptococcus, it accounted for 2-3 per cent In 
reference to bronchopneumonia, the principal anatomic com¬ 
plications were pleural empyema (9 7 per cent), cardiac 
dilatation (97 per cent) toxic nephrosis (77 per cent), and 
empjema of the cranial sinuses (7 3 per cent) The strepto- 
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coccus alone was the organism responsible for the infection 
in 347 per cent of the cases, the pneumococcus, m 217 per 
cent , the bacillus of tuberculosis, m 13 per cent 

Journal of General Physiology, Baltimore 

6: 709 879 (July 20) 1923 

Exosmoals in Relation to Injury and Permeability W J V Osterhout, 
Catnbndge Mass —p 709 

Penetration of Dye* os Influenced by Hydrogen Ion Concentration 
M Irwin, Cambridge Mass—p 727 
Comparative Studies on Respiration X\VIT The Mechanism of 
Oxidation in Relation to Chloroform Anesthesia G B Ray Cam 
bridge Mass—p 741 

Purification and Precipitation of Casein J H Northrop New York 
—p 749 

Inactivation of Trypsin IV Adsorption of Trypsin by Charcoal 
J H Northrop New \ork—p 751 

Structural Units of Starch Determined by Roentgen Ray Crystal 
Structure Method O L. Sppnsler Los Angeles —p 757 
•Effect of Gestation on Rate of Decline of Milk Secretion with Advance 
of Period of Lactation S Brody, A C, Ragsdale and C, \V Turner, 
Columbia Mo—p 777 

Studies in Protoplasm Poisoning I Phenola. L P ShackelJ Chicago 
—p 783 

Relation Between Electrical Condncti\ity of External Medium and 
Rate of Cell Division in Sea Urchin Eggs R* S Lillie and W 
Cattell Oeveland —p 807 

Dissection of Chromosomes in Pollen Mother Cells of Tradescantia 
Virginica L. R Chambers and H C Sands New York.—p 815 
Mechanism of Entrance of Sperm into Starfish Egg R (Cambers 
New York.—p 821 

Theory of Regeneration Based on Mass Action J Loeb New York — 
p 831 

Theory of Geotroplsm Based on Mass Action J Loeb New York — 
p 853 

Effect of Gestation on Milk Secretion —Data are presented 
bj Brody Ragsdale and Turner showing that the course of 
declme of milk secretion with the advance of the period of 
lactation in farrow cows follows the course of decline of a 
monomolecular chemical reaction, that is, each month’s milk 
production is a constant percentage of the production of the 
preceding month (9477 per cent in the case of the cow under 
consideration), from which it is inferred that milk secretion 
IS limited by a chemical reaction initiated at parturition, and 
declining with the decrease of the concentration of the limit¬ 
ing substance as it is transformed mto milk Data are also 
presented showing that the decline m milk secretion due to 
pregnancy is related to the increase in weight of gestating 
animals, from which it is inferred that growth of the fetus 
IS, in part, at least responsible for the declme in the milk 
flow due to the demand of the fetus for nutrients to support 
its life processes 

Journal of Laboratory and Clinical Mediane, St Louis 

8 : 631 698 (July) 1923 

•Normal Unne Sugar Curve lu Normal Persons Borderline Dubetics 
and Severe DIabet:cs Under Insulm Trealment I H Page 
Indianapolis.—p 631 

Signi&cance of Negative Results in Blood Cultures H B Ktpnis 
Chicago—p 651 

•Toiiaty of Cocain as Influenced by Rate of Absorption and Presence 
of Epinephrin E. L. Ross Chicago —p 656 
•Method for Isolation of Leukocytes P Srilard Budapest Hungary — 

p 661 

Clinical and Laboratory Procedures In Pediatrics A. Levinson Chi 
cago.—p 664 

Effect of Buffer Salts on Blood Coagulation B Jablons New York.— 
p 679 

•Familial Hypertension Report of Case. J Rosenbloom Pittshurgh.— 

p 681 

Portable Irrigation Apparatus for Treatment of Wounds with Liquid 
Antiseptics. B Dougias New Haven Conn —p 684 
Simple Air Interrupter R F Hacking Richmond Va.—p 687 
Standard Wassermann Reaction R. Ottenburg and I Wisler, New 
\ ork —p 690 

Kottmann Reaction for Thyroid Activity Carbon Dioxid In Tested 
Scrum. S Morse and C M Fitch Columbus Ohia—p 692 
Simple Method for Obtaining Guinea Pigs Blood for Complement. B S 
iTvine Waukesha Wis. 

Seterminiug Hourly TTnne Sugar Curve—The hourly urme 
sugar curve has been determined by Page in normal persons 
borderline diabetics cases of severe diabetes under insulin 
treatment, renal diabetes, borderline glycosuria under insulin 
treatment and hyperthyroid cases A standard technic is 
described for the determination of the hourly sugfar curve. 
Page believes that the curve will demonstrate cases of mildly 
pathologic sugar metabolism that would be overlooked by 
the ordinary tests for such conditions , 


Factors Affecting Toxicity of Cocam—Ross found that the 
mmimum fatal dose of cocain for cats varies with the rate of 
administration As the rate of introduction of cocain 
increased, the minimal lethal dose of cocain first decreased 
and then gradually increased up to the end of the series The 
minimal lethal dose of cocam hydrochlond for chloretoned 
cats under these conditions is 00128 gm cocain per kilogram 
of body weight Epinephnn markedly increases the toxicity 
of cocain 

Method for Isolation of Leukocytes—The essential point of 
Szilard’s method is the destruction of the red blood corpuscles 
and the thrombocytes m a manner which will leave the white 
cells unimpaired The following solutions are required (1) 
2 S per cent solution of acetic acid, (2) 2 per cent solution 
of tartanc acid, (3) 2 per cent solution of potassium 
hydroxid, and (4) Locke’s solution The blood is defibnnated, 
hemolyzed, alkalmized, washed in Locke’s solution, and the 
white cells are stamed. The detailed technic is given 
Familial Hypertension—^The family tree given by Rosen¬ 
bloom suggests strongly that heredity produced m this group 
cither a congenital aplasia of the arterial system, or a sus¬ 
ceptibility to some endogenous toxic substance whose effect 
showed itself between the ages of 40 and 45 Both parents 
died at 45 from cerebral hemorrhage One daughter, aged 
47, died from cerebral hemorrhage Two daughters, aged 35 
and 33, respectively, are well, as yet Four daughters, aged 
40 44, 46 and 49, respectively, have hypertension Three sons, 
aged 42, 45 and 47, respectively, died All had hypertension 

Journal of Urology, Baltimore 
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•Complete Urinary Obitruction Due to Hydatid Cytt C. L. Dcmmff 
New Haven Conn —p 1 

Hydronephroait Report of Six Caaes W C Quinby Boston —p 45 
•Absorption from Unnary Tract. J A. H Magonn Jr Rochester 
Mum —p 67 1 

Case of TuberctUosis of Adenomatous Prostate. J D Barney Boston 

—p 81 

Differentiation Between Tuberculous and Nontuberculoui Inflammation 
of Epididymis A R. Stevens New York.—p 85 
Tunnelled Sounds and Modiflcation of Maisonneuve Urethrotome 
B H Capies New York.—p 93 

Complete TTrinary Obstruction Due to Hydatid Cyst—A 
case of multiple echinococcus infection, with cysts in the 
liver, diaphragm and pelvis, and general fibropurulent peri¬ 
tonitis, is reported by Deraing, and 47 cases found in litera¬ 
ture are reviewed briefly Of the 48 cases with complete 
urinary obstruction due to hydatid cyst, 7 were not treated, 
25 of the 41 patients treated recovered, 14 died, 1 patient 
developed incontinence and 1 improved Of those operated 
on, 605 per cent were cured and 34 1 per cent died, 5 per 
cent developed fistula or some other chronic condition Error 
in diagnosis is responsible for at least 50 per cent of the 
mortality, while secondary infection produced by suprapubic 
or rectal puncture is responsible for 40 per cent of the deaths 
Absorption from Urinary Tract—Experiments made by 
Magoun showed that certain dyes and bacteria can be 
absorbed from the normal kidney, ureters and urethra A 
small amount of dye can be absorbed from the normal and 
acutely inflamed bladder Bacteria could not be recovered 
in the blood stream or various organs after injection mto 
either the normal or acutely inflamed bladder In consider¬ 
ing the relative absorbability, the kidney would seem to have 
the greatest absorptive power, with the urethra second and 
the ureter third It would appear that, both experimentally 
and clinically, bacteria may pass from the pelvis of the 
kidney into the blood In certain clinical cases the kidnev 
once infected, may act as a focus for a secondary bacteremia 

Military Surgeon, Washington, D C 

63: 1.88 aulj) 1923 

Newer Epidemiology F H Garrison —p I 

Use of Yerkes-Bndges Point Scale m Intelligence Tests A T Coofier 
-p 15 

Supply Function* of Medical Officer N L. McDiarrnid —p J9 

Two Calculating Chart* C. B ^\ ood.—p 39 

Use of Steam Jet for Dclonnng Raili\'ay H J_ 

N Y—p 42 

Examination of Patient. T E. Scott —p ^ .» 

Efficient State Military Medical Depu 



95S 


CURRENT MEDICAL LITERATURE 


J0D« A M A. 
Sept 1{, 1923 


Wortliwest Medicine, Seattle 

e 189 224 (June) 1923 

Appraisal of Endocrinology R. G Hoskins Columbus Ohio _n 189 

(To be cone d ) 

Prodromal Symptoms of Headache Due to Constipation E, C Fish 
baugh Los Angeles—p 195 

Institutional Treatment of Tuberculosis P Schonwald Seattle—p 198 
Basal Conditions in Estimation and Interpretation of Basal Metabolic 
Rate B Holcomb Portland Ore.-—p 203 
Use of Insulin in Diabetes Mellitus L J Palmer Seattle—p 207 
Indicanemia an Earlj and Verj Dependable Symptom of Renal InsuRi 
ciency G Baar Vienna Austria —p 210 
Protheses After Remoial of Auricle for Carcinoma R A Fenton and 
I M Lupton Portland Ore.—p 212 


Philippine Island Medical Association Journal, Manila 

3 117 168 (May June) 1923 , 

Manual Extraction of Placenta Its Morbidity and Mortality and It* 
Effect on Placenta Acreta H Acosta Sison—p 117 
Methods of Diagnosis and Treatment of Empyema of Maxillary Sinus 
F Nicola*.—p 121 

'Gallbladder Perforation in Typhoid Fever Report of Case ABM 
Sison —^p 125 

Coordinated Effort in Sanitation C N Leach —p 127 
Cooperation Necessary Between Medical Aasoaation and (government 
in Philippines on Legislation Pertaining to Medical and Public 
Health Matter* J C. Nanagas—p 131 
Spinal percussion in Diagnosis of Certain Intrathoracic Diseases 
W J B Burke.—p 135 

Gallbladder Perforation in TjTihoid.—In trying to offer an 
explanation for the production of this complication, Sison 
suggests the possibility of the typhoid bacilli having multi¬ 
plied in the gallbladder in such overwhelming manner that 
thej rendered the bile so thick as to cause stagnatiori first, 
and later, obstruction of the biliary passages, thereby start¬ 
ing local traumatism and injury Then, with the general 
lowering of resistance of the patient on account of the 
general infection, an ascending inflammatory process, starting 
in the duodenum, ma> have taken place Then the secondary 
invaders, namely, B coh and other pyogenic organisms, came 
to help in this destructive enterprise, and a locus minoris 
resistentiae was established in the gallbladder wall which 
subsequently became the site of the perforation The previous 
history and habits of the patient do not help at all in estab¬ 
lishing the contributory factors for his complication, because 
they are entirely negative 


Surgery, G3niecology and Obstetnes, Chicago 

37 1 126 (July) 1923 

•False Diverticula of Jejunum F Helveslinc, Jr, University, Va.—p 1 
* Dll erticulnm of Duodenum Report of Case, N J MacLean, Winnipeg 
Man —p 6 

Postoperative Ventral Henna J C. Masson Rochester Minn—p 14 
Lung Compression by Heavy Liquid Paraffin in Treatment of Lung 
Tuberculosis, Bronchiectasis and Lung Abscess. F W McGuire 
Buffalo —p 20 

•Rare Malformation of Vulva. F Ronchese, Venice Italy—p 22 
Endotheliomata of Uterus Report of Case. D P Murphy, Ruthcr 
fordton, N C —p 24 

Syphilis of Uterus and Adnexa B Portii Chicago.—P 37 
Atrophy of Liver with Nodular Hyperplasia. E H Pool and F W 
Bancroft New York.—p 44 . i n i 

•Aberrant Gastne Mneosa Report of Two Cases An Umbilical Polyp 
and Meckel B Diverticulum E Stone, Boston—p 51 
Placental Iron and Its Relationship to Icterus Neonatorum A. C 


Williamson Pittsburgh—p 57 
Tumors of Breast C E Black, JacksonnUe III —p <53 
Stricture of Bulbous Region G D Lombardo Mexico City Mexico 


Analysis^ of Two Thousand Four Hundred and Sixty Eight Heme 
otomies J P Hoguct NewTork—P 31 r- j. 

Ether Lavage Its Logical Use Locally as an Antiaggressm G de 

Nrar'Ni^S ^t^tion'’of Limb Afflicted with Disabling Consequences 
of Old Potts Fracture F Reder St Louis p 82 
drvnf T ,vht in Surgery J G R Manwanng Flint IBch —p 86 
Qm ting Remaining Lobe as an Emergen^ Ptoccdiwe During ^T^id 
ectly for Exophthalmic Goiter H G Sloan OeveUnd-P 88 

False Diverticnla of Jejunum— Hehestme describes t«o 
cases of false diverticula of the jejunum, and considers the 
ct.ologic factors imohed A consideration of these cases 
together v\ ith those described in the literature, discloses three 
factL operating conjointly in the formation of acquired 
dnerticula (1) traction by the mesenteric vessels, or traction 
foHowmg adhesions, (2) degeneration of the intestinal mus¬ 
culature and 13) intra-abdominal pressure Acquired diver 
ucida develop first as true duertieula but later lose the.r 
muscular coat and become false diverticula. 


Diverticulum of Duodenum—Maclean reports a case in 
whicli the diverticulum was imbedded in the head of the 
pancreas causing chronic hypertrophic pancreatitis with 
symptoms simulating those of severe biliary colic He per¬ 
formed a transduodenal diverticulectomy The diverticulum 
was freed by blunt dissection, inverted into the lumen of the 
duodenum, ligated, and removed 
Rudimentary Pseudofemlnine Hermaphrodihsm—Ronchese 
describes this anomaly as an apparently rudimentary pseudo- 
feminine hermaphroditism The case is considered interest¬ 
ing only from the morphologic side, as an anomaly of the 
labia and vagina (of the lower portion) caused by incom¬ 
plete development, and simulating a rudimentary feminine 
pseudohermaphroditism, was associated with an abnormal 
meatus 

Aberrant Gastric Mucosa—The two cases recorded by 
Stone increase the fatal number in the literature to forty-four 
He says that umbilical polypi bearing cells which could have 
developed from the splanchnopleura are remnants of the vitel¬ 
line ducts The mucous membrane on the surface of these 
tumors may be the result of a process of evagination, central 
necrosis and subsequent fibrosis of a tubular element The 
original cells linmg the vitelline duct have the power of 
differentiating into any type of cell that the foregut is capable 
normally of developing The actual factors produemg the 
abnormal stimulation, or lack of stimulation, for the oblitera¬ 
tion of the vitelline duct are unknown 
Placental Iron and Icterus Neonatorum—^All new-born 
infants, according to Williamson, have bilinibinemia corre- 
spondmg to the iron content of the placenta There is a 
definite relationship between icterus neonatorum and placen¬ 
tal iron content Jaundice of the new-born may thus be con¬ 
sidered as purely rynamic or hemolytic in origin The 
nonictenc infants, all of whom, nevertheless, have a certain 
degree of bilirubinemia, are without jaundice because their 
placental iron content is below the level necessary for the 
appearance of jaundice 

Ether Lavage of Peritoneal Cavity—DeTamowsky believes 
that ether lavage is a local and general adjuvant to nature’s 
combative and reparative forces, i e, it is an antiaggression 
Whenever, from any pelvic or abdominal source of infection, 
free or localized pus is found, the organ or organs involved 
are first of all treated according to indications Pus is wiped 
or preferably suctioned without breaking down protective 
barriers if any exist and the surgeon begms to close the 
peritoneum l^ile doing this, 1 ounce of ether is poured into 
the pelvic or peritoneal cavity, without attempting to wash 
or otherwise disturb the normal relation of any of the 
abdominopelvic organs No swabbing out is done, but the 
peritoneum is closed as rapidly as possible in order to mini¬ 
mize the loss of ether through evaporation. The anesthetic 
IS not interrupted Drainage, exclusively of the cigaret 
variety, should be instituted only when it has been impossible 
to remove all macroscopically necrotic Dssue or when a fistula 
IS either present and cannot be closed, or is probably go'ng 
to occur 

Texas State Journal of Medicine, Forth Worth 

19 157 210 anly) 1923 

Importance of Vital Statistic* m Health Work. W T Davidsoo, 
Dallas—p 169 

State Sanitary C^e It* Scope and Method* of Enforcement O 
Dowlme New Orleans—p 170 

Importance of Disease Prevention A. H, Flickwir Houston—p. 172 
What Public Should Know About Public Health. N D Butc» Martin 
—p 174 

*MaIta Fever in Southwest J W Tappan El Paso—p 176 
Eradication of Malarial Fever from Texas A Woldert Tjler—p 178. 
•Epidemiology and Prevention of Dengue M. D Levy Houston —• 

P 182 

Relation of Purification of Muniapal Water Supplies to Public Heallh- 
L O Bcmhagen Beaumont.—p 184 
Present Status of Texas Drinking Water Supplies V M Ehlcrs 
Austin—p 187 

Stock Poisoning Plant* of Range. C, D Marsh Washington D C.— 

P 188 

Malta Fever in Southwest—According to Tappan, malta 
fever is endemic in parts of the Southwestern states ant} 
Mexjco hence goat s milk furnished to any community should 
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be produced under competent supervision—especiallj where 
conditions exist which arc favorable to the spread of malta 
fe\cr The necessity for routine serologic examination of all 
goat herds, whether furnishing milk to communities or being 
used for other purposes, should be considered 
Epldenuology of Bengue—In 1918, and again m 1919-1920, 
Cleland, Bradlej and McDonald, working in Australia, b) a 
senes of carefully controlled experiments, both on human 
beings and the lower animals, proved that Stegomyia colopus 
now known as Acdcs acg\pt\ was the mosquito transmitting 
the infection of the Australian epidemic of dengue Reports 
from other parts of the world ha\e thrown considerable 
doubt on Culex qutngucfascialus as a vector of the disease 
and have strengthened the belief that Aedes aegyph should 
ha\e this added to his score That Texas was plagued dur¬ 
ing the past summer bj innumerable hordes of Stegovwta 
Lc\j says, is common knowledge, and the association of 
dengue with the presence of these mosquitoes is hardly one 
of coincidence Acdcs acg\pli was undoubtedly the most 
prc\alent and most likel> \ector 


FOREIGN 

An astcnslc (•) before a title indicates tbat the artlcJc Is abstracted 
bcl >w Single CISC reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

28 33 &4 (July) 1923 

Mackenne Davidson Memorial Lecture A W George —p 33 
Treatment of Menorrhagia by Radium G Blacker—p 47 
Unusual Galcarecus Deposits m Soft Tissues of Hands, J R Logan 
--P 55 

Radiography of Knee'Joint E, Scott—p 57 

Discrepancy in Valnet of Secondary Voltage Given by Spectrometer and 
Equivalent Spark-Gap W E, Schall —p 59 

Bntisli Journal of Ophthalmology, London 

71 353-400 (Aug) 1923 

Embryology of Congenital Crescents I C, Mann —p 359 
Prcphylaxu Against Blennorrhea Neonatorum In Denmark. G Nome 
—p 374 

British Medical Journal, London 

at 91 134 (July 21) 1923 

Study of Nature as Shedding Light on Structure and Functions of 
Man Antler of Deer and Its Relation to Growth of Bone. W 
Macewen—p 91 

*NormaI amd Morbid Conditions of Suprarenals in 100 Hospital and 
Asylfim Cases ^th Special Reference to Dementia Praecox, F W 
Molt and I E. Hutton —p 95 

•Nature of So-Called Rheinnatoid Arthritis and Osteo-Artbntis Sum 
mary of Investigation into Pathologic Canges with Plea for Seten 
tific Classification, A, G T Fisher—p 102 
(^se of Fever Due to Bacillus Psratyphosus C E. Wordley —p 105 
Differential Diagnosis of Smallpox and Chickenpox. W McC Wanklyn 

—p 106 

2 135 1 64 (July 28) 1923 
Environment and Health C, P Childe ~p 135 

Blood Pressure in Dementia Praecox.—In their blood pres¬ 
sure studies m 143 cases Mott and Hutton found that in 
10 of the cases of katatonic dementia praecox, and in 4 of 
the 27 cases of hebephrenic dementia praecox the blood pres¬ 
sure was under 100, whereas in 12 cases of epilepsj, in IS 
cases of general paralysis, and in 9 of the 10 cases of con¬ 
genital imbeality there was not a single case m which the 
blood pressure was imder 100 moreover, m 5 of the 10 cases 
of katatonia, and 2 of the 4 cases of hebephrenia, the blood 
pressure was very low, under 90 In not one of the cases of 
general paralysis was it under 120 The Goetsch test was 
made m fifty dementia praecox cases Two cases only gave 
a normal reaction, these had a systolic blood pressure of 122 
and 128, respectively One was a katatonic and the other a 
simple dementia praecox case with congenital defect Eighteen 
cases gave a moderate reaction, m 13 of these the blood 
pressure was 120 or under (minimum 104) , in 5 it was over 
120 (maximum 130) Thirty cases reacted onlj faintlj , m 
25 the blood pressure was 120 or under (minimum 98), in 
S it was over 120 (maximum 136) The test was repeated in 
cases with a high blood pressure which gave a faint reaction 
and the same result was obtained In several cases it was 
found that a faint reaction might be intensified bj admmis- 
tration of thyroid extract but without material alteration in 
tile blood pressure. 


Classification of Chrome Arthritis—The suggested new 
nomenclature given bj Fisher is as follows chronic arthritis 
(A, monarticular, B polyarticular), (1) synovial tvpe 
(O T, rheumatoid arthritis) The disease commences and 
remains more marked in the synovial membrane Tlie carti¬ 
lage and bone ma> be invaded secondarily Every gradation 
may be seen between the chronic tjpes and the more acute 
forms which lead to ankjlosis (2) Chondro osseous Type 
(O T osteo-arthritis) The disease commences and remains 
more marked in the articular end the synovial membrane 
being involved later (3) Mixed type The disease com¬ 
mences simultaneously in synovial membrane and articular 
end of bone and the changes advance pan passu 

Journal of Troptcml Meditane and Hygiene, London 

261 239 250 (July 16) 1923 

•Two (^9ei of Rat Bite Fever Sapid Cure by Intravenous Injection 
of Neo-Arsphenomm E C Spaar —p 239 
•C^ase of Infection with Dicntameba Fragilis Jepps and Dobell A 
Robertson —p 243 

Intestinal Parasites m Sudan V S Hodson —p 244 

Neo-Arsphenaimn m Rat Bite Fever—The noteworthj 
features of one of Spaar s cases were the rapid cure after 
onl} one injection of 045 gm neo arsphenamin, the pains on 
only the left side of the body and the presence of nodular 
swellings in the skin There was no ngor or chill before 
either of the paroxysms of fever, no pains had been felt m 
the joints and no rash was ever seen Only before the first 
bout of fever was the bitten finger painful There was no 
increase of the tendon reflexes, and no stifi'ness about the 
joints of the bitten finger Profuse sweating accompanied 
defervescence on each occasion The other patient received 
four injections of 0.2 gm neo-arsphenamin before a cure was 
effected 

Infection with Dientameba Fragilis —Robertson reports the 
case of a young woman who was admitted to hospital as a 
case of suspected entamebic dysentery Her history revealed 
that she had been subject to bowel trouble in one form or 
another for the greater part of her life During childhood 
and adolescence, which were spent in South America, she 
suffered from chronic constipation, and this condition per¬ 
sisted until she went to Egypt in 1916 She remained m 
Egypt from 1916 until 1919, and in the course of her stay there 
had several diarrheic attacks, which, however, were not asso¬ 
ciated with infection by any protozoal organism At the end 
of her stay in Egypt she went to the Punjab, where she 
resided up to the time of her return to London early in 1922 
While m India she had a severe attack of dysentery, and 
Entameba histolytica was in the stools Since then she has 
suffered from recurrent attacks of diarrhea accompanied b\ 
pain and tenderness along the line of the large intestine 
which was frequently much distended The stools were 
examined as a routme measure In the si-xth stool of the 
senes Dicntameba fragilis Jepps and Dobell 1917, was found 
and thereafter no difficulty was experienced m demonstrating 
It in subsequent specimens 

Lancet, London 

2! 105 154 (July 21) 1923 

Baclenoloffic, Toxicologic, HctnotoJogic Considcrationi Beanng on Piv 
chose* E Goodall —p 105 

•Broncbomonfliasis T Jockes and R H Simpson —p 108 
Mental Tests for Delinquents and Mental Conflict as Cause of 
Delinquency M H Smith and G W Pailthoriie—p 112 
•Interrelationship of Blood Fat and Blood Sugar T 11 Oliver and 
A Haworth,—p 114 

Tuberculosis Treated with Spahlmgcr*9 Vaccine E, H Olbeck and 
S R Gloyne.—p 116 

•Acute Bacillus C^li Infection of Gastro-Intcstinal Tract in Nevr Born 
Baby Contracted from Its Mother R C Jeaesbury and L. S 
Dudgeon—p 118 

C^ase of Quintuple Pregnancy S R Foster and \V Carson —p 120 

Bronchomoniliasis—^^ccording to Joekes and Simpson 
bronchomoniliasis is of more frequent occurrence than has 
hitherto been suspected The clinical picture presents no distinc¬ 
tive feature The long duration of the signs of pulmonary con¬ 
solidation IS notable, as is the persistence of the fungfi* ‘he 
sputum after the completion ncc—a t ^ 

ative of the chronicity of ' , ^ 

possibility of relapse 
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presented an acute tonsillitis Cultures made from the 
exudate yielded a plentiful growth of Momha pinoyt The 
diagnosis of bronchomoniliasis depends primarily on the 
repeated demonstration of the fungus in the sputum It is 
essential that specimens should be collected into sterile vessels 
and washed repeatedly before cultivation The patient should 
gargle with sterile sodium chlorid solution or with a dilute 
solution of potassium permanganate before expectorating In 
cases of true infection a profuse growth occurs from cultures 
on Sabouraud’s medium In other cases experience has shown 
that, even when the preliminary washing of the patient’s 
mouth IS neglected, it is exceptional to obtam more than a 
very scanty growth, and that commonly none at all appears 
In those cases in which the lesion is purely local those 
methods of investigation which aim at the detection of the 
organism in the circulation, or which depend on the recog¬ 
nition of specific general reactions are hardly applicable 
There is, however, evidence to suggest that dissemination 
does occur and that the use of these methods for diagnostic 
purposes is worthy of trial 

Interrelationship of Blood Fat and Blood Sugar—Evidence 
IS presented by Oliver and Jlaworth to show that the blood 
sugar has a relation to the blood fat, other than that 
of a mere oxidizing agent Fat properly absorbed into the 
tissues appears to increase the storage of carbohydrate, if 
not so absorbed, or if mobilized by calcium, the storage is 
interfered with Possibly improper storage of the fat may 
account for the tendency of a high fat diet to produce glyco¬ 
suria in some cases of diabetes It is noticeable that prac¬ 
tically all conditions which lead to a hyperglycemia lead to a 
lipemia as well, this may be attributed to diminished oxida¬ 
tion The authors have been able to produce a distinct rise 
of blood fat m addition to a hyperglycemia by the injection 
of epinephrm (from 048 to 0S6 per cent ) In this case, at 
least, It IS difficult to understand why the liberation of a large 
amount of oxidizing material should be accompanied by an 
increase of the substance to be oxidized They suggest that 
a more probable explanation is that both were stored and 
liberated together, an explanation which recent work on the 
effect of insulm in diminishing lipemia does much to confirm 

Acute Colon Bacillus Infection in New-Born Baby Con¬ 
tracted from Mother—The mother m the case cited by Jewes- 
bury and Dudgeon had suffered from an infection of the 
urinary tract due to the colon bacillus, which had caused 
acute symptoms with high temperature, and the usual asso¬ 
ciated clinical phenomena, on two occasions during the ante¬ 
natal period The urine contained a large amount of pus and 
masses of bacilli and the lochia also were similarly infected 
In the opinion of the authors the baby was infected at birth 
by swallowing the urine or lochia in which the organism was 
present in abundance This view is supported by the fact that 
the illness commenced about three days after birth, and the 
condition of the child at birth was perfectly satisfactory The 
illness commenced and continued with gastro-intestinal symp¬ 
toms and associated clinical phenomena The child passed 
thick mucus by the bowel for some weeks and also vomited 
mucus The causative organism was present in the intestinal 
mucus for many weeks, and eighteen weeks from the onset of 
the illness it was present in the vomited material during a 
gastro-intestinal upset At this period the urine was found 
to show a bacilluria due to the same organism The illness 
was so severe that it nearly cost the life of the child, and 
improvement only occurred after many weeks of most careful 
nursing and treatment. Repeated examination failed to dis¬ 
close bacilli in the mother’s milk. 
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En\'ironincnt and Health C P Chdde—p 155 

Primary and Secondary ResisUnce to Induction 

m Nephnns O L. V Dc VVessdow —p 

Ty™hu° piver Among'’ Gredc R 

•SccondaiT Anemia m Infancy H M M Mackay —P 165 

Prognosis in Nephritis—With the increasing application of 
chemical methods to the studj of the disease the accurac^f 
prognosis in nephritis has made a considerable advance. In 
bulk of modem work has centered round the question of the 


retention of the nitrogenous waste products in the blood, and 
has more especially concentrated on the urea content of the 
blood, on account of the ease and accuracy with which this 
substance can be estimated There can be no doubt, however 
says De Wesslow, that an estimation of the urea content of 
the blood m cases of severe azotemic nephritis does not neces¬ 
sarily settle the question of the immediate prognosis A blood 
urea content as high as 300, or even, in rare instances, 400 
mg per hundred c c., is not incompatible with recovery in an 
acute case, and even in chronic types of nephritis, in which 
the capacity for recovery is of necessity less, a blood urea 
content of from 100 to 200 mg does not necessarily imply 
speedy death A confident prognosis can, therefore, scarcely 
be ventured on from an estimation of the blood urea alone, 
and several estimations at intervals of some days may be 
necessary before an opinion on the immediate outlook can be 
given A plea is entered for the value of a determination of 
the plasma content in morganic phosphorus (phosphate) in 
estimating the probable outcome of a case of azotemic nephri¬ 
tis Phosphate retention is associated with certain definite 
chemical changes m the blood, with are apparently of impor¬ 
tance in the symptomatology of uremia The retention of the 
nitrogenous waste products is a useful guide to the degree 
of renal damage present, but in itself is apparently harmless, 
phosphatic retention, on the other hand, appears to involve 
certain deleterious results Though retention of phosphates 
IS undoubtedly associated with impairment of nitrogenous 
excretion, and though, when a series of cases is averaged, if 
IS found that the rise in the plasma phosphate closely corre¬ 
sponds to the degree of urea retention, in individual cases 
marked differences in the degree of retention of the two 
bodies occur Thus, there may be a higK blood urea with 
a relatively low plasma phosphate content, and conversely 
The cause of these differences in the degree of retention of 
the two bodies is uncertain, the available evidence would 
appear to suggest that they are the result not so much of 
variations in excretion as of variations in the diet, and in the 
demand for phosphorus and nitrogen for anabolic purposes 
Secondary Anemia in Infancy—There is a general con¬ 
sensus of opinion that too prolonged and too exclusive a 
milk dietary produces anemia in infants and young children 
This, according to MacKay, is probably due, in part at least, 
to iron starvation, on account of the low iron content of milk 
Some writers, however, have held that it is directly con¬ 
nected with a toxic effect resulting from excessive milk con¬ 
sumption Premature infants are known to be particularly 
liable to this form of anemia In a group of thirty-six 
artificially-fed infants receiving milk or milk and carbo 
hydrate diets, with or without cod liver oil, the majority 
developed anemia It was usually noted toward the end of 
the first year of life, but sometimes appeared as early as the 
seventh month Additions of vegetables to the diet, at the 
age of from 6 or 7 months, did not prevent anemia The 
infants were in well lighted and well ventilated wards, and 
were much out of doors in summer, but very little in winter 
Treatment by the administration of inorganic iron salts by 
mouth brought about improvement in the majority of cases 
treated, but not m all, possibly because treatment was not 
continued for a sufficient length of time No improvement 
was noted in the hemoglobin content of the blood in any case 
within three to four weeks from the beginning of treatment 
and improvement might be delayed for six weeks witb, there¬ 
after, rapid progress It is suggested that many cases of 
anemia in infants, particularly those occurring in artificially 
fed infants at an early age are probably associated with iron 
starvation, more especially as it has been demonstrated 
experimentally that the iron retention of an infant on cow’s 
or goat’s milk is much lower than that of on infant on human 
milk 

Annales de I’lnstitut Pasteur, Pans 

3T 1 547.626 Qune) 1923 

•Expcnjaental Syphilis m Monlccys M Nicollc—p 547 
•PenUvalent Arsenic in Tbcrapcntics E Foumean ct aJ —p 551 
*Ongin of Endemic Plagne. D Zabolotny—p 618 

Syplulis In Monkeys—Nicolle describes his hitherto unpub- 
hshed experimental research in 1890 The findings have been 
confirmed by others since. 
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Relation Between Therapeutic Action and Constitution of 
Derivatives of Phenylarsinic Acid —This article is an exhaus¬ 
ts c study of pcnta\alent arsenic and its dersatives m treat 
ment of experimental mfections with trypanosomes and 
spirilla, with efforts to enhance the action by modifying the 
molecular construction 

Origin of Endemic Plague—Zabolotnj states that every 
jear since 1898 there have been cases of plague in south¬ 
eastern Russia, with a total of 1,931 to the close of 1914 The 
Institute of Expenmcntal Medicme at Petrograd has been 
investigating eighty-onc endemic foct during the last three 
jears, and has found tliat infection of the skin transmits the 
bubonic form of plague, while droplet infection is responsible 
for the pneumonic. The plague bacillus survives for six 
months in winter in human cadavers and animal carcasses 
In summer it survives only a month, on account of the putre¬ 
faction Wild rodents are the reservoirs of mfection, but 
camels become infected and can start an epidemic m human 
beings The geographic distribution and parasitology of wild 
rodents are extremely important for the study of endemic 
plague 

Annales des Maladies V6ii4neimes, Paris 

181417-496 aune) 1923 

•Latent Syphilitic Enccphalilil CeaUn and Rlaer—p 417 
The Previous Treatment in 100 Cases o£ Syphilla Leredde and 
Lmselet—p 427 

Latent Syphilitic Encephalitis—Cestan and Riser report 
the case of a man without mental symptoms and with onl> 
the Argjll Robertson sign and slight anomalies in the tendon 
reflexes to suggest general paralysis, aside from findings 
characteristic of syphilis in the cerebrospinal fluid. Necropsy 
after intercurrent pneumonia revealed typical lesions of gen¬ 
eral paralysis in meninges and brain The practical conclu¬ 
sion IS that prognosis should be guarded in cases of syphilitic 
meningitis five or ten jears after contamination, as there may 
be a latent encephalitis Treatment should be vigorous and 
persev ering, as the encephalitis may develop at any moment. 

Annales de Mddecme, Pans 

131 495-610 aooe) 1923 

•Pnmsry Alluhne Lithiasis. A Gonet and W Matreiat.—p 495 
Exacerbations in Pnhnonary Tnberctllosia. K. Bumand.—p 526 
Secondary Epitheliomatoua Endocardilu E Kiat and J Rolland.— 
p 538 

•Diverticulitli R. Benaaude A. Cain and P Hillemand.—p 547 
Cone n 

*The Double Electrocardiogram- R Lutembacher —p 575 
•Primary Heart Fadure in Exophthalmic Goiter G BicLel —p 593 

Tendency to Produchon of Alkaline Calculi—Cosset and 
Mestrezat protest against the general assumphou that alkaline 
calculi are secondary to local infection In some families 
there seems to be a tendency to an alkaline dyscrasia, the 
body fluids giving alkaline reactions and depositing calculi, a 
primary phosphate lithiasis In a case described m detail, 
the large pelvic calculus was homogeneous, and composed 
exclusively of phosphate and calcium carbonate. The woman’s 
mother had voided similar alkaline calculi, and her son's 
urine at times was turbid with phosphates and ammonium 
urate. A systematic effort was made to transform this 
alkaline dyscrasia, and charts are given of the various drugs 
tested on patients of this category and on the normal They 
found that sodium sulphate cleared up the urine, promoting 
elimination of the phosphates They gave 5 gm in a glass 
of water, before breakfast, for five days, twice a month 
The second month, 1 gm. of bone acid (m two doses) was 
given, instead of the sodium sulphate, for a single five day 
period They cann ot explain the mechanism of the remark¬ 
able benefit from sodium sulphate, a neutral salt. The urea 
content of the blood dropped from 1.S to 0 62 in less than six 
w eeks 

Exacerbations of Pulmonary Tubercnlosu—Bumand dis¬ 
cusses the exacerbations m the course due to congestion to 
the progress of the disease, to pleurisy, to intercurrent dis¬ 
ease, and especially to miliary phases He calls the latter 
the poussic granultquc and comments on its grave prognosis 
when the fever keeps up 


Epitheliomatoua Endocarditis — In the course of general 
glandular metastasis, four years after removal of the can¬ 
cerous uterus, endocarditis developed in the right heart, with 
fatal thrombosis The vegetations of the endocarditis con¬ 
tained cancer cells, an actual “neoplastic endocarditis ’’ Rist 
and Rolland have been unable to find any case on record 
analogous to this The case is interestmg further because 
the recurring hemoptysis—the first symptom from the metas¬ 
tasis—had been ascribed to latent tuberculosis, but necropsy 
revealed cancer emboli in the lungs 

Diverticuhtls —This long study of the div erticula of the 
large intestine is based on twelve cases of diverticulitis 
Th^re is no certain cure medical or surgical, resection is 
not always practicable Rest heliotherapy or the ultraviolet 
rays should be applied as adjuvants when practicable A 
bibliography is appended 

The Electrocardiogram. — Lutembacher explains that the 
electric variation accompanying the impulse forks after pass¬ 
ing through the bundle of His, so thpt instead of the electro 
cardiogram being single, as before, it is then a picture of 
two electric effects It should be called the electrocardio- 
bigram The tracing affords no information as to the con¬ 
traction of the ventricle, because the tracmg is the sum of 
two opposing effects which partially annul each other 

Sudden Death in Exophthalmic Goiter —Bickel reports pri¬ 
mary arrest of the heart action in two women with exoph¬ 
thalmic goiter durmg a paroxysm of mtense hyperthyroidism 
with severe precordial pain spreading to the left arm, diar¬ 
rhea, and rapid changes in the type of the arrhythmia The 
next morning the patient was quiet and said she felt better, 
but suddenly the heart stopped beatmg Cyanosis followed 
and respiration gradually stopped Necropsy revealed noth¬ 
ing to explain the sudden fatality Bickel ascribes it to an 
excessive discharge of the toxic secretion from the thyroid 
sensitizing and upsetting the balance in the central as well 
as m the sympathetic and parasympathetic nervous system 
He notes further that digitalis had been administered m both 
cases, one woman had taken 0 1 gm. of digitalis leaves for 
three days, the other, 008 gm. for one day The cases show 
that fibrillation of thyroid ongn must be considered Etiologic 
treatment is the more necessary, as it has sometimes suc¬ 
ceeded in arresting this persistent form of arrhythmia 

Archives de Medecme des Enfants, Pans 

86: 393-456 (July) 1923 

Antuerum* and Vaccine* in Tr eatm ent of Pneamonla in Children 

M D Oelinitz and L. CoUe,-—p 395 Cont d 
Activation by Manganese of Auimilation Jf Comejcasse—p 406 
•Congenital Dystrophy of Fibro-EUstic Tissue J M. Maccra—p 4U 
Banti a Disease in Boy Aged 10 M de Meuron—p 416 
•Diabetes in Children M- Lassalle.—p 423 
The Hygienic Factors in Rickets J Comby —p 428 

Congemtal Dystrophy of Fibro-Elastic Tissue—^The infant 
had inguinal and umbilical hernia and also bilateral henna 
of lung tissue. The case was summarized when publishe I 
elsewhere 

Diabetes in Children—Lassalle thmks that diabetes in 
infants is comparatively common, but when symptoms from 
It appear, we label them with some other name He declares 
that there would be many surprises if, instead of feeding 
starch we tested the urine for sugar In a case described 
the young breast-fed mfant vomited twice after each feeding, 
the liver was large and the skin extremely dry At the age of 
1 year, with good general condition and appetite, the infant 
was constantly losing weight The urine contamed 28 5 gm 
of sugar and 5 gm of nitrogen with traces of acetone, 
diacetic and oxybutjric acids He put the infant on a strict 
diabetic diet, and she increased 350 gm in weight before the 
end of the week, and the sugar disappeared The child is now 
4 years old and seems well and strong but she has had to 
be kept constantly on a diabetic diet The intake of carbo¬ 
hydrates was cautiously increased to a certain proportion but 
any amount beyond this brought the sugar back every time 
No drugs have been given nothmq but II doses of 

glycogen occasionally In another " ''fd 6, i 

gouty family presented -*tion 

the liver at first, but unrais*' 
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followed The child was very thin, the skin dry and pimply 
The diabetes was probably of several years’ standing but had 
not been recognized In this and several other cases described, 
the loss of weight with good appetite, and the dryness of the 
skin were almost the only signs of disturbance There was 
no polydypsia or polyuria The family history may give the 
clue In a group of four diabetic infants from poor families, 
svphihs was probable, and all had grave gastro-ententis One 
died in convulsions The fate of the others is not known 


ber of forceps extractions and of cases of albuminuria and 
of eclampsia, after the age of 24, is even more clearly manifest 
in his charts 

Theories of Menstruation—Henry examined the ovaries 
removed from regularly menstruating women, at different 
phases of the menses, and found the conditions in the ovaries 
extremely variable Recent corpora lutea of different ages 
or no developing corpus luteum were found in different 
women 


Bulletin de I’Acaddmie de Medecme, Pans 

89 679 705 (June 26) 1923 

Associated Micro-Organisms in Pulmonary Tuberculosis M Letalle 
and P Halbron —p 690 

•Experimental Intracardiac Injections K Djenab and A Mouchet_ 

p 697 

Obstruction of Common Bile Duct by Ascandes Le Roy des Barres_ 

P 701 

Intracardiac Injections—Puncture of the ventricle or the 
mere touch of the needle caused the blood pressure to decline 
This decline occurred in rabbits even after the vagi and 
depressors had been severed The size of the needle seemed 
immaterial 

901 1 34 (July 3) 1923 

Latent Appendiatis Without Pain C P Caplesco.—p 29 
•Reflexes m the Respiratory System E De Somer —p 32 

Reflexes in Respiratory Apparatus—De Somer describes a 
reflex between the trachea and larynx, between the nose and 
larynx, and between the lung and larynx, which he has dis¬ 
covered m dogs under certain conditions 


BuUetms de la Society M6dicale des Hopitaux, Pans 

47: 1009 1049 (June 29) 1923 

Inmlin In Treatment of Diabetic Coma S^xary, ct al—p 1010, p 1033 
and p 1036 

Neccsaity for Heliotherapy in Pans Hospitals P F Annand Deltlle 
—p 1015 

•Recurring Persifftent Hiccup I.e Blaye and Forget Unon—p 1018 

Sedimentation of Erythrocytes in Acute Infections, T Mironesco — 

p 1022 

Erythromelalgia in Two Syphilitics E, May and P HiUcmand,—p 1024 
•Subacute Venoui Septicemia, Raynaud Lacroix and Boutin —p 1030 

Aneurysm of Arch of Aorta H Grenet and Peignaux—p 1042 
•Radial Paralysis from Scrum Sickness J A Sicard and Cantaloube. 
—p 1046 

Recurring Persistent Hiccup —The man had two attacks of 
persistent hiccup in two years, five or six days after the 
second attack, his daughter developed severe epidemic 
encephalitis 

Subacute Venous Septicemia—The septicemia m the man 
had developed by five small successive foci of phlebitis, with 
hemoptysis, and recovery followed the use of an autogenous 
vaccine. 

Radial Paralysis After Serum Sickness—Diphtheria anti¬ 
toxin had been used in one of the three cases reported, and 
antitetanic serum in the others The mtense serum sickness 
had evidently induced some local congestion at the points 
where the nerve passing through some narrow passage could 
be compressed Sicard coins the term “neurodocitic” to 
express this origin for the nervous affection, from the Greek 
term for “containing ’’ 


Gyn6cologie et Obstetnque, Pans 

7 449 527 (June) 1923 

•Mechanism of Placental Separation F Commandeur and L. Chapuu. 
—p 449 

•Elderlj Pnmiparas R Remmcits —p 476 
•The Thcones on Menstruation Jean Robert Henry —p 483 
•The Cicatnx After Cesarean Section J L Audebert p 487 
•Menorrhagia in Girls E, Douay ““P 501 


Mechanism of Separation of Placenta—Theories of the 
istologic mechanism of detachment of the placenta and mcra- 
ranes m the course of delivery are discussed, with eighteen 
[lustrations 

Elderly Pnmiparas —Rcmmelts states that of the 5,915 
rimiparas with normal pelvis delivered at the Amsterdam 
natemity since 1892, for those who were over 24 years old, 
he duration of labor averaged from nineteen to thirtj hours 
'he average under this age was only sixteen or seventeen 
lours and a fracUon A similar regular increase m the num¬ 


The Cicatnx After Cesarean Section—Audebert concludes 
from four personally observed cases and thirty-four from the 
records, that muscular regeneration with dependable tissues 
IS common, even when there had been suppuration in the 
cicatnx In only 14 per cent of the total thirty-eight was the 
cicatnx fibrous But this occurred in some cases when every¬ 
thing had seemed favorable for physiologic regeneration All 
that the clinician can say is that in 73 per cent in this senes 
the muscular regeneration was perfect The records to date 
show an average of rupture m a subsequent pregnancy in 
about 6 per cent 

Menorrhagia in Young Girls—Douay outlines hygienic 
and medical measures for cases of excessive menstrual hemor¬ 
rhage not long after puberty When all measures, including 
organotherapy fail, roentgen rays applied from without may 
relieve A single sitting generally suffices, three hypogastric 
applications of 8 H units at each field, or the dose can be 
fractioned As there is liable to be transient congestion, he 
makes the application after a menstrual period Menstruation 
may be totally arrested for several months, and then may 
return apparently normal The girl may bear healthy children 
later, but it is not fair to ascribe eventual sterility to this 
treatment, as, in the circumstances in which it is applied, it 
IS the last resource before hysterectomy 

Joiimal de Chmirgie, Paris 

31: 673 804 (June) 1923 

•Access to Lower Esophagus R Grigoire.—p 673 
•Abscess :n the Spleen C Lenonnant and J Sinique —p 685 

Access to Lower Esophagus and Fundua of Stomach —The 
special feature of Gr^goire’s technic is that both the pleura 
and the peritoneum are left intact The incision is in the 
left side of the back, near the spine, running from the seventJi 
nearly to the twelfth rib, and then curving fonvard This 
flap being lifted up and the diaphragm incised and turned 
back, exposes the entire cardia, fundus and esophagus Three 
cases are described, with illustrations 
Abscess in the Spleen—In the 27 cases of suppuration in 
the spleen since 1907 compiled by Lenormant and SenJque, all 
recovered of the 11 evacuated by way of the thorax, but one 
died m the 10 reached through the abdomen The one case 
with retroperitoneal access terminated in recovery Sple¬ 
nectomy was applied to 4 patients, with 3 deaths, all in cases 
of already diffuse peritonitis 

Journal d’Urologie M6dicale et Chmirgicale, Pans 

15 417 508 (June) 1923 

•Structure of Chimpanzees Testes Rettcrer and S Voronoff—p 417 
Stemacb Operation K, Sand—p 431 
•Pregnancy Pyeloncphntii J ilartm —p 445 
Thrombosis of Renal Vein Nephrectomy Recovery G Manon 
—p 45S 

Correction of Urethroperineal Fistula M Jungano —p 459 

structure of Testes of a Chimpanzee—Retterer and 
Voronoff implanted the testes of the monkey into two men, 
and here describe the structure of scraps retained for exami¬ 
nation Although the animal was 5 or 6 years old, necropsy 
not long after showed that the period corresponding to 
puberty had not been reached 

Pregnancy Pyelonephritis —Martin reports a personal case 
and reviews 10 cases in which the pregnancy was interrupted, 
with immediate excellent results m 7, and 10 cases in which 
nephrostomy was applied Abortion followed in 3 cases, it 
might have been better to have emptied the uterus at once 
In 4 of the 10 cases the pregnancy proceeded to term In 3 
cases conditions compelled nephrectomy not long after, the 
kidney disease had probably preceded the pregnancy He 
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relied on nephrotomy in his own case, and the woman 
recovered Con\ alescencc was disturbed by intermittent 
hemorrhage from the wound, but recovery followed. 

M6decine, Pans 

41 653 728 (June) 1923 

•Electroradiology and Physiotherapy in 1922 A Zimraem —p 653 
Campaign Against Cancer In France J BergonlA—p 663 
"Hemorrhagic Mctntis and Radiotherapy R. Proust.—p 670 
^Treatment of Facial Neuralgia J A Barrd.—p 676 
Roentgen In\estigation of Spine with Pains in Lumhar Sacral Region 

A Ldn and N P6ron —p 630 

Thorium Treatment of Chronic Rheumatism M. P Weil — p 687 
'Treatment of Facial Paralysis G Bourgnignon —p 692 
The Erythema Dose in Deep Radiotherapy I Solomon —p 698 
Lesions on Limbs from Sports. A. MouchcL—p 700 
Heliotherapy and Meteorology A RosseleL—p 705 
"Physical Measures in Treatment of Phlebitis P Quiiernc.—p 709 
"Vichy Waters in Cases of Chronic liigh Blood Pressure. Sdr6g6.—p 715 
Mineral Waters in Anaphylactic Sensitisation A. Mougeot.— p 721 
Supplement ttisal Metabolism A. Blanchetiire.—pp 1 26 

Electroradiology and Physiotherapy in 1922 —Zimmem 
regards the creation of a cancer commission in the ramistry 
of hygiene as great progress Another advance is Solomon’s 
R unit in place of the H unit in radiology The R unit is 
based on the ionization produced by a given amount of 
radium element. He says that the doctrine of a settled mas¬ 
sive “castration dose' or "cancer dose” has proved untenable, 
as individual susceptibility varies so widely The French 
school spreads the cancer dose over seven days, never longer 
for fear of sensitizmg the normal tissues and immunizing the 
cancer cells He reviews the reports of successful radio¬ 
therapy in cancer of the larynx, in scleroderma, in syringo¬ 
myelia, etc., but warns against trusting too much to it for 
cancer of the tongue, breast, submucous uterine fibromas and 
polyps The o\ary is most susceptible as the menopause 
approaches, and myomas, durmg their waves of rapid devel¬ 
opment The roentgen rays may shorten coagulation time by 
25 to SO per cent—important in treatment of hemorrhagic 
conditions He mentions the intensiometer, a gage which 
allows constant oversight of the intensity of the roentgen 
rays 

Radiotherapy in Hemorrhagic Metriha —Proust remarks 
that the treatment of hemorrhagic metntis entered on a new 
era with roentgenotherapy and radium therapy He gi\es 4 
millicuries at a single sitting for young virgins, placmg the 
tube in the uterus after complete dilatation and exploratory 
curettage At the menopause, the invading angiosclerosis 
with the metntis gives radium its best results Durmg the 
reproductive penod, the danger of sterilizing the woman must 
be kept in mind. 

Ionization Treatment of Neuralgia—Barr6 ionizes aconitin 
in the treatment of facial and other neuralgias, giving from 
ten to eighty (twenty to forty-fiye minutes) applications 
every day or second day, with a IS to 20 ma current In 
fifteen cases of facial neuralgia in which this treatment has 
been applied smee 1917, nine were much improved or cured 
In the others, the pain was not true facial neuralgia In 
some the pain returned m a few months, and the patients 
requested repetition of the treatment The positive electrode 
IS moistened with a solution of aconitm nitrate, OZS mg to 
125 c c. of water 

Treatment of Facial Paralysis with Ionization of Potassium 
lodid —Bourguignon states that recovery was complete in a 
month in all cases in which the nerve was still excitable. 
In seven cases, electric tests were negative, but all recovered 
betvv een the tenth and fifteenth sitting He uses the soft parts 
of the eye and car for the passage of the current, with the 
positive electrode high at the back of the neck. 

Treatment of Phlebitis.—Quiseme outlines physical mea¬ 
sures which hasten restoration of normal conditions after 
phlebitis 

Spa Treatment of High Blood Pressure —Siregc lists the 
indications with hypertension for a course of treatment at 
Vichy 

Action of Mineral Waters on Anaphylactic Sensitization,— 
Mougeot reports expenments with guinea-pigs sensitized 
against horse serum The waters of certam mineral springs 
sesmed to protect the animals against anaphylactic shock. 


Basal Metabolism,—BlanchetiJre analyzes the physiologic 
and pathologic variations of basal metabolism, with an exten¬ 
sive bibliography 

Noumsson, Pans 

11 209 288 Onlr) 1923 

"Prophylaxis of inhented Syphilis. V HutincI —p 209 
"Essential Stndor m Infants. A. B Marfan and Turquety —p 224 
The Infant Ward at Saint Louis Hospital Renault et ol —p 229 
"Milk from Seurvy StandpoinL E. Rousseau —-p 237 
"Oxygen in Pneumonia in Infants L. Rihadean Dumas et al —p. 243 
Present Status of Eciema in Infants. A, B Marfan —p 258 
Suppuration in Cervical Glands and Abscesses Around the Pharynx 
in Infant G Blechmann and G Lory —p 273 

Prophylaxis and Management of Inhented Syphilis — 
Hutmel refers m particular to infants without proper homes 
He urges more dispensaries, open at convenient hours, for the 
pregnant, convalescent homes after delivery, and small dis¬ 
trict centers for the suspected mfants, with treatment all 
along the line, even for older children developing suspicious 
lesions 

Essential Expiratory Stridor in Infant—Necropsy at the 
age of 11 months failed to reveal anything to explain the 
permanent loud expiratory stridor 
Milk from Scurvy Standpoint—Rousseau recalls that the 
vitamin C is the most sensitive of all to the action of oxygen 
heat and cold. All substances contaming vitamin C even 
lemon prepared in a vacuum, lose it on standing Marfan 
declares that all condensed milk cans should be dated, and 
Rousseau’s research indicates that nothing of the kind should 
be used for infant feeding that has been made longer than 
two weeks 

Conbnnons Oxygen Treatment in Pneumonia in Infants_ 

Necropsy findings show that lack of oxygen is only one of 
the many elements in the clinical picture Oxygen does not 
directly combat intoxication, or check the progress of the 
lesions But m case of mflammatory edema it may tide the 
patients past the critical hour, and give a chance for edema 
to be resorbed. The differential diagnosis is so difficult, that 
It may be wise to try the oxygen m case of doubt Ribadeau- 
Dumas and his co-workers use a box like an meubator for 
the oxygen chamber for the infant, leaving it m the box for 
alternate hours Twenty mfants were given this treatment 
being placed in the box whenever cyanosis became apparent 
The change for the better in the complexion, spirits and appe¬ 
tite was so pronounced that the mothers clamored for it but 
the effect, after all, was only symptomatic, except when it 
proved actually life-saving in the edema cases 

Pans Medical 

131 525 548 (June 16) 1923 
GjnecoJogy id 1923 L. Hotadard —p 52S 
IndicatiDOB for Curetting the Uterus P Gudniot—p 531 
Obstetrics in 1923 L. 534 

Sn^bOii of the Ovmn of the Fetus and of the Membranes and Pla 
centE. Ldv7 Sola! —p 537 

•Treatment of Vomiting of Pregnancy C. L. Urriola —p 544 

13 1 549 564 (June 23) 1923 

Carbon Dioxid Snow in Treatment of Angiomas Lortat Jacob and 
P Legrain.—p 549 

Perforation of Gastric Ulcer Fire Cases A. Guillemln_p, 554 

Trauma aud Efforts at Abortion as Factor m Malformations A Feil 
p 559 

13 565 580 aune 30) 1923 

The Stigmata of Tardy Inherited Syphilis B Barker Beeson — p S6S 
Psychopathic Day or Night PoUalauna. Chavigny—p 566 

Signs of Perforation of Gastric or Duodenal Ulcer J Braine_p 568 

Syphilitic Anergy M Lelong—p 575 
Bismuth in Treatment of Syphilis A GalHoL—p 577 
Strangulation of a Lipoma in Front of a Femoral Hernia. G iloutier 
—p 579 

Treatment of Uncontrollable Vomiting of Pregnancy — 
Urriola writes from Panama to report success by the admin¬ 
istration of serum obtained from the umbilical cord before 
the separation of the placenta He gnes the details of eight 
cases in uhich the prcMousIj intractable \omiting subsided 
after one, t\\o or three injections of 5 or 6 c c of this serum 

Presse Medicalc, Pjuis 

31:605 612 (Julj 

The Ratio Bctvi'een Nucleus and F '■ 

•Blocking the Mesentcnc Plexuses 
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Blocking the Mesentenc Plexuses—Roussiel explains how 
the mesenteric plexuses, the inferior and superior, the lumbar 
aortic, the renal, and the solar plexus can all be blocked by 
a single injection, injecting the anesthetic close to the trunk 
of the superior mesenteric artery at the point where the 
artery leaves the duodenum to pass between the layers of the 
mesentery Test injection of a stain shows all the abdominal 
sympathetic plexuses colored, the fluid spreading through the 
subperitoneal cellular tissue, following the course of the 
superior and inferior mesenteric arteries, the aorta and the 
celiac axis The anesthesia was ideal in the one case reported 
The ileus was grave, of eight days’ duration, and Roussiel 
does not wait for further confirmation to call attention to 
this single injection method 

311 613 624 (July 14) 1923 

•Fatal Case of Asthma A, Lcmierre, M L6on Kmdbcrg and J 
Levesque —p 613 

Present Status of Lymphogranuloma M Nathan —p 616 

Fatal Case of Asthma—The mucomembranous spasmodic 
bronchitis in the case described was a form of asthma. The 
man, aged 58, had been seized with intense dyspnea m the 
midst of apparent health, and for six weeks the dyspnea kept 
recurrmg, with paroxysms of coughing in which he expelled 
castlike formations resembling cooked vermicelli After a 
pause of a month the dyspnea returned, and proved fatal the 
third week. Necropsy showed the bronchi plugged with these 
castlike formations, containing numerous Charcot-Leyden 
crystals and eosinophil granules Comparison with similar 
cases on record, the sudden onset, the evolution by successive 
attacks, the absence of manifestations suggesting infection, 
and other features confirm the asthma nature of the syndrome. 

3H 625.636 (July 18) 1923 

•Irradiation of the Spleen in Pnlraonary Tuberculoaia I I ManouVhinc. 

—p 625 Reply Trimoliires et al —p 637 
Ileus from Pericolitis P Rochet and Mallet43oy—p 627 

31 637 648 (July 21) 1923 
Insulin in Diabetes L. Blum and H Schwab —p 637 
Sterility and the Roentgen Rays J Belot —p 642 
Recent Research on Asthma of Anaphylactic Ongin P Pagniei.— 
p 643 

Irradiation of the Spleen in Treatment of Pulmonary 
Tuberculoaia—Manoukhine discusses the variations in the 
leukocyte count during and following this indirect roentgeno¬ 
therapy in pulmonary tuberculosis 

Schweizensche medizmische Wochensclmft, Basel 

63 613.636 (June 28) 1923 

Dilatation of Esophagus of Spastic Origin H Starck—p 613 
•Blunders m Diagnosis of Cancer in Bone Marrow E Hanhart.—p 619 
•Diphtheria of Esophagus W H Gonin —p 625 
•Central Chimeal Ulcer J Strebel —p 626 

Blunders in Diagnosis of Cancer of the Bone Marrow — 
Hanhart states that in 30 cases of cancer metastasis in the 
bone marrow m the Zurich hospitals, the clinical picture had 
been that of paraplegia dolorosa in 2 cases, spontaneous 
fracture in 8, neuralgia in 14, and in 6 the lesion had run an 
almost latent course. In 2 cases the primary cancer was 
never found In 19 of the 24 manifest cases, the diagnosis 
had been incorrect, the cases having been labeled sciatica 
(8), spinal syphilis (3) and tabes, brain tumor, meningitis, 
coxitis, arthritis or multiple myeloma, one case each The 
most instructive symptom is the exceptional painfulness 
Bilateral pains suggesting symmetrical sciatica, herpes, or 
brachial neuralgia are very suspicious of metastasis of unsus¬ 
pected cancer In half of his cases the blood pjeture was 
normal, and sometimes e\en the roentgen-ray findings were 
negative Metastasis occurred in the bone marrow fi'C, nine 
and nineteen years after a small mammary cancer had been 
remoied, in three of his cases, and in one case on record the 
interval was twenty-three years The variability in the symp¬ 
toms from the bone metastasis, the long remissions for months 
or years the rapid consolidation after the spontaneo^ frac¬ 
ture are’all characteristic. There may be unsuspected exten¬ 
sive’metastasis in the bones at the time the primary cancer 
IS removed, as in some typical cases described 

Diphtheria of the Esophagus—Necropsy revealed the 
phaiynx, esophagus and part of the stomach of the boy, age 


11, nearly filled with the false membranes of diphthena 
Stupka has compiled nine cases in which cicatricial stenosis 
followed diphtheria of the esophagus, an indirect consequence 
of the disease 

Treatment of Perforated Corneal Ulcer —Strebel has always 
found that a centrally perforated corneal ulcer healed 
smoothly and promptly under a collargol-atropin salve, with¬ 
out requiring cauterization or a plastic operation In two of 
three cases in the last five years, the defect had healed over 
by the second day In one of the cases the corneal ulcer was 
secondary to acne of the face In such cases the comeal ulcer 
will not heal until the acne is cured 

Chirurgia degli Organi di Movimento, Bologna 

r 225-112 qune) 1923 

•Autografts Drawn Through Bone. A BcrtoCchi and C F Bianchetti 
—p 225 

•Cinomatued Amputation Stumps. Ddfor Del Valle G Bosch Arana 
and F Wddermuth —p 244 
•Metal Screws for Patella R Sacco—p 257 
•Embryology of Articulations G Faldmo—p 288 
•Influence of Metal on Bone Production L G Ganotti—p 311 
'Fracture of Humerus M Bufalini —p 329 
Evolution of Bone Implants F Satta —p 345 

Anatomic and Functional Changes in Muscle Shut Off From Blood 
Supply F Mannellu—p 367 

Case of Achondroplasia with Defective Ossiflcation of Skull, Clavicles 
and Fingers. Montanan —p 379 
Giant Cell Tumors in Tendon Sheaths. L Durante.—p 392 
Feet with Only Two Toes. R. Minervini.—p 403 

Tendon and Fascia Autografts Drawn Through Channel in 
Bone or Jomt—Bertocchi and Bianchetti report that in eight 
rabbits a strip of fascia or tendon was drawn through a 
passage bored through the shaft of the femur, and in ten 
through passages bored through the femur and tibia, to allow 
crossing of the autografts like the natural crucial ligaments 
The results were surprisingly good, the joint functioned well, 
and the tendon never displayed any tendency to ossification, 
notwithstanding this intimate contact with the bone The 
autografts seem to grow to the penosteum, especially tendon 
tissue. Only a few foci of necrosis were found in any of the 
autogfralts The Achilles tendon was the one generally used 
Further Triumphs in Field of Cinematized Artificial Arms 
—Bosch Arana and Del Valle remark that the motor force 
and excursions of the cinematized stump are greater, the 
broader the area of muscle involved in the new motor They 
describe an artificial hand adapted to a stump cinematized 
by their method, with illustrations The fingers are under 
volitional control both when the arm is flexed and extended 
One of their patients after amputation of both forearms is 
now able to feed and wait on himself, and has resumed his 
usual mode of life 

Ultimate Outcome of Screw Treatment of Fractures — 
Sacco’s nmeteen cases wrt-e all transverse fractures of the 
patella or olecranon, and these patients—out of a total of 
fifty-three cases of fracture of the patella and eight of the 
olecranon—were reexamined from five to seven years later 
The outcome was found excellent in all, including one case 
in which Putti’s narrow metal band was used instead of wire 
or screws for cerclage of the fractured patella The work 
issues from the lUzzoli Institute, and is profusely illustrated 
The verdict is extremely favorable for this screw method of 
treating these transverse fractures The metal had to be 
removed later in only 19 per cent of the total, the bone does 
not seem to suffer from the presence of the one or two long, 
narrow, Lambotte screws After being driven m they arc 
tightened with a screw driver till the head fits against the 
bone. When one screw is used for the patella, a nut may be 
screwed on the tip 

Development of Joints —In his experiments Faldmo 
implanted in the rabbit eye part of the leg from a rabbit 
embryo about 2 weeks old This is his fourth publication on 
the morphogenesis of joints 

Behavior of Bone in Contact with MetaL—Gazzotti buried 
small cylinders of various metals in the tibia or femur of 
dogs The less the change in the metal the greater the pro¬ 
liferation of bone Iron and copper rusted and tarnished, 
but nickel and tin persisted practically un'iodified The 
physical qualities, easy manipulation and inexpensiveness turn 
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the scale, he sa>s, in favor of a coating of tin for the metal 
devices applied directlj to the bone 
Fracture of Surgical Neck of Humerus—Bufalmi com¬ 
ments on the drawbacks of the common methods of treating 
these fractures, and extols the superiority of his cast method 
The arm is held flexed at the elbow at a right angle to the 
trunk, in abduction and outward rotation, 

Pohclmico, Rome 

301 793,823 (June 18) 1923 
•Hydatid Cyst in the Lung C Anlonucci—p 798 

Hydatid Cyst of the Lung—^Antonucci suggests reduction 
of the cyst without drainage, after suturmg it to cause 
approximation of the opposing surfaces of the cyst cavity 
Then the lung should be compressed at once with an artificial 
pneumothorax 

301 825,855 (June 25) 1923 

The Cerebrospinal Fluid in itabbits F Bondglio —p 825 
•The Wassennann Hcaction in the Cerebrospinal Fluid. P Fomara — 
p 830 Begun p 793 

Cerebrospinal Fluid in Normal Rabbits—Bonfiglio refers 
to recent research on this fluid in syphilitic rabbits, saying 
that the conclusions that have been deduced therefrom are 
invalid, as there are no normal standards to compare them 
with. His own research has shown that the findings ascribed 
to the syphilis are normal characteristics of the fluid in 
some rabbits (seven out of nineteen) 

The Wassennann Reaction in the Cerebrospinal Fluid — 
Fomara's extensive review of international literature and his 
personal experience have convinced him that a nonspecific 
Wassermann reaction m the cerebrospinal fluid is due to quali¬ 
tative and quantitative changes in the globulin content In 
three cases of tuberculous meningitis and one case of para¬ 
plegia from compression m Pott s disease, the Wassermann 
reaction in the spmal puncture fluid was pronounced, although 
nothing at the time or later suggested possible syphilis 

301857 887 (July 2) 1923 
The Unne,Heinoly8is Index L. Scalas —p 857 
•Degeneration of the Corpuj Callosum P Martconda —p 860 
Hydrocyanic Acid in Disinfestation of Ground Before Planting M 
GiosefE.—P 862 

Hemolytic Power of the tlrine in Liver Disease—Scalas 
dilutes urme until the action of the natural antihemolysms 
IS annulled The amount of distilled water required for this 
forms what he calls the urohemolytic coefficient In the 
normal, this index is a constant 1 6, with nephritis it is 
nearer 6 1 Scalas in chronic liver disease found it decidedly 
abnormal He describes the technic and detailed findings in 
nmeteen cases He agrrees with Amati that the antihemolysm 
IS a lipoid which seems, to protect the blood corpuscles It 
acts independently of the chlorids in the urine, resists boiling, 
and gives the reaction for cholesterin 
Degeneration of the Corpus Callosum,—Manconda ana¬ 
lyzes two cases of what he calls Marchiafava s disease. The 
men, aged 43 and 60, had died two or three days after they 
had fallen in a comatose condition while m ordmary health 
The older man had had similar transient attacks before 
Necropsy disclosed alcoholic degeneration of the corpus cal¬ 
losum This was evidently the primary lesion 

Rivista di Clmica Pediatnca, Florence 

311 385-448 (July) 1923 
•Ongm of Billrabin V Zamoram —p 385 
•OxyunasiB G Artusi —P 405 

•Culture Mediums for Diphtheria Bacilli T Nigro—p 425 

Origm of BiUmbin—Zamoram injected b> the vein hemo- 
lyzed blood from one dog into another dog vv ith a bile fistula 
The bile thereafter showed extreme dissociation of its 
elements The facts observed suggest that physicochemical 
conditions determine the composition of the bile, depending 
on the material for it available at the moment He recalls 
that bile begins to form in the fetus bj the third month, and 
at birth even the umbilical cord blood shows high bilirubm 
content This hyperbilirubinemia persists for a few dajs after 
birth, so that jaundice in the new-bom must be regarded as 
simply an exaggeration of normal phenomena. It is not hemo- 
Iriic jaundice, because there is no preceding destruction of 


blood corpuscles, but the exaggerated production of bile, 
before the organs have adapted themselves to extra-uterine 
life, readily explains icterus neonatorum 
Oxyunasia —Artusi presents evidence that the oxyuns ova 
can be developed in the human intestine without passmg 
through the stomach Bj killing off the joung sj steraaticallj, 
as they emerge from the ova, the helminthiasis will be con¬ 
quered in time The vermifuge must be taken regularly for 
two months at least, aided bj a cold, profuse enema every 
night, containing lime water or aluminum acetate This 
should be preceded with a cleansing enema containing sodium 
bicarbonate, to dissolve the mucus which protects the 
helminths 

Differentiation of Diphtheria BacUU,—Nigro reports com¬ 
parative bacteriologic tests with vanous culture mediums in 
sixty cases of suspected diphtheria He found that on Per¬ 
gola’s serum-egg yolk medium the diphtheria baalli grew 
luxuriantly while other bacteria were inhibited This is a 
mixture of 50 c.c. of normal blood serum (beef, horse, etc ) 
with one egg yolk and 002 gm. of potassium tellurite, with 
50 C.C. of an 08 per cent solution of sodium chlond, or 50 
cc of a 1 5 or 17 per cent solution of agar 

Deutsche Zeitschnft ffix Chirurgie, Leipzig 

170 1 289-126 (May) 1923 
•War Wounds of the Skull W SudhofI—p 289 

•Congenital Stenosia of the Pylorus m Adult* L Hcidenbam and 
G B Gruber —p 330 

Action on Blood Pressure of Procaln with Epinephrin O Wiemann 
—p 388 

Entcrocystoma in Cecum Wall G Lotheissen —p 394 
Aseptic End to-End Anastomosis of Large Intestine F C, Lee.—«p 402 
•Snapping Knee. E* WDd —p 408 
\ olvuliis After Spastic Ileus* H Steindl —p 413 
Isolated Stab Wound of Gallbladder H May —p 422 

War Wounds of the Skull—Sudhoff reviews the experi¬ 
ences at Leipzig in 133 operations on the skull in eighty-eight 
wounded soldiers Pedunculated bone-periosteum flaps healed 
solidly over one very large defect though the skm sloughed 
There was very little if any improvement in the cases of 
paralysis, traumatic epilepsy—which was present in 22 per 
cent—was influenced more favoTably 
Congenital Conditiona aa Factors in Gastric Disturbances 
In Adults—Heidenhain gives details of seven cases in whicli 
years of stomach disturbances seem to be the result of con¬ 
genital stenosis of the pylorus which had apparently corrected 
Itself in infancy, spontaneously or under medical measures 
alone The resulting disturbances m adults cannot be dis¬ 
tinguished from gastric or duodenal ulcer The hypertrophic- 
spastic stenosis of the pylorus in infants, the congenital 
stenosis of the pylorus in adults, and gastnc ulcer form a 
group linked by a constitutional neurotic element The cases 
cited teach the importance of resecting the pjloric ring in 
every case of unmistakable stenosis of the pylorus Gastro¬ 
enterostomy alone is not enough, and shutting off the pylorus 
in addition seems to entail some chronic irritating influence 
which causes excessive peristalsis and pains from spastic 
contracture Gruber presents the confirmatory findings at 
the operation m some of these cases, and in several cadavers 
Snappmg Knee—Wild remarks that removal of the semi¬ 
lunar cartilage involved has always cured the anomaly In 
his case the cartilage had been torn The anomaly generally 
follows trauma, but it may develop from disease or exostosis 

Jahrbucli fur Kinderheilkimde, Berlin 

1031 129 256 (June) 1923 
Tuberculosis in Schoolchildren J Pelscr—p 129 
•Rickets and TeUny P Gyorgy —p 145 
•Sugar Content of Cerebrospinal Fluid. B Steiner—p 173 
•Circulation During Exercise- K Benjamin —p 203 
•Prophylaxis of Childrens Diseases- F von Torday—p 213 
•Requirements of Weakly Infants- J Schoedel—p 227 

Rickets and Tetany—Gyorgy’s research has apparently 
demonstrated that the tendency is to ’osis in rickets and 
to alkalosis in te’-n pu- t re ' 

blood in rickets, "n ' T" 

content is low in - j iv, 

blood potassium 

figure in tetany cc 
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injection of epinephnn runs up high in rickets, but in tetany 
It drops below normal Tetany might even be called “the 
negative of rickets," but the two are not antagonistic as they 
may coexist, and when this occurs it is impossible to cure the 
tetany without curing the rickets first He thinks the 
unknown primary cause—probably of endocrine ongin— 
induces a two-phase reaction, the pendulum swinging from 
the acidosis to the alkalosis extremes The “spring hormone 
crisis” upsets the metabolism and may start the pendulum 
Sugar Content of Cerebrospinal Fluid—Steiner gives case 
histones and charts which sustain his assertion that if the 
sugar content of the cerebrospinal fluid is normal or soon 
returns to normal, tuberculous meningitis can be confidently 
excluded A drop m the sugar content of the lumbar puncture 
fluid may be the first appreciable manifestation of tuberculous 
meningitis Symptoms suggesting meningitis, accompanying 
a brain abscess, typhoid or other infectious disease, can be 
diflFerentiated from tuberculous meningitis by the normal 
sugar findings On the other hand, the sugar content is 
always abnormally high with poliomyelitis, tetanus and brain 
tumor In one typical case of tuberculous meningitis, from 
0 043 per cent the sugar dropped to zero, in nine days In a 
case of brain abscess it increased from 0 055 to 0 08 per cent 
in thirteen days, and in two cases of poliomyelitis the figures 
were 0 0845 and 0 0615 per cent 
Nervous Regulation of the Circulation During Exercise — 
This IS Benjamin’s third article on growth pallor He 
explains here the mechanism of the benefit from exercise 


Prophylaxis of Acute Infectious Diseases in Childhood — 
Von Torday remarks that measles and diphtheria seem to be 
now under our control In 2,000 preventive injections of 
measles convalescents’ serum, it failed to protect in less than 
3 per cent, and even here the technic may have been at fault 
Professor Bokay of Budapest is now making arrangements 
to supply convalescents’ serum regularly to institutions 
threatened with measles But scarlet fever prophylaxis is 
less promismg Torday on five occasions injected a total of 
20 contacts with scarlet fever convalescents’ serum and none 
developed the disease, but 7 developed it among 92 in an 
institution, and 3 m Papp’s 35 cases in families The pro¬ 
tection proved effectual in 49 other contacts injected and 
isolated at once The whole question of scarlet fever is still 
unsolved Di Christma’s vaccine made from scarlatinal 
scales, and Tahakashi’s subcutaneous injection of blood from 
scarlet fever children have not found imitators In con¬ 
clusion, he mentions that he injected 116 children who had 
been exposed to measles from two to six days before with 
20 C.C of blood from adults or older children who presumably 
had had measles at some time Only 12 developed measles, 
and It was very slight or rudimentary He endorses Rietschel s 
recommendation of this as a valuable aid in prophylaxis for 
infants and young children in the home, whether or not the 
effect IS to be interpreted as a specific or merely a protein 
reaction. His final word is that neither active nor passive 
immunization has proved of any avail against whooping 
cough 


Requirements of Thriving Substandard Infants—Schoedel 
estimates the amount of milk and the intervals between feed¬ 
ings on which 57 infants bom below weight were brought up 
to standard The child becomes fatigued suckmg before it 
has obtamed its quantum, so light feedings may be necessary 
at first, this helps to improve lactation When only pumped 
breast milk is used, there must be eight or ten feedings at 
first. If the child does not loluntarily take enough, the sup¬ 
plementary amount can be given by tube His tables confirm 
anew the superior advantages of the mother’s milk for these 
infants They should be getting 120 to ISO calories per kilo- 
CTam Fne ueighmg from 1,350 to 2,290 grn gained an 
aierage of 12 to 23 gm daily with mtake of 130 to 175 gm 
at the end of the second week, 140 to 190, third week, 145 
to 210, fourth week, and 150 to 250 gm sixth to eighth wee^ 
Those that thrived on pumped breast milk required V 
to ISO gm the first week, 140 to 240, second week, 160 
to 240 third week, 165 to 235, fourth week, and in the sixth 
to the eighth week, 165 to 225 gm per kilogram The infants 
were not put to the breast of the wetnurse until after at least 


two Wassermann tests at weekly intervals They then took 
more milk than the above estimated amounts, showing that 
these amounts had not exceeded the demand 

Monatssclmft fur Kinderlieilkunde, Leipzig 

26 209 320 (June) 1923 
•Sleep m Childhood H Aron —p 209 

•Repeated Recurrence of Keratomalacia R Gralka —p 217 

Relations Between Infections of Upper Air Passages and Pyelitis 
H F Helmhols and F Millildn —p 228 
•Importance of Vitamins for Growth of Bacteria B Leichtentntt 
and M ZielasVowski —p 232 

•Brain Manifestations in Benben in Infants S Miura.-—p 243 
•Infant Feeding in Dyspepsia. L Moll —p 250 

Diphtheria Mortality and Weather Conditions Ochscnias.—p 266 

•Chlonn Metabolism m Exudative Diathesis H Opitz —p 288 
•Chlonds m Blood of Infants in Relation to Gastne Juice Secretion 
W Schober—p 297 

Influenxa Osteomyelitis in Infants H Zweig—p 308 

Sleep in Children—Aron says that when a child is sleepy 
m the morning, it is not getting sleep enough Wakefulness 
till late m the evening is generally a sign that the child is 
doing too much brain work or is havmg too much excitement 
Increasing the amount of sleep often has the same effect on 
the undernourished as increasing the amount of nourishment, 
as the calories are not used up so much during sleep 

Prevalence of Keratomalacia—Gralka states that, in 1922, 
softening of the cornea was encountered m 16 boy and 14 
girl infants at the Breslau children’s clinic. Nearly all the 
cases were between March and May, and many of the mfants 
were breast fed in whole or in part. Evidently there was a 
lack of the fat soluble accessory factor in the breast milk, 
the mother’s food during the pregnancy and lactation having 
been almost exclusively carbohydrate In 22 of the 30 cases 
one or more infections had preceded the keratomalacia All 
died but 11, 4 of these were left with good vision m both 
eyes, 4 m one eye, leukoma developed later in 3 m this group 
Treatment was with breast milk, butter-flour mixture and 
cod liver oil In most of the cases with a favorable termina¬ 
tion, an abrupt increase in weight followed the change to 
this diet 

Accessory Pood Factors as Influencing Growth of Bacteria 
—Among the results of the research described was the dis¬ 
covery that the growth of bacteria was hastened and increased 
by addition of a little lemon juice to the culture medium 
This aids in hastening the differential diagnosis of typhoid, 
colon bacilli and other bacteria 

The Brain in Beriben in Infants —Miura reports two 
cases m which necropsy showed the unmistakable lesions of 
benben with serofibrmous meningitis, while the symptoms 
had been those of intoxication from breast milk, superposed 
on those from the benben Probably the diagnosis of 
‘intoxication from breast milk," has often been made in the 
past when benben or meningitis was really responsible for 
the symptoms 

Vegetable Milk in Infant Feedmg—Moll witnessed good 
results in acute dyspeptic diarrhea from a temporary change 
to a mixture of equal parts of a boiled emulsion of sweet 
almonds, and the whey from 1 liter milk containing 4 per 
cent, calcium lactate, boiled 

Chlorin m Infant Organism.—Opitz found in children with 
the exudative diathesis that the chlond content of the blood 
fluctuated irregularly within an abnormally wide range. 
Schober discusses the fluctuations of the chlond content of 
the serum and the blood as they correspond to the phases of 
production of gastric juice 

Zeitschnft fiir Urologie, Leipzig 

X7I 193 256 1923 

•Pathology of the Prostate G Praetonus —p 193 
•Stenosis of Meatus S Frcylich —p 207 

Pathology of the Prostate and Prostatic Urethra—Prae- 
torius ascribes to loss of elasticity, in the walls of the urethra, 
the retentions for which the prostate is general Ij incriminated 
The enlarged prostate interferes with the elasticity of the 
urethra walls, and sets up a vicious circle. If the lumen of 
the urethra can be stretched to normal, or be enlarged by 
cutting or cauterization, or b> straightening bends, there is 
no longer any retention Based on this assumption, he 
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removes onij part of the prostate, and has found this as 
effectual as total enucleation- He removes one lateral lobe 
and the middle lobe but leaves the other lobe intact, and has 
had no recurrence of retention in the cases thus treated during 
more than si\ years 

Pathology of the Meatus—Freylich discusses strictures, 
inflammatory swelling congenital stenosis and neoplasms as 
causes of narrow external orifice of the male urethra He 
cites fifteen instances the stenosis is congenital in the 
majority, and is usually accompanied by other malformations 
Progressive dilatation generally accomplishes the purpose in 
the acquired cases but not with the congenital form, many 
warn of the possibility of injury from attempts at mechanical 
dilatation He cites ten urologists who have published fatali¬ 
ties after it, Burckhardt groups these cases as a rapidly 
progressive severe form of septicemia This is scarcely to 
be feared with meatomy, however and this should be pre¬ 
ferred when practicable Freylich advises severmg the 
inferior meatus commissure with a delicate curved knife 
introduced into the meatus The mucosa is sutured to the 
skin on each side, thus rendering a retention catheter unneces¬ 
sary As a too wide meatus interferes with the functioning 
of the urinary apparatus, it is best to’gage the incision 
exactly 

17 385-448 1923 and Sappleraent 
•Exstrophy of the Bladder F Lotsch —p 385 
The Cahees m Hydronephrosis H Hacbler —p 397 
■•The Cyitoscope O Ringlcb —p 406 

•Opemtue Treatment of Hypertrophied Prostate Wossidlo—p 415 
Fndothehoma of the Bladder II Okatakt—p 422 
■•The Use of the Unnal Thilcnios —p 425 
Epithelioma of Unnlfcroua Tabull Arrabruster—p 433 
Supplement Postgraduate Course on Kidney and Bladder Disease — 

pp 1 74 

Correction of Exstrophy of the Bladder —Lotsch remarks 
that the mam efforts in this line have been directed toward 
reconstruction of the receptacle of tlie bladder, but the danger 
of stagnation of urine, especially in the large receptacles of 
the newer methods, is graver than the danger from bacterial 
invasion Even before the operation, there is stagnation of 
urine with exstrophy of the bladder This damages not only 
the lining of the receptacle but the kidneys Five cases are 
described with one young man clinically cured and continent 
to date, eighteen months since the Maydl-Berglund-Muller 
operations Lotsch extols the original Maydl method as 
superior to all others The mam point is to avoid conditions 
liable to entail a fistula, hence intrapentoneal access is safer 
His three patients that died from late peritonitis were an 
infant and two boys, aged 6, Maydl s caution not to operate 
before the age of 10 should be heeded 

Improved Cystoscope Technic—Rmgleb remarks that with 
darkfield illumination NiUes ideal has been realized, in show¬ 
ing with the cystoscope even a small admixture of pus in the 
urine issuing from the ureter He describes how to produce 
the darkfield by a special way of holding the cystoscope 
Another improvement is the use of colored screens for the 
light, on the same principle as Vogt’s light m which the red 
rays are filtered out The details of the retina show marvel¬ 
lously under this ‘ red-free light.' 

Hypertrophy of the Prostate—^Wossidlo analyzes his expe¬ 
riences with 117 operations on the prostate There was total 
incontinence afterward m 3 of the 10 surviving after perineal 
prostatectomy (12 cases) Two are still living and feel m 
good health, and are continent, of the 3 treated with 
Voelcker s parasacral method This seems the best technic 
for cancer of the prostate In 2 cases of ‘ prostatism with a 
little residual urine and periodical retention vasectomy 
seemed to cure completely in one, and in the other the 
residual urme dropped from SO to 10 c c. In 4 other cases 
w ith hypertrophy hard or soft no benefit was apparent 

The Urinal Question,—The mouthpiece of Thilenius vul¬ 
canized rubber urinal is fitted with rubber sponge tissue to 
make it cling to the skin The receptacle for the urine is 
fastened to the leg during the day, and at night the tube 
discharges into a vessel In cases of cerebral hemorrhage 
even one night of maceration from urine mav start a bed 
sore and a circular air cushion, the center serving to collect 
and convey away the urine, is useful for either sex. He 


expatiates on the importance of copious drinking in the 
early stages of hypertrophy of the prostate and with a good 
urinal this can be done, and proves very beneficial, especially 
when a mild suitable mineral water is used 
Postgraduate Course on Bisease of Urinary Apparatus — 
This supplement contains thirteen lectures by various urol¬ 
ogists from the 1922 course at Wildung About even aspect 
IS represented Some of the lectures have been published 
elsewhere and reviewed in these columns Schlaver gives a 
table of the various forms of the three mam groups of kidncv 
disease (inflammatory, noninflammatory and vascular) list- 
mg under fourteen headings the findings to be expected in 
each of the total twenty forms Voelcker says that those long 
accustomed to the catheter are less liable to inflammatory 
complications from an operation than with a virgin bladder 
Sometimes permanently draining the bladder through the 
anterior wall will answer every purpose This does not have 
the disadvantages of a retention catheter in the urethra, if 
the catheter fits too tight for any seepage Urine is voided 
by merely removing the glass stopper 

Zentralblatt fur Chirurgie, Leipzig 

60 985 1016 (June 23) 1923 

Operatwt Treatment of Hallux Valgus I Wymer —p 986 
\ accinothcrapy m Cystitis A Baer—p 987 
Operative Procedure in Rachitic Curvatures O Orth —p 989 
Indications and Mode of Action of Periarterial Syrapathectomy E 
Makai—p 991 

Operation on Recta! Fistula L Kirchmayr—p 993 
Idiopathic Cyst in Common Bile Duct L Adam—p 997 
Cholcdochodnodcnofitomy for Dramage A Juraaz—p 1000 

Vaccine Therapy in Cystitis—Baer recounts the results m 
cystitis and pyelocystitis associated with a partially paralyzed 
state of the bladder, following injuries or disease that tem¬ 
porarily affected the spinal cord There were also some cases 
of postoperative cystitis following prostatectomy by the 
Freyer method The latter cases are often of a very stubborn 
type m which all forms of therapy prove ineffective. Also m 
Baer’s cases the customary treatment with internal bladder 
disinfectants and bladder lavage brought little improvement. 
He therefore gave up all internal and local treatment and 
applied Exclusively autogenous vaccine therapy In the 
majonty of cases there was a mixed infection of Bacillus coh 
with staphylococci or with diplococci In the preparation 
of the vaccines cultures were taken from every case, and after 
rinsing them in physiologic sodium clilorid solution, they were 
killed at a temperature of 65 C and were made stable by 
adding 1 per cent phenol solution Four solutions of varying 
content were prepared, ranging from S to 25 million killed 
bacilli per cubic centimeter The injections were made 
according to the degree of inflammation of the bladder at 
various intervals, usually every two or three days, the course 
of treatment covered about five weeks Soon after the first 
injection, substantial improvement was noted, the urme 
became clearer, the pain during micturition decreased and 
the number of bacteria in the urine diminished The general 
health also improved greatly There were no unpleasant 
secondary effects Only rarelv was a transient elevated tem 
perature noted (38 5 C) No impairment of kidney function 
was observed In a few especially refractory cases after an 
interval of six weeks another course of treatment was given 
which then was entirely successful 

Choledochoduodenostomy for Drainage of the Lower 
Biliary Passages—Jurasz points out that the results of gall¬ 
stone surgery are not always entirely satisfactorv since not 
infrequently patients are operated on too late when the dis¬ 
ease has already involved the lower biliary passages and 
the operator making an incorrect estimate of the condition 
IS content to do a simple cholecystectomy Likewise m the 
presence of calculi inflammation and stasis in the common 
bile duct drainage of the hepatic duct must he admitted in 
many cases, to he insufficient to effect a lasting cure Jurisz 
recommends when the lower biliarv passages are involved a 
method which has not the disadvantages of Kehrs drainage 
of the hepatic duct and which guarantees a lasting 
namelv anastomosis between t ole •’nd ( 

denum. He uses this meth^. 
he formerly would have 
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duct He describes bis technic in detail He has used the 
method m thirtj-five cases, one of which resulted fatally, 
eight days after the operation, from cardiac weakness The 
results have been otherwise excellent, in not a single case 
have the symptoms reappeared, nor has a secondary operation 
ever been necessary 


Zeatralblatt fur Gyaakologie, Leipzig 

47 897 944 (June 9) 1923 

'Serodiagnosis o{ Syphilis. Handorn and Georgi—p 898 
*Effcct of Typhus on Genital Functions Weissenberg—p 904 
Diagnosis of Recent Extravasation of Blood After Rupture of Extra 
Uterine Pregnancy PisKacek —p 920 
Isolated Spastic Paralysis m the New Born Stroehm —p 922 
Operative Treatment of Sterility in Women SteinbOchel —p 929 
Soft Parts in Narrow Pelvis as Hindrance to Delivery Froramcr — 
p 932 


Serodiagnosis of Syphilis in Pregnancy, Childbirth and 
Puerpenum.—Handorn and Georgi refer to the appearance 
in recent years of several articles in which the reliability of 
the Wassermann test during pregnancy has been strongly 
questioned, because frequently a positive reaction has been 
obtained in the case of women who clinically and in their 
past history gave no evidence of syphilis It was assumed 
that the serum of the pregnant in itself was capable of 
bringing about a positive Wassermann reaction, as is the 
case m malaria, occasionally also m scarlet fever, and in 
certain stages of highly febrile affections The writers feel 
that the serodiagnosis of syphilis is of exceedingly great 
importance m obstetrics and that the question of the relia- 
bilitj of the Wassermann test cannot be taken too seriously 
Not only the well-being of the mother but also of the child 
depend in great measure on the early recognition of syphilis 
during pregnanev By means of an antisyphihtic treatment 
begun at the proper time and earned through in the light of 
modern knowledge, it is possible to affect the health of the 
child, so that m a large percentage of cases such children 
are born in a healthy condition Also during the puerpenum, 
syphilis m the mother, when diagnosed, should receive ener¬ 
getic treatment It is an established fact that, during ars- 
phenamin treatment applied to the mother arsphenamin is 
brought to the child m the mother’s milk. They extimined in 
their senes 154 clinically healthy women, in part, at intervals 
during pregnancy, but also during childbirth and the puer- 
penuffl Of 78 healthy in omen whose blood (from the brachial 
vein) was examined, only two gave a positive Wassermann 
reaction (the same two women gave also a positive Sachs- 
Georgi reaction) Of 158 women examined during the puer¬ 
penum, onl} two gaie a positive reaction Handorn and 
Georgi argue, therefore, that the serodiagnostic test of syph¬ 
ilis w ith blood from the brachial vein is entirely reliable in 
pregnancy, childbirth and the puerpenum 


Effect of Typhus and Relapsing Fever on Menstruation, 
Pregnancy, Childbirth and Lactation —Wcissenberg has inves¬ 
tigated 336 cases, most of which he observed personally m 
Ukraine He concludes that tjphus and recurrent fever cause 
no gynecologic affections and leave especially the endome¬ 
trium unattacked, for which reason menstruation during the 
illness, as well as afterward, follows a normal course for 
the most part, uterine hemorrhages, at least, seldom appear, 
though more frequently with recurrent fever than with 
tvphus After reco\ery, m about a third of the women 
amenorrhea occurs for a short time The fever process seems 
to haxc a cleansing effect on the organs of reproduction, and, 
as a consequence, conception soon occurs The temperature 
of the patient and the violence of the case are m no wise 
connected with the course of menstruation, pregnancy and 


hildbirth 

Journal of Biochemistry, Tokio 

1 333 515 (July) 1922 English and German Edition 

Carbohjdrate Metabolism on Protein Fat Diet. N Kageora—P 333 

and p 389 t 

Nitrogenous Elements of Fruit of Sechium Edulc K Voshimura 

—P 347 

Chemistry of Tubercle BacUli R Koganei —p 353 

The Prolamm of Gram Cone Lacryma L. G Hatton and S Komatsu 


—P 365 

-Alimentary Hyperglycemia K. Sakaguchi et al p 3/1 
Bactericidal Action of Colloidal Silver XI Kusunoki..—p 381 


Effect of Presence of Electrolytes on Turbidity Point of Albumin Sola 
lion S Kaktuchi and S Koganei —p 405 
Solubility of Globulin in Neutral Salt Solution K Kodama —p 419 
Protective CoUoida of Milk T Tadokoro and S Sato —p 433 
Influence of Vitamin B on Digestive Eunction S Tsukiye and T 
Okada —p 445 

Research on Glycolysis C Aibara —p 457 
•Exlemal Temperature and the Blood Sugar M Taya.—p 479 

Influence of Protein and Fat on Carbohydrate Metabolism 
—The power of assimilating carbohj'dratcs was reduced, 
Kageura announces, in twelve persons and in a number of 
dogs on a diet of predominantly protein and fat Addition 
of proportional amounts of carbohydrates reduced this dele¬ 
terious action of the protein and fat 
Chemistry of Tubercle Bacilli—Koganei denies that fatty 
substances are responsible for the acid-fast staining property 
of tubercle bacilli He ascribes this to kephalm alone 
Alimentary Hyperglycemia—In Japan m the healthy, on 
an ordinary diet, the sugar content of the blood often runs 
up to 015 per cent after eating, and sometimes much higher 
Glvcosuna may occur likewise, but this is rare 
Influence of External Temperature on Sugar Content of 
the Blood.—The research was done mainly on rabbits The 
season does not ^eem to influence the sugar content of the 
blood, but heating increases it The maximum is reached in 
from two to four hours, and then it declines to normal or 
below for a few hours 

Hospitalstidende, Copenhagen 

Ce 441.456 (June 20) 1923 
'Tricuspid Stenosis A Otgaard—p 441 
'Theories on the Light Bath Therapy P Scbullicr — p 447 

Stenosis of the Tricuspid Valve—Oigaard, m 1915, diag¬ 
nosed the disease of a woman, aged 30, as tricuspid stenosis, 
from cyanosis with red, scale-covered spots, emaciation, 
dyspnea, dry skin, short systolic and long diastolic murmurs, 
arrhythmic pulse with a rate of 48, blood pressure 120, and 
ascites He presenbeisalt-poor diet, two hours rest at noon, 
and digitalis The heart symptoms disappeared, the pulse 
became regular, at 56, and she resumed teaching in four 
months, but developed cardiac cirrhosis, two months later, 
with ascites so pronounced that paracentesis yielded 12 liters, 
twice a month, for which a resultless operation, under anes¬ 
thesia, was performed the following year She yielded 1,000 
liters, in sixty tappings, and died, in 1922, from acute bron¬ 
chitis with fever and acute inflammation of the middle ear 
Necropsy showed enormously enlarged, pale and dry heart, 
with pericardial adhesions, and brown lungs He found onlv 
ten or twelve cases of pure tricuspid stenosis, confirmed bi 
necropsy, in the literature, and only 1(K) with mitral 
complications 

Theories on Light-Bath Therapeutics —Schultzcr says that 
the old theory of the chemical importance of the short-wave 
rays in light-bath therapeutics is questioned at the Finsen 
Institute, and he considers “chemical rays” a misleading term 
for the Violet and ultraviolet rays since they do not always 
on absorption produce chemical changes Besides, living 
protoplasm is injured by irradiation with this light The 
carbohydrate synthesis in green leaves is a photochemical 
reaction caused by the visible rays in the yellow field of the 
spectrum, by light as such The visible rays, because of 
their great penetrative power, reach the tissues directly and 
the blood is heated through absorption Reyn sees a more 
rapid effect when the Jight-bath is dosed to produce strong 
erythema with subsequent scaling 

60! 473488 (July 4) 1923 

'Central Fixation and Optic Nystagmus. G V T Borneg and A A 
Meisling—p 473 

Optic Nystagmus and Central Fixation—Borncs and Meis¬ 
ling say that there is peripheral as well as central fixation 
and the definition which limits the holding of the sight 
impression to the fovea is misleading The production of 
optic nystagmus is not connected with scotoma of any par¬ 
ticular part of the field of vision As the nystagmus can be 
produced when all power of sight is lost, and from any part 
of the field of vision, it must be considered one of the funda¬ 
mental functions of the eye 
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THE SECTION ON LARYNGOLOGY, OTOL¬ 
OGY AND RHINOLOGY OF THE 
AMERICAN MEDICAL 
ASSOCIATION 

A RETROSPECT AND A PROSPECT * 

WILLIAM B CHAMBERLIN. M.D 

CLEVELAND 

The dehvenng of an address by a retiring chairman, 
or president, is an anaent, if not an honorable, custom 
Coinadent with the origin of this custom, however, 
there arose another custom, well fitted to neutralize, or 
mitigate, any too baneful effects which the delivering 
of such an address might have So it became also 
customary for the members of a society to remain away, 
until the address should have been given, or unbl such 
tiifle as the real business of the meeting should have 
been under way For the convenience of such discnmi- 
nating members, the address, as you have no doubt 
noticed, is always placed first on the program The 
latter custom onginated, no doubt, later than the first, 
and was the natural reacfaon of the oppressed listeners 
to this last opportunity of a retinng president to inflict 
himself on his audience Since “brevity,” then, “is 
the soul of wit and tediousness the limbs and outward 
flounshes, I will be brief,” though I shall make no 
attempt to be witty 

The glones of otolaryngology have been sung Its 
future has been proclaimed Recommendations for 
postgraduate teaching have been the themes of at least 
two of my predecessors This subject has also been 
most ably presented m the reports of your committee 
on postgraduate instruction My talk, then, will be 
m the nature of a potpourn, a rehearsal of several 
matters which it would seem might well be brought 
before the section at this time If some there be who 
may incline to look on such a digression, not as a pot- 
poum, but as a corned beef hash, their discnminabon 
will cause no resentment, and I can only apologize for 
my inabihty to bring before you some epoch making 
discovery My theme, then, will be “The Section on 
Laryngology, Otology and Rhinology of the Amencan 
Medical Association A Retrospect and a Prospect” 

As I look on the names engraved on this gavel, names 
distinguished not alone m the narrower confines of our 
speaalty, but which have added luster to the whole 
field of mediane, I realize too well my own shortcom¬ 
ings, and appreaate most fully your forbearance m 
having chosen me your chairman “Some are bom 

* Chairman i addres^ read before the Section on Laryngology Otology 
and Rhinology at the Seventy Fourth Annual Scstion of the Amencan 
Medical Aijocialton, San Franciico June 1923 


great, some achieve greatness and some have greatness 
thrust upon them”, still others become secretaries and, 
as it were, in assoaation with, or in the shadow of 
greatness, are permitted to fill their small, though 
useful, part 

As secretary of the Section on Laryngology, Otology 
and Rhinology of the Amencan Medical Association, it 
has been my pnvilege to serve you for four years, a 
longer penod of service than has ever fallen to the 
lot of such an officer of this section With such a con¬ 
tinuous service it has been possible to put into practice 
certain pohaes, tending, it was hoped, to elevate the 
quality and character of the programs, and by so doing 
the standing of our specialty throughout the United 
States 

During the last four years there has not appeared 
on our program a single paper on the techmc of the 
submucous resection of the nasal septum or the method 
of removing tonsils, whether under local or general 
anesthesia Dunng this penod, no new contnbution 
has been made Such papers, it was felt, must there¬ 
fore soon resolve themselves into a presentation of the 
fundamental differences between tweedle dee and 
tweedle dum, and prolong the discussion, as well as the 
meeting, beyond the endurance of human nature Wliile 
such drastic action has no doubt inflicted a real hard¬ 
ship on the profession of Gopher Frame and kindred 
medical centers, it has had behind it the purpose of 
elevating our specialty above the level of the tonsilleiir 
and the submucous resectionist 

Our sympathies, however, still go out to the special 
speaalist m a western metropolis, who, after weighing 
an income of $75,000 a year m his home town, again'.t 
a probable income of $150,000 from the removal of 
tonsils and the submucous resection of the septum in 
an eastern aty, at last magnanimously deaded to remain 
where he was at a personal loss of $75,000 a jear 
Surely, self sacrifice has ever been the distinguishing 
characteristic of our profession So, though an effort 
has been made to extend our speaalty beyond the 
narrow confines of the tonsil and the septum, there 
has been an attempt, on the other hand, to look on this 
section as an open forum, before which new ideas 
could be presented and the autlior given ample oppor¬ 
tunity to defend his ideas against just and friendly 
entiasm This year we are to discuss in open meeting 
the effects of the roentgen-ray treatment of the tonsils 

Your Committee on Postgraduate Instruction has 
been most active and, in conjunction wth similar com¬ 
mittees from other speaal soaeties, has rendered a 
most notable and mentonous service Throu h its 
influence, not only have steps bee ken to ■'wde 
adequate postgraduate instructio co hut 

this committee has formula! e h 
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should be regarded as the tnmimum for those desiring 
to enter our specialty 

The Committee on Lye Legislation, under the able 
leadership of Dr Chevalier Jackson, is rendering a 
service no less noteworthy Already, largely through 
Dr Jackson’s personal and individual efforts, legisla¬ 
tion has been passed in the state of Pennsylvania 
specifying how each can of caustic alkali, or cleansing 
powder, shall be labeled, and imposing a fine of $100 
for each can sold within the state which does not bear 
such a label In addition, any individual injured or 
poisoned from the contents of such improperly labeled 
cans may now sue the manufacturer for personal 
damage This, like the pure food law, so long prevented 
by selfish and vested interests, is a triumph for per¬ 
sistent effort and the culmination of more tlian twelve 
years of almost ceaseless effort on Dr Jackson’s part 
This IS but another evidence of the altruistic spirit 
which distinguishes and glorifies mediane It should 
receive the most heartfelt commendation and expression 
of appreciation, not only from the medical profession, 
but also from the public, for which this effort has been 
made and which, in tlie last analysis, is its benefiaary 

Under the leadership of Dr H Marshall Taylor, a 
law, similar to the Pennsylvania law, has been enacted 
in the state of Florida These are opemng wedges 
They should be the forerunners of similar legislation 
in every state in the Union 

The Committee on the Education of the Deaf Child, 
under the chairmanship of Dr Charles W Richardson, 
has had before it, first of all, the insistence on oral 
instruction exclusively for the deaf, and, secondly, the 
codifying and tabulating of laws in states where such 
laws exist, in the hope that ultimately laws of similar 
scope and requirements may be enacted in all the states 

Any review of the activities of the section for tlie last 
four years would be incomplete without reference to 
the work of the Committee on Local Anesthesia In 
tins your secretary performed so inconspicuous a part 
that It can be referred to ivithout egotism For this 
report the section is indebted to Dr Emil Mayer of 
New York, ably assisted by Dr Ross Hall Slallem 
of Philadelphia and Dr Robert Sonnenschein of 
Chicago The compilation of the report mvolved an 
amount of work which no one unacquainted with the 
activities of the committee can appreaate It resulted 
in the formation of a commission, representing the 
entire Amencan Medical Assoaation Of this larger 
body Dr Mayer is also chairman 

The work of the Committee on Necrology has been 
a labor of love For this record of the achievements 
of our former members we are indebted to our chair¬ 
man, Dr Emil Mayer 

Such is the record of our section during the preced¬ 
ing four years What for its future? In this connec¬ 
tion there are two subjects which I wish to bnng before 
you for consideration 

As one views the progress which mediane has made 
^\lthln uhe last fifty, tlie last twenty-five, yes, within the 
last ten, or the last fi\e years, the wonderful derelop- 
ment of specialization is amply justified This justifica¬ 
tion, however, is more apparent to the profession than to 
the lait}' The latter are onl> too prone to hark back 
to the day of the family practitioner who attended 
them from the cradle to the gra\e and to look on 
modem specialization as an ultrarefinement, m most 
instances unnecessary This attitude is due largely to 
Ignorance on the part of the laity as to what modem 


medicine really means, and to a lack of appreciation of 
the inability of any mere mortal, at the present time, 
to make himself proficient in anything more tlian a very 
limited field. Is not this attitude on the part of the 
laity due to the failure of the profession to inform 
the public, their chents, as to wliat medicme has accom¬ 
plished and IS accomplishing? In this connection the 
recent articles, in the lay press, of Dr Morns Fishbem, 
of the editorial staff of The Journal, on diabetes 
would seem to be a move in the right direction Is 
there not ample justification for some correct informa¬ 
tion, in an attempt to stem the tide of misinformation 
with which tlie public is constantly deluged ? 

So, at the risk of unpopulanty, I shall venture to be 
ultraprogressive and to suggest even further specializa¬ 
tion, or, as It were, special specialization I trust that 
the reason may be self evident when I refer to the fields 
of plastic surgery of the face and bronchoscopy 
Samuel Johnson, when discoursing on the True Art of 
Friendship, relates how “it was once confessed to him 
by a painter that no professor of his art ever loved 
another ’’ He adds that “this declaration is so far 
justified by tbe knowledge of life as to damp the hopes 
of warm and constant fnendship between men whom 
their studies have made competitors, and whom every 
favorer and every censurer are hourly inciting against 
each other The utmost expectation that expenence can 
warrant us is that they should forbear open hostilities 
and secret machinations, and when the whole fraternity 
IS attacked, be able to unite against a common foe 
Some, however, though few, may perhaps be found in 
whom emulation has not been able to overpower gen¬ 
erosity, who are distinguished from lower beings by 
nobler motives than love of fame, and can preserve the 
sacred flame of friendship from the gusts of pnde and 
the rubbish of interest ’’ These observations might be 
equally applicable to the medical profession 

With the limited amount of material in the fields 
of plastic surgery or bronchoscopy, it is manifestly 
impossible for any one to become profiaent, if the 
opportumty for doing this work is divided among a 
large group of men. The public is thereby the loser 
and the sufferer In each community, therefore, cannot 
two or tliree individuals be decided on who, as a result 
of training, profiaency or opportunity, are esfieaally 
qualified and to whom such cases shall be referred? 
The work of either of these fields demands speaal 
training and ability In bronchoscopy there is required, 
in addition, an expensive armamentanum, as well as 
speaal hospital facilities In communities where there 
IS located a well orgamzed medical school, such an 
arrangement could easily be put into effect In other 
communities its accomplishment might be more difficult 
For the last twelve years there has been m existence 
the Amencan Board for Ophthalmic Examinations Its 
work has been most satisfactory, and has had a decided 
influence m elevating the standards of that speaalty 
It has been suggested that such a board be established 
for the specialty of otolaryngology In the language 
of one of the members of this board, “it is more impor¬ 
tant to have ngid requirements for otolaryngologists 
than for ophthalmologists The reason for this is 
patent Novices will attempt all sorts of operations 
on the nose, throat and ear, when they would not think 
of performing an operation on the eye, even though 
they might fit glasses and attempt to treat all the com¬ 
moner eye diseases Many men ivith no training of any 
kind whatsoer'er feel perfectly free to attempt tonsil 
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and adenoid operations, and practically all of them 
multilate the turbinates to relieve obstructed breathing, 
no matter from what cause They may steer clear 
of mastoid work, but even there they oftentimes 
plunge in ” 

This board is made up of three members each from 
the Amencan Ophthalmological Societj', tlie American 
Academy of Ophthalmology and Otolaryngology, and 
the Section on Ophthalmology of the Amencan Medical 
Association Their term of office is three years, so 
tliat each year the terms of three examiners expire 
Certificates from this board are now required before 
a candidate is considered for membership in the 
Amencan Ophthalmological Society or the Amer- 
can Academy Men of good record, who have 
practiced the specialty for fifteen years, are given 
a certificate on their record Younger men are 
gi\en an examination which is oral, wntten and 
practical Tins board has conducted to date twelve 
examinations and given certificates to 450 individuals 
With the splendid record of the Amencan Ophthal¬ 
mological Board as an example, it might seem advisable 
that a committee from this section be appointed to 
confer with similar committees from the Amencan 
Laryngological, the Amencan Otological and the Amer¬ 
ican Laryngological, Rhmological and Otological 
Soaety, relative to the formation of a similar board 

I cannot close this address without repeating to you 
a quotation which has but recently come again to my 
notice It IS from Robert Louis Stevenson's dedication 
to Underwoods, and reads 

There are men and classes of men that stand above the 
common herd the soldier, the sailor, and the shepherd not 
infrequently, the artist rarely, rarelier still, the clergyman, 
the physician almost as a rule. He is the flower (such as it is) 
of our civilization, and when that stage of man is done with 
and only remembered to be marveled at in history, he will 
be thought to have shared as little as any in the defects of 
the period, and most notably exhibited in the virtues of the 
race Generosity he has, such as is possible to those who prac¬ 
tice an art, never to those who drive a trade, discretion, tested 
by a hundred secrets, tact, tried m a thousand embarrass¬ 
ments , and what are more important, Heraclean cheerfulness 
and courage So it is that he brings air and cheer into the 
sickroom, and often enough, though not so often as he 
wishes, brmgs healmg 

I wish again to express my appreaation of the honor 
which you have conferred on me The record of our 
speaalty in the past has been a record of achievement, 
achievement because of the effort of painstaking, imsel- 
fish men to make themselves better physicians and by 
so doing to help more efficiently the public whom they 
serve May the years to come bear not only for our 
specialty, but for this section, as well, a record of still 
greater achiev ement 


Treatment of Tumor of Colon —The fact that the surgeon 
IS now able to operate upon patients with tumors in the colon 
before serious obstruction has occurred has entirely altered 
the type of operation that is performed and greatly improved 
the results It will be generally agreed that to attempt to 
resect or anastomose the large bowel in a patient suffermg 
from anj degree of obstruction is wrong and that the proper 
treatment is first of all to relieve the obstruction and only 
to attempt to resect or anastomose the bowel after all obstruc¬ 
tion has been relieved Further, most surgeons now agree 
that cases of obstruction in the large bowel are best treated 
b> draining the cecum —P Lockhart-Mummery Proc Roy 
Soc Med 16 70 (Aug) 1923 


DEVELOPMENT OF GASTRO-ENTEROLOGY 
AND PROCTOLOGY IN THE 
UNITED STATES 

A BRIEF HISTORICAJL SKETCH * 

I RAWSON PENNINGTON, MD 

CHICAGO 

I Start with gastro-enterology, though, as will be seen 
presently, proctology was the first to attract specialists 
Indeed, one of its own disaples—Emhom ^ in his 
latest edition—remarks, after the foundation was laid 
by Beaumont, there was a state of quiescence for nearlv 
half a century until Kussmaul (July 22, 1867) applied 
the stomach tube and pump in the treatment of dilata¬ 
tion of the stomach So the history of gastro-enterologv' 
will greatly resemble the packets of blank paper which 
the political parties get out dunng presidential cam¬ 
paigns, containing the alleged records of their 
opponents 

There is little to chronicle, I find, in the eighteenth 
century, though one of the earhest medical publications 
in this country (1745) was by Thomas (Zadwallader 
“An Essay on the West Indian Dry-Gnpes,’’ which 
modest effusion of forty-two pages had the honor of 
being printed by the immortal Benjamin Franklin A 
few years later, an anonymous author published a work 
at Boston with the flippant title of “A Treatise Proving 
that Most of the Diseases Incident to the Fair Sex are 
Owing to Flatulencies Unseasonably Vented ” 

Toward the end of the eighteenth century, the far- 
famed Benjamin Rush dominated American medicine 
of the rival Bntsh schools headed by Cullen and 
Brown, respectiveh, he adhered to the latter The 
following extract gives some idea of the notions on 
etiology prevailing at that time 

All ordmary fevers bemg located in the blood vessels, it 
follows, of course, that all those local affections we call 
inflammations of the liver, stomach, bowels are symp 

toms only of an origmal and primary disease in the san- 
guiniferous system 

As a corollary, a “Defense of Bleeding as a Remedy 
for Certain Diseases” occupies about eighty-six pages 
of his “Collected Works,” and he would seem to have 
preceded tlie French cliniaan Broussais as the “prince 
of bleeders ” 

In the beginning of the last century, the Amencan 
profession depended largely on works imported from 
Europe until these began to be republished here The 
earliest two works on our branch that I can find in the 
Index (Catalogue of the Surgeon General’s Library, as 
repnnted, are Johnson’s “Essay on Morbid Sensibility 
of the Stomach and Bowels,” Philadelphia (1827), 
and, eleven years later, from the same city, Abercrom¬ 
bie’s “Pathological and Practical Researches on Diseases 
of the Stomach ” 

To get some idea of the amount of knowledge avail¬ 
able on gastro-enterolog}', I consulted four works on 
practice, embraang the middle third of the last century 
and began with one by the Philadelphia obstetricnn 
Devv'ees - As the title page carries the information 
Comprising Most of the Diseases Not Treated of in the 
“Diseases of Females” and “Diseases of Children,” vve 
expect the seventeen chapters to include a miscellaneous 

* Chairman i address read bcK '’'stro-V* 
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lot of information, nor are we disappointed In addi¬ 
tion to diseases of the eyes, urticaria, gonorrhea, 
cystitis and what not, we find accounts of intestinal 
diarrhea, dysentery, enterihs and colic There is not 
a single gastnc affection to be found, with the exception 
of hematemesis 

The next one, Eberle’s ® “Practice” enjoyed great 
popularity in its day, as shown by the fact that the 
edition I searched is the fourth Of 1,159 pages, not 
10 per cent are devoted to gastro-enterology There 
are ten pages on gastritis and eighty-six on chronic 
diseases of the alimentary canal, comprising indiges¬ 
tion, diarrhea, colic, ileus, constipation, intestinal 
worms, hemorrhoids and jaundice 

Another popular work of the time was Wood’s 
“Practice,” and the fifth edition has 1,792 pages, 150 
of which are allotted to inflammation of the stomach, 
"irritation” of the stomach, indigestion, intestinal dis¬ 
eases, worms in the alimentary canal, lead colic and 
stncture of the rectum 

While over a quarter century had elapsed since the 
French pathologist Cruveilhier differentiated gastric 
ulcer from cancer and gastritis, the account of simple 
ulcer has been added as a footnote under chronic 
inflammation, yet covenng nearly four pages of fine 
type Nevertheless, it is a very creditable production, 
as shown by the follomng excerpt 

Prognosis—This is generally favourable when the patient 
can be placed under proper influences There is nothing 
malignant in the character of the ulcers Two sources of 
danger, however, exist, which the utmost care cannot always 
avert, hemorrhage, namely, and perforation from accidental 
causes, and even when cicatrization has taken place, there is 
liability to return of the ulceration, and, as before stated, even 
greater liability m such a case, than originally, to the two 
dangers referred to Another source of inconvenience and of 
ultimate danger in cases m which the ulcer is seated at the 
pylorus IS the contraction attendant on cicatrization This may 
cause stncture of the pylorus, with consequent distension of 
the stomach, and various digestive disorders, which only great 
caution in the regulation of the diet can obviate. 

Professor Wood adds 

During more than twentv years m which I have been 
phjsician to the Pennsylvania Hospital, I have not met with 
a fatal case of simple ulcer of the stomach 

The prognosis for gastnc cancer was gloomy, indeed 


In 1829 Cruveilhier for the first time clearly differ¬ 
entiated ulcer of the stomach from ordinary gastntis 
and cancer, and not long afterward Rawson “ reported 
a case of perforation This was in a man, aged 36 and 
at the necropsy, a perforation, seven-eighths inch lone 
was discovered on the anterior surface of the organ 

'ixr ^^ver, it seems probable that 

W W Gerhard « of Philadelphia had distinguished it 
from typhus before the French clinician Louis, but 
Avas too late in publishing his findings In this connec- 
Smith, in his famous “Practical Essay” 
of 1824, treated this disease by milk diet, plenty of 
water, keeping the patient in cool, well ventilated rooms 
and, when the temperature was very high, drenching 
the patient Avith cold water—tlie Avhole treatment very 
Similar to that of our own time 
A long time after Smith, yet deserving of honorable 
mention, is Woodward’s account of his experience with 
the “Chief Camp Diseases of the U S Army as 
Observed During the Present War ” 

So far as anatomy and physiology are concerned, 
there seems httle worthy of reference, with the excep¬ 
tion of the extraordinary work of Beaumont Neill ^ 
of Philadelphia made some investigations on the struc¬ 
ture of the gastric mucosa, and Austin Flint, Jr,“ as 
'veil as J C Dalton, made some observations on the 
cholestenn function of the liver 


Since the discovery of the roentgen ray, the well 
known investigations of Cannon, Case and many others 
have revolutionized our knowledge of gastro-intestinal 
functions, but I have time only for this bare mention 
I now come to William Beaumont, “pioneer physi¬ 
ologist” of the United States It was on June 6, 1822, 
consequently just over a century ago, when, stationed 
at Fort Mackinac, he ivas called to attend Alexis St 
Martin, a youth of 19, who had received a load of 
duck shot in the left side, at a distance of only 2 or 3 
feet from the muzzle The stomach was lacerated by 
a spicule of the sixth nb, and part of the contents had 
escaped into the clothing when first seen After a 
tedious convalescence, the patient was able to be up and 
about 

It seems that for some time the possibilities for 
invesbgfation did not occur to Beaumont, finally, m 
1825, he notes in his journal 


Treatment must be entirely palliative All that 

can be expected is to protract life and alleviate suffering For 
this purpose nothing is so important as to regulate the diet 
properly 

With the first edition of Flint’s * classic “Treatise 
on the Principles and Practice of Mediane,” we begin 
to be on solid ground Of the 867 pages, about one 
quarter is taken up with inflammatory and structural 
affections of the alimentary canal and stomach, func¬ 
tional affections, with diseases affecting "the solid or 
collatitious viscera of the abdomen ” (He still includes 
conditions no longer thought as coming unthin the 
province of the internist, e g, strangulated hernia, 
Aolvulus and intussusception ) 

With later editions, and later works by other authors, 
the increasing amount of attention given to gastro- 
entenc diseases is shovn by the large amount of space 
gi\en to their consideration 

3 Ebcrle John A Treause on the Practice of Medicine Ed. 4 

Philadelphia, 1838 ir -ir j 

4 Flint Austin A Treatise on fac Pnnciples and Practice of Mcdi 
cine Philadelphia 1866 


This case affords an excellent opportunity for experimenting 
upon the gastric fluids and process of digestion It would 
give no pain, nor cause the least uneasiness to extract a giU 
of fluid every two or three days, for it frequently flows out 
spontaneously in considerable quantities Various lands of 
digestible substances might be introduced into the stomach 
and then easily examined during the whole process of digestion 
I may, therefore, be able hereafter to give some interesting 
experiments on these subjects 

Just about the time at which he was prepanng to 
start his investigations, the pabent absconded, but in 
about four years was induced to return, and was sup¬ 
ported by Beaumont, together with his farmly (he hav¬ 
ing married in the meanbme) Two senes of observa¬ 
tions now began, lasbng altogether—roughly speaking 
—about eighteen months The result of these, to quote 
the inscnpbon on the monument erected at Fort Mack¬ 
inac in 1900, “brought fame to himself and honor to 
Amencan mediane By the irony of fate, the ingrate 

5 Rawson, L. Anu J M Sc. Aogust 1830 / 

6 Gerhard W W Am. J M Sc 10 1 289 1837 I 

7 Neill John Am J M Sc. Jannarj 1851 I 

8 Flint Austin, Jr Am J M Sc October 1862 I 
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St Martin survived his surgeon and benefactor by 
twenty-eight years 

In tlie appendix of his life of Beaumont, Myer “ has 
complied a dozen or so previous CJises of gastric fistula, 
only one or two having been examined as to the physi¬ 
ology of digestion, and that very crudely, though Spal¬ 
lanzani had made animal expenments, as did Young, 
the latter, so Fnedenwald tells us, being a student 
from Maryland, who submitted a thesis to the Univer¬ 
sity of Pennsylvania on “An Experimental Inquiry 
Into the Pnnciples of Nutrition and the Digestive 
Process,” using frogs on which to conduct his 
expenments 

APPENDICITIS 

Before proceeding with tlie next section, I must 
make some notice gf appendicitis, the “Amencan dis¬ 
ease,” as our continental bretliren sneenngly termed 
It years ago 

Away back in 1759, Mestivier, an almost legendary 
name, cut down on an abscess m the nght groin 
Necropsy showed the appendix perforated by a pm In 
the next ninety years, similar pentyphhtic abscesses 
were occasionally opierated on, until, Apnl 17, 1848, 
Hancock of England did not wait for fluctuation, but 
opened the purulent focus on the fifteenth day, with 
recovery As a consequence, he advised early evacua¬ 
tion, stating that death often ensues before fluctuation 
is perceptible But, as is often the case, tins sage advice 
went unheeded, apparently, for nearly two decades, 
when Parker of New York (1866) repeated the early 
operation, with equal success 

So far, we have been dealing with evacuation of 
abscesses of appendicular ongin Probably the first 
operation on the appendix itself was that done by 
Symonds of London, Aug 24, 1883 A calculus m 
the appendix having been diagnosed by Mahomed the 
internist, it ivas extracted by the surgeon, and the 
inasion closed by Lembert sutures, with recovery A 
few other cases, those m which the appendix was not 
removed, are recorded in this country as well 

Finally, Kronlem of Switzerland, Feb 15, 1884, 
was apparently the first to remove the appendix for 
acute inflammation, he was followed by Weir of New 
York, in 1886, and a few others, all of whom, how¬ 
ever, were unsuccessful On the contrary. Hall,*- also 
of New York, removed the appendix, which was found 
in the hernial sac of a youth of 17 Not long after. 
Sands and Morton,” of New York and Philadelphia, 
respectively, profiting, no doubt, by Fitz’s famous 
paper, in which the term “appendiatis” was coined, 
made a successful preoperative diagnosis of acute 
appendicitis and intervened also successfully 

PROCTOLOGY 

In 1811, and long before tiie reprints of the European 
i/orks on gastric affections, there was published at 
Philadelphia, the medical center of the country, a little 
book by Thomas Copeland “Observations on Some of 
the Pnnapal Diseases of the Rectum ” 

The care of affections of the rectum m the United 
States long fell to the lot of the general surgeons, such 
as Physick, who recognized what he called “preter¬ 
natural pouclies”, these are the same as the “encysted” 
or sacculated rectum of the anatomist Homer, and the 

9 Myer J S Life and Letters of Dr William Beaumont St. 
Lotus 1912, 

10 FnedcntvaJd Julius Tr Am Gastro-Enterological A, 1909 

11 Kronlem R U Arch, f kiln Chlr 23: 514 1886 

12 Hall R J New York M J,, June 12 1886 

13 Morton T G Tr Coll Phyticians Philadelphia 1887 


sacculibs of today But early m the last centurj, 
George Bushe had acqmred suffiaent expenence to 
enable him to wnte an exceedingly creditable treatise 
on the diseases and malformations of the rectum and 
anus, illustrated by a volume of plates Bushe was an 
Irish graduate who was recommended by William 
Lawrence of London for the chair of anatomy in 
Rutgers College, New Jersey He arnved in New 
York in 1828, but did not survive long 

Bushe’s “Atlas” is noteworthy in that it was illus¬ 
trated by Dr Westmacott, who later on obtained 
greater fame by the pictures for the first edition of 
Gray’s “Anatomy,” much of the success of which vas 
due to the illustrations with the names of the structures 
on them, a great and laudable novelty I am fortunate 
enough to possess two copies, one with plain plates, the 
other colored by hand, and have installed them in the 
Scientific Exhibit 

William Bodenbamer seems from an early date to 
have spiecialized m proctology, first m Louisville, then 
m New Orleans, and, for years before his death, in 
New York Beginning with his classic account of con¬ 
genital malformations of the rectum and anus in 1860, 
in addition to three other books, he was the author of 
a host of articles published in journals He died sev¬ 
eral years ago at the npe age of 97 In the past, Boden- 
hamer was looked down on because long ago he adver¬ 
tised in tile daily papers, but I believe this was not 
unusual seventy-odd years ago, and much can be for¬ 
given him for his books and arhcles, alike character¬ 
ized by untinng industry, profound erudition and sound 
judgment based on an enormous experience. 

While engaged in the preparation of my forthcoming 
book on “Diseases and Injunes of the Rectum, Anus 
and Pelvic Colon,” I was deadedly surprised—and that 
agreeably—to find that the first American case of 
megacolon was placed on record (1867) by a former 
fellow citizen of Chicago, Dr William Lewitt,” at that 
time demonstrator of anatomy in Rush Medical Col¬ 
lege It was published as “Enlargement of the Colon ” 
The patient, a man of 21, had had no bowel movements 
for tliree weeks, the abdomen was enormously dis¬ 
tended and so tense that no nscera could be distin¬ 
guished There was a history of a previous attack, 
lasting a fortnight, at about the age of 12, since that 
time there had been a similar attack about once in a 
week or ten days Pnor to being seen by Lewitt, he 
was under the care of a “spiritual doctor,” who affirmed 
that he was suffenng from “windy dropsy ” When 
seen by our author, flatus could be passed only by 
standing on the head and hands, enemas had no effect, 
nor had laxatives Death occurred during a sudden 
attack of abdominal pain some six days after being 
first seen Necropsy revealed several perforations in 
the colon, with gas and soft feces in the abdomen The 
pelvic colon contained more than a pailful of soft feces 

Another early case from a nearby town, reported bv 
Harrington ” m 1878, nearly a decade pnor to Hirsch¬ 
sprung, concerned a man, aged 51, who for the past 
ten years had been affected v ith “bilious colic ” Death 
here ivas even speedier, occurnng in about sixtj-six 
hours At necropsy, the pelvic colon was immenseh 
distended, reaching to the ensiform cartilage. V 
It contained no feces, the capaaty kout a 
and the walls were thickened 

14 Lewitt, \Mlliam Chicago M J 

15 Hamngton H L. Chicago Si 
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It seems to me tliat “megacolon” is a much more 
fitting appellation for the condition than Hirschsprung’s 
disease, for as far back as the late seventeenth century 
Ru 3 'sch, the Dutch anatomist, described an “enormous 
extension of the colon” m a 5-year-old girl, which is 
probably a case of megacolon And as is well known. 
It was encountered by Parry (1829) in an adult, and 
by Billard m the same year in a child, besides teing 
figured by von Ammon in his Atlas 

After some desultory efforts, the Amencan Procto¬ 
logic Society was organized m 1899, hanng been pre¬ 
ceded two years by the Amencan Gastro-Enterological 
Association The former has since held yearly meet¬ 
ings, and published an annual volume of transactions 
The present membership numbers thirty-four active, 
and twelve assoaate, and seien honorary members 
In 1916, the Section on Gastro-Enterology and Proc¬ 
tology 3vas organized in the Amencan Medical Asso¬ 
ciation, and the first session of the section was held 
at the New York session of the parent body in 1917 
31 North State Street 

PRESENT-DAY PROBLEkIS IN REGARD 
TO GALLBLADDER INFECTIONS 

A STATISTICAL INQUIRV * 

WALTER C ALVAREZ, M D , KARL F MEYER, 
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One reason why we are not likely to think of that 
disease is that some of these patients are under 10, 
some are m high school, and many are in their 
twenties 

What chance is there of diagnosmg their troubles 
now? We believe that it can be done in many cases 
if we will only use the information already at hand 
The great importance of the subject will be seen w'hen 
w'e remember that every tenth old woman coming to 
necropsy has gallstones, and that there must be many 
more with cholecystitis ivithout stones The existence 
of such a group has begun to be recogmzed m the last 
three years, and more and more acalculous gallbladders 
are being remoi ed 

This paper summarizes the results of a study insti¬ 
tuted about three years ago by one of us (W C A ) 
in an effort to map a course behveen the Scylla of 
lazy or cowardly waiting and the Chaiybdis of needless 
operating It has always seemed to him that no man 
can speak confidently about a series of borderhne gall¬ 
bladder cases unless he has, m every mstance, taken a 
very careful history, has made a complete physical 
examination, has supervised or done the roentgen-ray 
and laboratory work, has seen the operation, has con¬ 
sulted closely ivith the bactenologist and the pathologist, 
and has corresponded afterward with the patient to see 
what results have been secured Unhappily, ei en then, 
doubts -will often remam as to the correctness of a 
diagnosis 


TAYLOR, MJD, axd JESSIE 
EASTON, AB, MA. 

SAN FRANCISCO 


Speaking broadly, cholecystitis is a disease which 
begins in youth but is first recognized and properly 
treated in old age As we shall see later, in a group 
of men and w'omen coming to operation at an average 
age of 44 years, the duration of symptoms averaged 
nineteen years, an interval during w'hich there were 
many courses of treatment, most of them directed 
agamst such vague disorders as “neiwous indigestion,” 
“flatulent dyspepsia,” and “intestinal autointoxication ” 
Now, we might say with Naunyn ^ that the “process of 
gallstone formation does not give nse to any sjmp- 
toms,” and that those which appear are “merely the 
manifestation of chrome dyspepsia,” or we may more 
logically assume that the symptoms observed do repre¬ 
sent the earlier stages of cholecystitis If that be the 
case, surely the sensible thing to do is to analyze -very 
carefully the early histones of the persons who now 
undoubtedly have gallstones so that we can learn to 
recogmze the disease in its incipience, and not haie to 
wait until tlie appearance of colic and jaundice make the 
diagnosis plain e\en to a lay observer 

Tliat we may visualize the problem more clearN, let 
us think for a moment of the cohort of men and w omen 
who are going to ha\e ther gallbladders removed in 
1942, 1 e, nineteen } ears hence If histoiy repeats 
Itself, they must be entering our offices now wuth 
their first attacks of more or less masked cholec) stitis 

16 Collected W'’orU of C. IL Parry London IS25 

17 Billard C. il Traitf dcs maladies des enfant! nottvean nis 


^iT VOT^Ammon F A. Die angeborenen chirnrgisclien Krankhejten 

der Mcnscbcti Berlin 1842 » 

* Read before the Section on Gastro-Enterology and Prortology at 

the Seventy Fourth Annaal Session of the Amencan Medical Assooa 
tton San Francisco June 1923 ^ , <■ j 

• From the George WTUtama Hooper Fotm^tion for 

Research the Department of Mednane and the Department of Path 
olocv Xjniversitr of California iledical School « * v j 

1 Xannyn A Treatise on Cholelithiasis translated by Garrod 

London 1896 p 55 


In all, sixty case records hare been abstracted and 
their details charted for the study We have senous 
doubts about the correctness of the diagnosis in two 
cases Nineteen, or 33 per cent, of the remaining quite 
definite cases of cholecj'stitis w’ere marked by the pres¬ 
ence of stones The men and women with stones 
averaged 49 jears of age, and those wuthout, 41 years 
There were mneteen men and fort)’--one w'omen. Sev¬ 
enteen of the women had no children 

THE HISTORY 

The first and most important factor m the diagnosis 
of earlj' cholecystitis is a most careful and complete 
history One must get an idea of the seventy of the 
trouble not onl}”^ dunng the w'eeks preceding the first 
consultation but also m the past Fortj-eight out of 
the group here studied were more or less incapaatated 
for w'ork, and manj were ready to accept operation or 
anj-thing which would end their sufferings 

Pam w'as a common symptom, complained of by 95 
per cent of the sufferers In many it was typical, 
beginmng to the nght of the epigastnum and radiating 
into the nght scapular region. In fir e, the pain radiated 
mainly into the left part of the back, in seven it w'as 
between the shoulder blades, and in five it w'as in the 
right side of the neck 

It IS alwajs helpful to find out wffiether or not the 
patient is wakened out of his sleep b}”^ pam, distress or 
bloating That is a fairly sure sign that the trouble is 
not due to nervousness or to psjchic impressions 
Fifty-five per cent mentioned this nocturnal distress 
Ver}' helpful and characteristic also are the patients 
statements to the effect that, although they have fine 
appetites and are hungry, thev are afraid to eat It is 
valuable because it is quite pathognomonic of cholecvs- 
titis, and because it testifies eloquentlj to the reality 
and seventy of the suffenng which is so dreaded 
However, if one questions these people further, he wall 
generallj get the admission that it reall} does not make 
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much difference when or what they eat If they are 
due for an attack, they will get it even if they are living 
on tea and toast 

Onlj' one out of fi^e had ever had anything like 
colic Tenderness to the touch or soreness in the right 
side on jolting, jarring or reaching was often present, 
eitlier as a constant sjTnptom or as a transient one after 
acute exacerbations It was complained of in 72 per 
cent of the cases Patients who dnve in from the 
countr}' in an automobile should always be asked how 
tliey stood the tnp 

Very important also is the reverse peristalsis syn¬ 
drome which one of us has described elsew'here* It is 
unwase to make the diagnosis of cholecystitis on a his¬ 
tory of nght-sided pain if most of the symptoms of this 
sjTidrome are wanting Vomiting ivas a more or less 
prominent sjTnptom in half of the cases It may come 
only witli severe attacks or with sick headaches 
Regurgitation was noted m twenty-one cases Aad 
regurgitation, “heartburn” or “aad stomach” was often 
a prominent symptom, and was noted thirty-six 
times The carrjang about of soda by a jierson should 
always, in our opinion, suggest to the physician that 
sometlimg is radically wrong m tlie abdomen Nausea 
IS not infrequent, and sometimes is the mam source of 
annoyance It was complained of thirty-two times 
Belching is one of the earliest and most constant symp¬ 
toms throughout the long course of the disease Forty 
suffered with it Thirty-nine complained of bloating, 
which was sometimes so severe that they would have to 
rush to their rooms and disrobe 

Some of the symptoms just enumerated are grouped 
by the patient under the term biliousness With the 
attacks of bihousness there is often severe and pros¬ 
trating headache, and this is not infrequently the reason 
for the patient’s seeking a physiaan 

Some of these persons get sallow with their “bilious 
spells,” or they are sallow most of the time In some 
cases the sallow tint may be hereditary and assoaated 
with a peculiar hair color, but in many instances we 
should probably attach to it a greater significance than 
we now do In this senes it was mentioned sixteen 
times 

Actual jaundice is not a very common symptom even 
in stone earners, and those who report a high inadence 
of It in thar practices are probably confessing their 
diagnostic ineptitude, i e , they wait too long and diag¬ 
nose only the oldest cases It had been present at some 
time in 27 per cent of our stone cases, and in 19 per 
cent of those with acalculous cholecystitis Only 
extensive statistics based on long life histones will 
enable us to say what correlation there is between 
“catarrhal jaundice” in youth and cholecystitis in later 
life In several of our cases the early jaundice prob¬ 
ably did mark the beginning of the chronic disease 

A lustorj' of clay colored stools can be obtained in 
only a few cases, and then it is of doubtful value 

“Dopiness” is a not infrequent symptom (17 per 
cent), and often leads to the diagnosis of “autointoxi¬ 
cation ” It IS sometimes assoaated with dizziness 
(noted in 33 per cent of the senes) that is often 
severe enough to bnng the patient to the physiaan 
Several of our patients were referred for Barany tests, 
and the otologist found a “toxic disturbance of the 
labvnnth ” A surpnsingly large number of our 
patients were more or less deaf 

2 Alvarez W C. The Syndrome of Mild Reverie Fenstnlsia. 
JAMA 09 : 2018 (Dec. 15) 1917 


One of the surpnses from these statistics is the 
great frequency with which consbpiation was encoun¬ 
tered ,1 e , in 60 per cent of the cases Some may saj 
that we have here one of the causes of cholecystitis, but 
■it seems more probable that it is the result of the 
marked tendency to spasm in the digestive tract which 
the roentgen ray so often shows us in these cases It is 
suggestive also that in several instances the constipation 
disappeared after the cholecystectomy Gallbladder 
disease will have to be thought of as a possible cause 
when severe constipation with digestive upsets appears 
in strongly built young men and women 

Attacks of diarrhea were mentioned by a few of 
the patients (8 per cent) It may be due in some 
instances to the achlorhydria which is so common \\ ith 
cholecystitis 

Hemorrhoids were encountered in at least one third 
of the patients, their presence, therefore, may^ have 
some diagnostic value 

Attacks of fever and chills are encountered mainly 
in the older patients with stones and phlegmonous 
cholecystitis Some of the histones in this senes show, 
however, that when fever is present in the earlier stages, 
the diagnosis between gallbladder disease and a smol¬ 
dering pulmonary tuberculosis with digestive upsets and 
a nght-sided pleunsy is very difficult or impossible 
A history of typhoid fever was obtained in only seven 
of our cases This mfection seems to damage the gall¬ 
bladder to such an extent that other saprophytic organ¬ 
isms, such as the streptococci of the mouth, can get into 
It and maintain a more or less continuous residence 
A history of other infections, such as sinusitis peri¬ 
tonitis and appendiatis, is much more frequently 
obtained and is probably very significant from an 
etiologic standpoint More than half of these persons 
had had appendicitis, five had had pentonitis, seven 
had had repeated attacks of sinusitis, three had had 
pneumonia, eight had bad teeth In all, thirty-three 
out of the sixty gave a history of acute or chronic 
infections 

A history of pelvic disease, tumors, pus tubes, abor¬ 
tions or retroversion was obtained from 60 per cent of 
the women, and many had been operated on One out 
of five had, or had had, fibroids of the uterus These 
fibroids seem to take the place of multiple pregnancies 
in predisposing many women to cholecystitis 

Arthntis was complained of more or less in seven¬ 
teen cases (28 per cent ), and its presence may there¬ 
fore be suggestive diagnostically 

Four women out of the series had had the nght kid¬ 
ney stitched up, with more or less temporary relief 
The diagnosis between pain due to cholecystitis and 
that due to a floating kidney is very difficult because the 
two conditions so commonly exist side by side In 
several cases there seemed to be some relation betw’een 
the cholecystitis and a nght-sided pyehtis 

The family history is of interest because hereditv 
seems often to be a factor in the etiologv’ It is hard 
to say much about it, however, because the disease is so 
common that we must expect to find a good many 
relatives afflicted with it 

A history of nervousness, nervous breakdowns, and 
marked depression was obtained in half of our cases 
The fact that a number of these persons were cure 
or greatly helpied by the operation > l^e 

wonder how many of our “neui -n fc' 

noircs, with their attacks of mucous 
dietary’^ phobias, have cholecystitis 
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US forget, howe-ver, how dangerous it is to promise 
anything to these people, even when seriously diseased 
organs are found and removed 

THE EXAMINATION 

The most important finding is that of a tender hver 
edge This was observed in forty cases It is hard to 
say why it was absent in some of the patients with 
stones and fairly acute symptoms The gallbladder 
could be palpated only in the severest cases in which a 
mucocele had developed following closure of the cystic 
duct Fourteen had more or less heart trouble Some 
of It was assoaated with hypertension, but a good deal 
of it was due probably to the infection arising in the 
biliary tract In one case, that of a powerfully built 
young man with Streptococcus virtdans in the gall¬ 
bladder wall, the myocarditis cleared up very rapidly 
after the operation Pelvic disease must always be 
looked for, as, when found, it greatly increases the 
probability that cholecystitis is present 

LABORATORY TESTS 

In our opinion, the Meltzer-Lyon diagnostic test has 
been quite discredited and is not worth spending time 
on As will be noted later, the bile was stenle in 71 
per cent of the cases, and it was generally so normal 
in appearance that its examination would not have 
helped us toward a diagnosis 

ROENTGEN-RAY EXAMINATION 
There would seem to be no reason why a normal or a 
moderately thickened gallbladder should show on a 
plate, no matter how well it is taken Stereoscopic 
plates were taken with the Bucky Potter diaphragm in 
forty of our cases A fairly definite shadow appeared 
in seventeen, and a somewhat suspicious one in six In 
a number of these, this shadow probably did not ong- 
inate in the gallbladder because that oi;gan was not 
found to be thickened or visibly diseased at operation 
Furthermore, the thickest gallbladder found at opera¬ 
tion did not appear clearly on the plates This shows 
that one cannot attach great importance to such 
shadows, even when they appear qiute distinctly beside 
that of the kidney 

In three out of the nineteen cases with “stones,” the 
concretions were so small and mudlike that they could 
not be expected to show on a plate In four other 
cases, stones were not looked for That leaves twelve 
cases in which plates were taken and carefully studied 
Stone shadows were definite in six, or in 50 per cent, 
and they were strongly suspected in three of the remain¬ 
ing six cases To keep us humble, however, the 
surgeons were unable to find stones in three cases in 
which the plates showed quite tj'pical shadows For¬ 
tunately, no harm was done, as two of the women had 
very definite cholecystitis, and the otlier one was cured 
of her symptoms b} an appendectomy and a uterine 
suspension 

George and Burnham ^ are finding it very helpful to 
look for indentations of the banum filled duodenum by 
the distended gallbladder It is hard to see why this 
should generally mean disease m the organ, but they 
report a large degree of correlation betiveen this find¬ 
ing and that at operation It must be confessed that the 
more the senior writer sees at operation of the normal 
appearing but defimtelj diseased gallbladder, the more 
hopeless he feels as to the roentgenologist’s abihty e%er 
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to help US much ifi diagnosing early cholecystitis, unless 
he does it by observing clianges in the activity of the 
neighbonng stomach and bowel 

To our surprise, we find that gastric stasis is unusual 
in cholecystitis, and, when present, it suggests some 
complication such as ulcer or appendiatis The 
stomach was empty m six hours in forty-three, or 78 
per cent, of the fifty-five cases m which we could see 
no such complication Some of the six hour residues 
observed seemed to be due to the peculiar antral spasm 
which was seen m nearly a third of the cases Cardio¬ 
spasm and regurgitation of matenal up the esopha¬ 
gus were also seen in just a third of the cases In 
one case it was so severe as to stop all swallowing, 
and after five days the patient was driven to operation 
Puckerings of the stomach and duodenum, suggesting 
adhesions, were found m 17 per cent, but were not 
alwaj's confirmed at operation Similarly, adhesions 
were noted sometimes at operation when the roentgen 
ray showed no sign of them It was surprising to find 
marked ileac stasis in 62 per cent of the cases 
The spasmodic contractions seen here and there m 
the tract with the roentgen ray may be due to a spread 
of nervous stimuli, or perhaps to an actual infecbon 
of the muscle layers in the stomach and bowel They 
may persist, disappear and return, or develop de novo 
after the removal of the gallbladder 

The roentgen ray is often very helpful, not because 
It shows the diseased gallbladder, but because it rules 
out other diseases of the digestive tract 

In a few cases the large size of the liver shadow 
prepared us for the finding of marked inflammatory 
changes in that organ, and warned us against giving 
too hopeful a prognosis 

THE FINDINGS AT OPERATION 
Gross disease of the gallbladder, definite adhesions 
to It, and stones were found in 64 per cent of the cases 
In the others, the gallbladder had to be removed, 
mainly or entirely, on the strength of the history In 
most cases, however, certain suspicious signs were 
present Enlarged glands on the cystic duct were 
found m more than 60 per cent A few were removed 
and found to contain pathogenic organisms More or 
less marked signs of arrhosis of the liver or of pen- 
hepatitis were found m a great many of the cases 
White patches and lines radiating out from the gall¬ 
bladder notch are sometimes very stnking, and are due 
probably to repeated attacks of local inflammation, not 
severe enough to produce lasting adhesions of the 
bowel to the liver and gallbladder Pancreatic enlarge¬ 
ment and hardening, or pano'eatic cancer, was found 
in only a few Duodenal ulceration brought the patient 
to the table in three cases, and was a complication in 
a fourth We believe now that the failure to remove 
a badly diseased but harmless looking gallbladder may 
account for many of the poor results obtained after 
gastro-enterostomies in these cases 

In e\ery case a cholecystectomy was done, as we 
feel that a drainage operation is seldom justified, either 
theoretically or pragmatically 

CULTURES OF THE GALLBLADDER AND BILE 
The types of bactena found are listed in the 
accompanying table 

Pieces of the wall were ground with sterile sand, 
and the triturates were inoculated into Averj' tubes 
and streaked on blood agar plates 
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Furthermore, we must recognize that gallbladder 
disease is a very common gastro-intestinal trouble, 
more important than duodenal ulcer and chronic appen¬ 
dicitis put together Fortunately, we can already, with 
the knowledge at our disposal, make the diagnosis with 
a fair degree of certainty in many early cases Often it 
IS well to have the patient return at intervals for obser- 
\ation, espeaally dunng tlie more acute stages of the 
disease, when the physician may be able to settle the 
few doubts remaining in his mind by finding liver 
tenderness, fever or an ictenc tint 

There is probably no medical treatment which can 
be counted on to quiet an inflamed gallbladder, either 
temporarily or permanently Diets, medianes and 
Lyon treatments may seem at times to work miracles, 
but we have seen many, just as marvelous, appear over 
night before there was time for any medication Often 
the only way m which the physician can convince these 
people of the need for operation is to refuse to treat 
them medically It raises their respect to find that he 
will not accept money for that which he feels will 
probably be useless, and they are left with no doubts 
about the strength of his convictions 

Another difficulty about medical cures is that we 
never can say when the remissions which are so char¬ 
acteristic of the disease have become permanent One 
woman m this senes went for twenty years without 
symptoms from her stones, and then developed such 
severe trouble that she had to be operated on Another 
patient with gallstone colic and jaundice went ten years 
before he had a return of symptoms 

The big question m the treatment of early chole¬ 
cystitis IS What chance has the patient of cleanng 
up his infection and keeping it clear? We know that 
large numbers of people with these infections are 
forced to operation m later life—but how many of 
them are^ How many clear out the gallbladder just 
as they clear out their antrums and sinuses after an 
acute nasal cold, and how many are there who will 
develop the encysted, shnveled up and apparently 
harmless gallbladders^ Until we can answer these 
questions, we must wart and watch a number of young 
people with undoubted cholecystitis to see what they 
can do for themselves, even though we know that they 
run the dangers of some day developing cirrhosis of 
the liver, pancreatitis, myocarditis, arthritis, carcinoma, 
empyema of the gallbladder, and all the senous com¬ 
plications of cholelithiasis Most of the younger people 
wull refuse operation any way, no matter how hard we 
urge it on them, because their troubles are still quite 
bearable 

Throughout much of this paper we have had to 
emphasize the fact, abundantly demonstrated, that if 
the patient is to be cured, the surgeon must often 
remove a normal appearing gallbladder Not infre¬ 
quently, as m the case to be descnbed, the quite par¬ 
donable reluctance of the operator to do such a thing 
leads to much more or less unnecessary surgery 

Mrs D began at the age of 12 to ha\e spells of nausea, 
^omltIng, dopiness, epigastric pain and severe headache A 
diagnosis of appendicitis i\as made At the age of 19, the 
right kidney was fixed and there was a temporary respite ^t 
the age of 24 during a protracted spell of abdominal pain 
fever and stupor, an apparently normal appendix was removed 
at the senior writers request The gallbladder was examined 
and was thought to be normal Severe and typical ^11- 
bladder colic shortly afterward appeared, often prostrating 
1 er for days At the age of 27, she was opened again tor 


a cholecystectomy, but as the surgeon could not bring himself 
to remove so normal appearing a gallbladder, he took out 
instead a cystic ovary A year later she again had to be 
opened for gallbladder colic, but again only some pelvic work 
was done She had such severe colic ten days later that the 
surgeon went m immediately and this time, as a compromise, 
drained the gallbladder Good health was hers at last for 
the first time since youth, but after three months the attacks 
began to come back When the patient was 30, another sur¬ 
geon removed the gallbladder, and she has since, for two 
years, enjoyed excellent health 

t 

In another case in this series the gallbladder looked 
so normal that even with our convictions on the subject, 
we might have gone back on our diagnosis if the 
patient, an intelligent young physician, had not given 
instructions that the organ was to be removed anyway 
This gallbladder proved to be heavily infected with two 
strains of Streptococcus virtdaus, and the improvement 
in the patient’s health has been most gratifying 

Although we must emphasize these things, we cannot 
help dreading some of the results which may follow 
from such teaching We would insist that early chole¬ 
cystectomies can be done confidently only when the 
patient has been studied carefully and extensively No 
single test or finding should be relied on in making the 
diagnosis Finally, to remain withm reasonable bounds, 
the physician must consult daily with the patliologist, 
and must follow up his cases to see whether his results 
justify the decisions made at the operating table 

It must be remembered also that many people have 
some pain, distress or flatulence after techilically suc¬ 
cessful operations The senior writer has screened a 
number of these people and has found a good deal of 
the same gastnc and intestinal spasm that was present 
before the operation When we remember that the 
gallbladder disease is but a part of an infection spread¬ 
ing up through the liver, through the bile ducts, down 
into the pancreas and probably often into the duodenal 
wall, the surprising thing is not that some remain 
uncured, but that so many recover so promptly after 
removal of the gallbladder alone It would seem tliat 
that part of the biliary tract is the least able to clear 
Itself of infection, and, once removed, the rest of the 
tissues can put themselves in order Many of the 
flare-ups in these people occur after or during colds, 
when, as Meyer has shown, the liver is engaged in its 
function of culling arculating bacteria out of the blood 
and excreting them into the bile 

When at times the senior wnter wonders if he is 
losing his mental balance and diagnosing cholecystitis 
too often, he derives comfort from the fact that in 
twelve of the cases in this senes, the gallbladder disease 
was discovered, more or less unexpectedly, at ofiera- 
tions for pelvic disease, appendiatis or duodenal ulcer 
Certainly, there would seem to be little need for 
drawing back so long as so many cases are still going 
undiagnosed Inadentally, these cases illustrate the 
great need for a thorough exploration of the abdominal 
cavity when it is open The clinician should be there 
to insist on such a study even when his diagnosis of 
ulcer, appendicibs or pelvic disease has, at the first 
glance, been fully confirmed Fourteen of these men 
and women had had appendectomies, often with a 
McBumey incision too small to admit the hand for an 
exploration To be sure, a number had been explored 
but as the work had been done several years ago ive 
cannot blame the surgeon for havung passed the 
gallbladder by as normal 
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SUMMARY 

Qiolecystihs is a disease which begins in youth, and 
IS first recognized and properly treated in middle or 
old age The average duration of S 3 Tnptoms in a senes 
of sixty cases in which operation was performed was 
19 years Presumably, then, those who will be operated 
on in 1942 are just now entenng our offices wth their 
first more or less vague symptoms 
At operation, the gallbladders were often found to 
be thin-walled and normal in appearance, hence, in 
order to relieve the patient, the organ had to be 
removed on the strength of a good history, suggestive 
phvsical and roentgen-ray findings, and the presence of 
large glands on the cystic duct, adhesions in this region 
and patches of penhepatibs 

Remarkably few histologic changes were found in 
some gallbladders which contained stones and which 
had given symptoms for forty years 

Living bactena were obtained from 82 per cent of 
the calculous, and from 57 per cent of the acalculous, 
gallbladders 

The infection was found most commonly in the wall, 
and the histologic changes were generally m the mus¬ 
cle and subserosa The bile was often stenle (71 
per cent ), and normal in appearance 

Surgeons who become enthusiastic over the results 
of early cholecystectomies will have to check up con¬ 
stantly on their work in order to avoid the danger of 
removing normal gallbladders 

There are difficulties in deading for or against 
operation in the early cases Unfortunately, there is 
no medical treatment that will deal with the disease 
which IS located, not in the bile, but deep in the wall 
of the gallbladder 

The results of removal are generally satisfactory, 
but many patients have to stay on a cellulose-poor diet, 
and others develop some of their old symptoms when 
fatigued or when recovenng from colds 


ABSTRACT OF DISCUSSION 

Dr. Roland Cummings, Los Angeles The crux of this 
subject IS “diagnosis ” I think we will all agree on the 
treatment, once we make the diagnosis Dr Alvarez has 
told us how to make a better diagnosis by obtainmg a more 
careful history and by making more careful observations 
Unfortunately, the bactenologic and pathologic study of the 
gallbladder requires more skill than is within the reach of 
the average physician. I also think it possible for this paper 
to do infinite harm Should the physician permit himself to 
call the surgeon and have gallbladders removed because the 
history and physical findmgs are suggestive of gallbladder 
disease, he will frequently find that he has become involved 
m a world of trouble. If on the other hand, a patient is 
observed carefully until a diagnosis of gallbladder disease is 
made beyond a reasonable doubt, surgery will then be the 
treatment of choice 

Dr. William Carpenter MacCarthy, Rochester, Minn I 
want to compliment Dr Alvarez on his careful study of cases 
of cholecystitis However, I feel that after he has seen more 
cases and studied the associated pathologic conditions, he 
will not be quite so emphatic on some points I was led to 
believe that diagnosis of cholecvstitis was a comparatively 
easy thing—perhaps I was mistaken m the interpretation of 
his remarks—but the clinical diagnosmg of cholecj stitis m 
Its earlj stage is verj difficult, and it might be easily con¬ 
fused with appendicitis, duodenitis or duodenal ulcer, gastric 
ulcer or hepatitis or manj other things So far as the gross 
diagnosis from the operation is concerned, that is also fre- 
quentlj verv difficult In a senes of 5,000 gallbladders which 
I studied several jears ago, 17 per cent were perfectly nor¬ 


mal The surgeon not mfrcquentlj takes out a gallbladder 
which looks normal but is not normal, but I think he is to 
be congratulated on the fact that he does not take out more 
normal gallbladders I do not believe in removing gallblad¬ 
ders on a history As to the statement about chronic poison¬ 
ing from the gallbladder, I would challenge an>body to prove 
that any toxic condition comes from a pathologic condition 
in the gallbladder I do not say that it does not occur, but 
I should like to see somebody prove it. I want to emphasize 
what Dr Alvarez said about diagnosis from the bile. It is 
absolutely true that even in a pathologic gallbladder the bile 
frequently does not show abnormality We cannot distin¬ 
guish it from normal bile In that respect I certainly want 
to agree with Dr Alvarez. Bacteria do not always occur iii 
the bile when they are present m the gallbladder wall 
Achlorhydria, I was perhaps correctly or incorrectly led to 
believe, is common in cholecystibs I want to direct atten¬ 
tion to this possibility I believe that achlorhjdria is one of 
the predisposing factors of cholecystitis rather than a sec¬ 
ondary thing We make a great mistake in studj mg disease 
from an organic standpoint We should study the system 
Rarely is the disease confined to one organ The stomach, 
liver, duodenum, gallbladder and pancreas must be consid¬ 
ered as parts of one system When one of them is diseased 
the chances are that all of them are diseased 

Dr. Max Thorek, Chicago Many studies have been made 
on the effect of cholecystectomy on the biliary tract In com¬ 
plete removals we find an enlargement of the common duct 
That IS significant m itself, and that compensatory enlargement 
suggests that the gallbladder has definite phjsiologic func¬ 
tions Therefore, the removal of any organ that has a 
definite and clear-cut physiologic function should never be 
attempted unless there is a definite and absolute pathologic 
condition mdicating that the organ should be removed for 
reasons that give definite subjective and objective clinical 
manifestations I understood Dr Alvarez to say that he 
had only 3 per cent of mistakes on his roentgen-ray findngs 
m the biliary tract I wish I could say as much of my 
results I frequently find a great many reports of absolutely 
positive shadows in the gallbladder indicating calculus and 
find at the operation that I am dealing with an ulcer of the 
duodenum or pylorus I wish to make a plea for more con¬ 
servatism in biliary surgery I believe that cholec>stotomy 
IS getting back to its well mented place It was significant 
to me m reading Hans Kefir’s work that when he was suffer¬ 
ing from biliary trouble he went to Carlsbad to cure himself 
So as far as my patients are concerned, I believe in being 
conservative, and, although mortality statistics show only 
a slight increase by cholecystectomy, that slight increase is 
not justified 

Dr. Seale Harris, Birmingham, Ala Dr Alvarez brought 
out a most important point, that the gallbladder is some¬ 
times a focus of infection for other organs Sometime ago 
I had a case that brought out this fact quite strikingly A 
man came to me with definite symptoms of gallstones 
He had arterial hypertension, a systolic pressure of 180, and 
considerable albumin with casts in his urine He had been 
advised that he should not be operated on on account of the 
kidney condition I insisted that an operation be performed 
The gallstones and gallbladder were removed The urine 
cleared up, and the tension was lowered considerablj In 
this case, the gallbladder was the source of infection for the 
kidnejs I am of the opinion that the source of infection in 
gallbladder disease begins in manj cases in infancy from 
ileocolitis, and then from gastro-intcstinal disturbances in 
later jears from an improper diet I think that the same 
physiologic factors that are present m gallbladder infection 
are also present in the pancreatitis preceding diabetes In 
the treatment of gallbladder disease, in the prccalculus stage, 
the diet is of great importance and, if carried out projicrlj, 
the gallbladder infection will subside. I do not think that 
in the earlj years of infection the gallbladder should be 
renjov ed Among the etiologic factors of gallbladder disease 
IS the present-daj diet of white bread, polished rice lean 
meats and the excessive use of sugar, a diet containing too 
much carbohjdrates and fats and pmtein, *oo little of 
vitarams and mineral substances t will pre 
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pare the way for mteslinal infection, and this infection is 
carried from the intestine into the gallbladder By giving 
the proper diet in early years of gallbladder infection I 
believe the disease will subside without the formation of 
stones and without operation 

Dr. a. J Ochsner, Chicago My personal experience in 
gallstone surgery reaches back to a time when practically 
none of these cases came to our hospitals with a diagnosis 
of gallstones, almost all of them had a diagnosis of intestinal 
or gastric disturbance, and very few of them, if any, had a 
diagnosis of gallstones In Chicago, we drank contaminated 
water until about twenty-five years ago, and quite a large 
proportion of the adult population had typhoid at some time. 
In the last twenty-five years, typhoid infection has been 
decreased enormously, until at present we have practically 
no cases in Chicago Twenty-five jears ago, I would have 
gallstone cases referred to me by other gallstone patients 
very much more often than by other physicians, because the 
patient who had gallstones before would know that a friend 
who had the same symptoms had gallstones 

Dr. F B Taylor, San Francisco Dr Alvarez had to 
leave, and he gave a few notes to me that may answer some 
questions Dr Alvarez did not mean to infer that the diag¬ 
nosis of gallbladder disease was easy in any sense of the 
word He favors the most complete sort of examination, 
and the use of every possible means for diagnosis that can 
be made, and the recognition as early as possible of the sorts 
of gallbladders that are apt to keep progressing and to 
require operation later on To show that he is not particu¬ 
larly overweening in his views about the diagnosis of gall¬ 
bladder disease, twelve patients recently were subjected to 
laparotomy for abdominal disease Gallbladder trouble was 
not suspected In six of these cases, disease of the gall¬ 
bladder was found He does not subscribe to that sort of 
teaching which is apt to lead to ruthless or unjustified 
removal of the gallbladder I can say this, too That for 
many months and years he has observed cholecystitis in 
patients before he will permit operation, even if the patients 
are rather anxious for it But when, for example, a patient 
•has been treated medically for years without success and is 
|then definitely relieved by rerao\al of the gallbladder, it 
becomes important to save those years of discomfort for the 
next patient, if possible 
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The injection of carbon dioxid gas under pressure 
through the uterus to determine the patency of the 
fallopian tubes has been employed rather extensively 
in the gynecologic clinic of the University of Michigan 
for the last three ) ears Dunng this period the Rubin 
test, with some modifications, has been used, since it 
was thought to be tlie best method of controlling the 
flow of gas, regulating its pressure and estimating the 
amount of gas passed through the uterus and fallopian 
tubes into the pentoneal cavity 

Not only 2 vas the Rubin technic emplojed to deter¬ 
mine the patency of the tubes, but it was the method 
of choice for the introduction of sufficient gas into 
the peritoneal cawty to allow the taking of satisfactory 
roentgenograms whereby pathologic changes in flie 
pelws could be carefully studied If, under suitable 
pressure and after repeated attempts, the gas failed to 
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pass by the transutenne route, usually films for study 
and diagnosis were obtained after pneumoperitoneum 
had been produced by the transperitoneal method 
A number of patients examined for stenhty by tbe 
Rubin test in whom the gas had been forced through 
the tubes reported that pregnancy had followed with¬ 
out change of other conditions present dunng the time 
they had been desirous of children This led us to 
send follow-up letters to all women in whom gas had 
been successfully forced through the tubes, omitting, 
naturally, those cases m which our investigations had 
shown that the husbands were the cause of the sterility 


Table 1 —Pregnancies tn Thirteen Cases 


Relative Stcnlity 

(Four) 

Absolute Sterility 
Years Since 

(Nine) 

Number 

Years 


Marriage 

of C!)ascs 

Since L^t 

Number 

1 

1 

Conception 

of (Zases 

2 

2 

5 

1 


2 

6 

1 

3 

1 

7 

1 

4 

2 

8 

1 

7 

1 


Answers were received from thirty-six of the forty- 
seven women wntten to All of these women were 
marned and desirous of children, m fact, the chief 
complaint on applying to the clinic was that they were 
unable to bear children at that particular time 

Thirty of these women had never been pregnant and 
were therefore considered absolutely or pnmanly 
sterile The remaimng six had conceived some time 
earlier m their married lives and were therefore rela¬ 
tively or secondarily sterile Three had given birth 
to full-term children, while the other three had aborted 
when either two or three months pregnant 

At varying intervals following the Rubin test, thir¬ 
teen, or slightly more than one third of these thirty-six 
women, became pregnant Conception occurred in 
four who had previously conceived m their early man- 
tal lives Two had had abortions, while the other two 
were delivered of full-term infants The remaining 
nine had never conceived Since four of the six 
women who were relatively sterile became pregnant 
after the passage of gas through the tubes, while only 
nine of the thirty who were absolutely sterile conceived 
after the gas inflation, it follows that something more 
than the mere passage of the gas and the mechanical 
opening of the tubes must be considered m trying to 
ascertain the reason for the relatively higher percentage 
of pregnancies m those women who had previously 
conceived 

The pregnancies m ten of these women went to full 
term, while three resulted m spontaneous abortion at 
the third month One of these abortions occurred in 
a patient who had been relatively stenle for seven 
years 

One of the questions found necessary to consider 
was the length of time after marnage in the pnmanly 
sterile women, and the interval since the last pregnancy 
m the secondanly stenle women, before they consulted 
us for the relief of their barrenness The twenty-three 
who did not become pregnant had not conceived for 
from one to eighteen years Four had been stenle 
from one to two years, while twenty had not brought 
forth offspring from three to eighteen years The 
largest number, six, had been living a normal sexual 
life for three years without conception It is interest¬ 
ing to note that of the thirteen women who became 
pregnant after the gas inflation, five successfully con¬ 
ceived dunng the first or second years of marriage 
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The other eight had not been fruitful from three to 
eight jears before reporting to the clinic This is well 
illustrated by Table 1 

It IS generally accepted that the most fruitful period 
is the first five years of marital life Thus, we see that, 
after the passage of the gas, more than one half of 
these women conceived dunng a similar period 

Naturally, stenhty groups must be studied as to the 
age at which the individual women apply for diagnosis 
and treatment, since after a certain age conception is 
less hkelv to occur Under any form of treatment, 
the chances of^ conception in women of 40 would be 
much less than in women of 25 

The same treatment, transuterine gas inflation, was 
applied m the thirty-six cases The ages of the group 
in which conception occurred vaned from 21 to 38 
jears, an average of 26i%2 years The average of the 
twenty-four women who did not become pregnant 
after the passage of the gas ivas 29% years, the ages 
\arying from 20 to 40 years Hence we may conclude 
that, of a given group of sterile tvomen in whom gas 
IS forced through the tubes, tlie younger the woman 
the greater will be her chance of conceiving 

We realize that a certain proportion of the women 
subjected to the gas test might have conceived had 
such a test not been made, for a woman exposed to 
pregnancy for one or two years is not necessarily 
stenle if conception does not take place during these 
periods We are setting forth the facts as we found 
them in a given number of women who came to the 
clinic complaining of stenhty Pregnancy followed 
the routine investigation of the cause of the complaint 
for which they sought relief Certainly, past expe- 
nence ivould not lead us to expect that any such 
number of pregnanaes would have followed mere 
bimanual examination and advice to report at a later 
date All but three of this group of thirteen became 
pregnant within six months after the inflation Five 
had only one normal menstrual penod, and then in 
due time gave birth to mfants In general, we can 
say that the shorter the penod of stenhty tiie more 


Table 2 — Arrangement Accordmg to Time of Conception 


Duration 

Time of Conception 

of Sterility 

Tollowing Inflation 

1 year 

1 month 

years 

1 month 

3 years 

1 month 

4 years 

1 month 

5 years 

1 month 

7 years 

2 months 

1J4 years 

3 months 


4 months 

2 years 

5 months 


6 months 

4 years 

10 months 

7 years 

1 year 

8 years 

years 


quickly pregnancy supervened This is shown by 
Table 2 

It should be added tliat none of the patients becoming 
pregnant were operated on after the inflation, no trc 
ment was instituted, and no advice was given other 
to wait for developments 

On investigating tlie possible cause for t-->£ 
ness in both the pregnant and nonpregar- 
we discovered that, proportionate to nc - * 
each group, tliere were more w^rrs* 
generative organs in the group wh xrr ~ 

The preponderant lesion in D-di g-- - ' 

lateral or bilateral salpmgo-.tTh-“■ 

be illustrated bj Table 3. 


In both the group of women who became pregnant 
following the gas inflation and in those uho were not 
so fortunate, there were pehac lesions uhich are com¬ 
monly supposed to be factors in preventing conception 
However, the fact that, without any treatment, certain 
women with such pelvic lesions conceived after exami¬ 
nation by gas inflation ivould lead to the consideration 
•of the possibility of the mere passage of the gas through 
the tube or tubes being a factor in the results 

As has been mentioned, the Rubin apparatus and 
technic, with certain modifications set forth elsewhere, 
have been used from the very beginning in tlie dime 

Table 3 —Abnormalities 


Prcffnancy Cases 


Salping(MX)phontis bilateral or 
anilatcral 5 

Normal pelvis 3 

Normal pelvis except for ero¬ 
sion and endocervicitis 2 

Normal pelvis except for bi 
lateral laceration 1 

Normal pelvis except for exces¬ 
sive and markeoljr acid va 
ginal and cervical secretion 1 

Complete retrodisplacement with 
relaxed outlet and bilateral 
laceration 1 

Total 13 


Nonpregnancy Cases 
Salpingo-oophontis bilateral or 


unilateral 8 

Normal pelvis 5 

Normal pelvis except for ero¬ 
sion and endocervicitis 4 

Salpingo-oophontis with dis 
cased cervix 3 

Acute anteflexion 1 

Infantile uterus 1 

Complete retrodisplacement f 

Total 23 


Carbon dioxid gas under pressure, with its outflow 
regulated by reducing and needle valves, has been 
employed in all of the stenhty cases used in this report 
It has been found by expenence that the rate of flow 
of gas through the inverted siphon flow meter must 
not exceed four pulsations a minute, and that it is 
better to begin the inflation with the rate of two 
pulsations a minute This is because tlie permeability 
of the tubes to the gas is judged by manometer readings 
when more than two pulsations a minute are employed, 
that IS, when the apparatus is so set tint more flnn 
60 c c of gas is being forced under pressure through 
the cannula each minute, the manometer rtulmg may 
rise rapidly to 200 mm of mercurj the dnigtr point 
Wlien the connection is broken, the gas ctascj, to flow 
and the manometer reading returns tvi zero It lj 
judged that the tubes are closed when m rcalitj there 
IS another explanation The suddni iisi ot the nnn>- 
meter is due to a volume of C's lx mg forced into tne 
utenne cavity more ri]'idl> *t'mina o; tre 

tubes can care for it md < usi It the bis^-v r-sssrri 
registered on tlie nwix s,^ ' excxxsj. or —ir: x 

actually is in the tv sr irrr-r-- 

tant that an ar \ ^ ^ ry 

be utilized fo- ^ s''s v\ s xxrxx r 
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earlv abandoned, and carbon diovid alone has now 
been in use for two and one-half years 

The criteria on which the patency of the tubes is 
based are four (1) a manometer reading below 
200 mm of mercury, (2) the sound of the gas passing 
through the tubes, detected by auscultation over the 
symphysis, (3) pain m the upper abdomen when the 
patient is in the sitting posture, and (4) roentgen¬ 
ography or fluoroscopy 

During the transuterme inflation, patients occasion¬ 
ally complain of more or less distress m the lower 
abdomen This is espeaally true of those women with 
chronic inflammation about the appendages It has 
commonly been our observation that the discomfort 
or pain is in proportion to the amount of pelvic inflam¬ 
mation The more serious and extensive the lesion, 
the more distressing is the introduction of the gas 
As yet, it has not been possible to associate the location 
or type of pain with any particular kind of pathologic 
change 

There is still another type of pain after gas inflation, 
when the patient is placed m the sitting or Fowler’s 
position, which is pathognomonic of the patency of the 
tubes It IS the result of the establishment of a sub- 
phrenic pneumoperitoneum and is located most com¬ 
monly in the right shoulder, occasionally in the left 
and frequently in both shoulders as well as the upper 
abdomen In character, it resembles the pain caused 
by the passage of gallstones, but disappears as soon 
as the patient resumes the recumbent position In 
arriving at a diagnosis of the patency or nonpatency 
of the tubes, this symptom is always sought for 

It has not been necessary to use the fluoroscope to 
determine the presence of gas m the pelvic cavity 
We do, however, take stereoscopic roentgenographic 
films of the pelvic organs whenever there is a doubt 
.about their condition Roentgenograms were made of 
fthe uterus, tubes and ovanes in nine of the pregnancy 
and fifteen of the nonpregnancy cases, the gas being 
introduced through the tubes This was merely an 
added proof that the oviducts were permeable, besides 
furnishing us with a picture of the pelvic organs 

The question is often asked. What will happen if, 
by mistake, a transuterme inflation is done m the pres¬ 
ence of a normal intra-utenne pregnancy^ Will the 
inflation terminate the pregnancy? In two women 
from SIX to eight weeks’ pregnant, as a result of 
mistaken diagnosis, the Rubin test was carried out 
In neither of them was there any bleeding or utenne 
contractions following the passage of the gas Both 
were eventually dehvered of normal, full-term children 
The gas was undoubtedly forced around the decidua 
and out through the tube or tubes without damaging 
the utenne contents senously enough to bring on 
an abortion Other observers have had a similar 
expenence 

In order to determine the way the gas passed 
through the tubes, the latter were observed in quite 
a few patients through the median laparotomy incision, 
after the flow of gas was started through the uterus 
with tlie ordinarj' transuterme techmc It may be well 
to state that all this work was earned out under the 
stnetest asepsis The field of operation was prepared 
■with 5 per cent picnc acid When the expenment 
r\'as combined with an abdominal section, the wound 
edges were well protected by gauze, and the intestines 
as well as tlie other abdominal organs carefully packed 
off No inflation was done in the presence of a puru¬ 
lent vaginal or uterine discharge, and never when there 
\\as any suspiaon of an acute inflammation ot the 


pelvic organs In other words, every precaution was 
taken not to allow our scientific zeal to increase the 
chances of sepsis for our patients 

With the Keyes-Ultzmann cannula m the cervix and 
the abdomen open, the gas test was done on both 
obstructed and unobstructed tubes according to the 
prescribed technic That gas was issuing from the 
tubes was determined by filling the postenor culdesac 
with physiologic sodium chlorid solution and then 
watching for bubbles to appear at the fimbnated 
extremities It was found that m unobstructed tubes 
a bubble or bubbles arose during the first attempt, 
usually at a low pressure In the case of obstructed 
tubes, the findings were quite different In these, tlie 
gas, depending on the type and location of the obstruc¬ 
tion, either did not pass at all or only at a high pressure, 
and frequently only after repeated attempts 

The fallopian tubes may be diwded for the present 
purposes into two portions the isthmus or narrow 
portion of the tube, which begins just outside the 
uterus and runs through that organ, and the larger 
portion or ampulla, which ends with the ostium abdom- 
inale surrounded by the fimbnae Under normal con¬ 
ditions, It IS extremely difficult to pass the finest bougie 
or straw bristle through the isthmic portion of the 
tube into the uterus The same difficulty is noted 
when the Curtis method of determining the patency 
of the tube is employed When air is injected with a 
Luer syringe through the infundibulum, the tube dis¬ 
tends down to the beginning of the isthmic portion 
A hasty conclusion might be reached that the tube at 
this point is impermeable, but that such is not the 
case is shown by the passage of the gas through the 
isthmic portion when the distended ampullar portion 
of the tube is milked toward the uterus With the 
abdomen open, one is in a position to judge whether 
gas passes through the tubes or not, since a single 
bubble of gas issuing from either fimbnated extremity 
is easily detected 

Under low pressure, when the gas was introduced 
slowly through uten and tubes without an inflamma¬ 
tory history, it -was our experience to find that the 
gas passed readily, as demonstrated by the continuous 
stream of bubbles issuing through each fimbnated 
extremity The manometer readings when the gas 
passed under these circumstances were low, usually 
not going above 80 mm of mercury 

When there was a distinct history of utenne and 
tubal inflammation, even tliough the tubes were not 
closed at their extremities or macroscopically enlarged, 
a number of cases were observed through the abdomi¬ 
nal inasion in which the pressure had to be raised to 
200 mm or over before the resistance at the isthmic 
portion of the tube could be overcome That the 
obstruction to the flow of gas must have been at this 
portion of the tube is shown by the fact that the 
fimbnated extremity rvas open and allowed the passage 
of an ordinary surgical probe down to the beginmng 
of the isthmic portion of the tube To ordinary pres¬ 
sures, namely, from ISO to 200 mm of mercury, 
these tubes were impermeable to gases When, how¬ 
ever, the pressure was reasonably elevated, the appar¬ 
ent obstruction was overcome and the gas appeared 
at one or the other fimbnated extremity 

This apparent closure may be due to vanous condi¬ 
tions present in that portion of the tube It may be 
the result of an accumulation of mucus resulting in 
a plugging of the lumen of the tube, but this can 
hardly be the case, since no such plug has ever been 
seen dunng the microscopic examination of thousands 
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of tubes Kmking of tlie tube at this point has been 
suggested as a possible cause of tlie lack of patency 
to the carbon dioxid, but, since the tube is practically 
straight in tins region, it cannot be considered a 
satisfactory explanation 

In the ampullar portion of the tube, the tortuosity 
of the oviduct may possibly prevent the ready passage 
of the gas Hypertrophy of the mucosa, with pol}^ 
formation acting as a ball valve, has been suggested 
as tlie reason for the gas passing through the same 
tube at varying pressures This is a comparatively 
rare finding in microscopic preparations but is witlun 
the range of possibility The most logical explanation 
of istlmiic obstruction is tliat it is the result of chronic 
infection The infechon causes an inflammation of 
the submucosa and musculans resulting m fibrous tis¬ 
sue proliferation, uitli a resultant narrowing of the 
lumen of the tube This has actually been observed 
m senal sections of microscopic preparations The 
narrowing at times is so marked that tlie lumen is 
reduced from one-fifth to one-twenbeth its normal 
size The lumen of the tube is narrowed by atrophic 
changes due to the menopause Such atrophic tubes 
are quite analogous, so far as the passage of gas is 
concerned, to tubes whose lumina are narrowed by 
inflammatory changes 

This iras strikingly shown in one expenment on a 
ratlier large uterus which had to be removed vaginally 
from a woman past the menopause, for the cure of an 
extensive prolapse A probe was passed without 
difficulty down to the isthmic portion of the tubes, 
demonstrating that there existed in the ampullar por¬ 
tion of the tubes no obstruction to the passage of the 
gas The latter could not be forced through the tubes 
at the ordinary pressure, 200 mm of mercury Bub¬ 
bles of gas did appear at one fimbriated extremity, 
however, when the pressure was raised to 300 mm of 
mercury Microscopic examination of the isthmic por¬ 
tions of the tubes showed the usual narrowing of the 
lumma but no closure of any portion, although senal 
sections were made 

In fact, it may be stated that neither Drs Warthin 
nor Weller of the University of Michigan Pathological 
Laboratory has ever seen, in many thousands of tubal 
microscopic sections, a complete closure of a tube 
except at the fimbnated extremity when the atresia is 
due to a different mechanism 

Since we have failed to demonstrate closure of the 
isthmic portion of the tubes, it would be better to 
refer to impermeabihty m these regions as an obstruc¬ 
tion rather than an atresia The difficulty, of course, lies 
in our inability with present procedures to determine 
by the manometer readings, whether we are dealing 
wuth an obstruction due to narrowng of the isthmic 
portion of the tube due to inflammation or to some 
other cause, or whether the gas fails to pass on account 
of closed fimbnated extremities 

Probably the most common cause of complete tubal 
obstruction anses from occlusion of the fimbnated 
extremities of the tubes, the result of inflammation, 
usually of gonorrheal ongin These sealed, club- 
shaped ends of the tubes absolutely present the ova 
from finding their way to the uterine cavity, although 
the lumen of the tube may not be so obstructed as to 
bar the upward passage of the spermatozoa 

In a certain proportion of cases, the ostium abdomi- 
nale of the infundibulum is not closed by the inflamma¬ 
tory process, but is shut off by adhesions surrounding 
the structures It has been our good fortune in some 


of our experiments, when the gas pressure was raised 
to 200 mm of mercury or above this point, to observ'e 
the process whereby the tubes became once more 
patent The gas is expelled ather by a separation of 
the adhesions or by rupture of the infundibulum. It 
IS interestmg to note that this does not alwajs occur 
during the first attempt, but only after repeated eleva¬ 
tions to a maximum pressure, and occasionally at a 
pressure lower than the maxmium used in the particu¬ 
lar case When rupture occurs, it takes place at the 
w^eakest pioint in the tube That point we have found 
to be about 1 cm from the closed fimbnae The 
opening is small, but enlarges wuth the contmual 
escape of gas In more than one case, gas escaped 
through one or both fimbnated extremities when adhe¬ 
sions were released and the tubes hfted to a higher 
level 

We are willing to advance the premise that in many 
cases the narrowed lumen of the isthmus is occa¬ 
sionally dilated suffiaently in obstructed oviducts to 
permit the upward progress of the spermatozoa, and 
m other tubes we feel that occasionally the fimbriae 
of mildly adherent tubes are separated or new openings 
estabhshed so that ova may gam access to an otlierwise 
closed ampulla With that possibility in view, would 
it not be advisable, when necessary, to raise the pres¬ 
sure in the uterus and tubes higher than our previously 
accepted danger point of 200 mm of mercury? 

The only possible danger to the patient from the 
use of gas inflation is the introduction into the peri¬ 
toneal cavity of infected blood or septic matenal from 
the uterus or tubes This can actually occur, since we 
have seen blood which had collected m the utenne 
cavity following a curettage or injury to the endo¬ 
metrium forced through the tubes at pressures ranging 
from 60 to 200 mm of mercury If, however, the 
indications and contraindications for this method of 
diagnosis and therapy as laid down m previous com- 
mumcations are observed, no such complications will 
arise The fear that gas may be forced through the 
tubal wall into the vessels of ffie broad ligament would 
seem unfounded, as shown by climcal expenence and 
by our expenments While we have never used gas 
pressure above 250 mm in our tests, the pressure has 
been raised to 300 mm of mercury with the abdomen 
open In every instance the rupture occurred, not 
into the broad ligament, but through the thinner 
infundibular w’all MTien rupture of the tube does 
follow the forcing of the gas througli the tubes, we 
have never observed any appreciable hemorrhage as 
a result Either adhesions separate, or rupture occurs 
m the most avascular area 

Roentgenograms of the pelvnc organs have occasion¬ 
ally showm the uterus distended with gas The utcn 
in these cases were somewhat atonic, and so in the 
presence of a spastic internal os it has been possible 
to introduce from 10 to 20 c c wnthout forcing the 
gas through the oviducts Also, we have seen the gas 
introduced at the time of the inflation remain in the 
uterus and be expelled in moderate amounts through 
a resected utenne cornu In vnew' of these findings 
and others, w e feel that vv e hav e proved both clinically 
and expenmentallj that it is most essential to use for 
diagnosis and treatment of tubal stenhtj an apparatus 
that wall accurately measure the amount and register 
the pressure at which gas ' ig M ttiro 
uterus and tubes, and ’ I u 

IS less effiaent than ' > 

We desire to 
paratively small {,io 
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painful menstruation in addition to their sterility 
Twenty-four such women answered questionnaires 
relative to their relief from this S 3 Tnptom following 
gas inflation Of these, twelve were mimediately 
improved or cured and have remained so since the 
inflation In eight, the relief has been permanent, 
after from eight to eighteen months Three women 
reported that their periods were even more painful 
after the inflation, but it is interesting to note that 
tivo of the latter became pregnant 

No explanation is offered as to why these patients 
were relieved Possibly it is due to a stretching of 
the uterine cavity, but this is hardly probable, since 
the relief is of much longer duration than is secured 
by the usual method of uterine dilation In those 
women wth adhesions about the appendages, tlie bene¬ 
fit derived from the inflation may follow a stretching 
of the adhesions This, however, does not explain the 
method of relief in those women with apparently nor¬ 
mal pelvic organs It has been suggested that a tubal 
dilation occurs and that the enlarged lumen permits 
the expulsion of the increased tubal secretions inadent 
to menstruation Perhaps further observation may 
furnish the clue to the correct explanation 

The cases of relief from dysmenorrhea have been 
too few to warrant the drawing of any conclusions, 
but the relief has been so marked following the gas 
inflation that we are using it deliberately for the relief 
of this symptom alone From hundreds of cases of 
transutenne gas inflation we are convinced that the 
metliod IS without danger, if certain precautions are 
taken in the selection of cases It is a far simpler 
^procedure than utenne dilation or the insertion of a 
HLenne stem In fact, we are using it constantly m 
^Be office as well as m the clinic, and hope to report our 
[Results at a later date 


ABSTRACT OF DISCUSSION 
Dr. J W Sherrick, Oakland, Cahf I have utilized the 
Rubin technic of transutenne inflation to determine the 
patencv of the fallopian tubes in several hundred cases, partly 
as a means of diagnosing the condition of the tubes in 
sterility cases and partly to aid in the diagnosis of question¬ 
able pathologic changes in the pelvis I have been enthusiastic 
about this procedure as a therapeutic measure m overcoming 
mild obstruction of the tubes m sterile women, but, contrary 
to expectations the results have not been nearly so striking 
as those reported by the authors My associate, Dr Loomis, 
has recently analyzed ISO consecutive cases of sterilty, but in 
only tvvo cases which proved treatable, and tbe women 
became pregnant, could we feel reasonably certain that con¬ 
ception occurred as a direct result of the passing of carbon 
dioxid gas through the tubes The high percentage of suc¬ 
cesses in the series presented is very gratifying, and would 
lead one to the opinion that this method is either much more 
useful as a therapeutic measure than has seemed the case in 
our series, or else the authors have been unusually fortunate 
I feel certain that if they could have followed up all their 
cases and could have msUtuted necessary procedures to cor¬ 
rect other pathologic conditions present, their percentage of 
fertility would have been materially raised In our series, 
of the women who were adequately treated, 52 per cent have 
become pregnant, but in these cases every resource of treat¬ 
ment was utilized It would seem that, as a therapeutic 
measure, this procedure offers a higher percentage of results 
in the relatively sterile cases, as shown by the four positive 
results out of six cases so treated The time interval at 
which our patients became pregnant after treatment averages 
four and nine-tenths months, which corresponds closely with 
the senes just shown Likewise the age hmiU of our patients 
IS practically the same, bemg about 28 and 29 years A study 
of the pathology shows that many of these lesions are treat¬ 


able and offer a favorable prognosis for a successful preg¬ 
nancy In our series there were fifteen vvomen with salpmgo- 
oophoritis In five a successful inflation was accomplished, 
but none of these women became pregnant, three could not 
be inflated successfully, owing to the extent of the pathologic 
changes, and two became pregnant as a result of abdominal 
section The eroded and infected cervix, the acutely ante- 
flexed uterus with its concomitant thick tenacious cervical 
mucous plug, and the retrodisplacement are all amenable to 
treatment with a fair prognosis of success m a certain per¬ 
centage. The explanation offered as to the failure of gas to 
pass seems absolutely correct, namely, closure of the fim¬ 
briated extremity or an inflammatory lesion with fibrosis of 
the uterine wall about the interstitial portion of the tube 
Dr Roland S Cron, Ann Arbor, Mich I was greatly 
interested in Dr Sherrick’s data m regard to the other treat¬ 
ment that might be used in addition to transutenne gas infla¬ 
tion The point we wished to bring out was the value of 
this method of treatment or diagnosis None of these women 
were treated for their sterility They came to the clinic for 
diagnosis, and in the course of the examination, transutenne 
gas inflation was used It is interesting that nothing more 
was done than the method of diagnosis, and that pregnancy 
supervened, in other words, it seemed to us distinct proof 
that the gas inflation was the factor that brought about the 
later conception 


RETRODISPLACEMENT OF THE UTERUS 
FOLLOWING CHILDBIRTH 

A STUDY OF THE DEVELOPMENT OF 
ITS SYMPTOMS * 

FRANK W LYNCH, MD 

SAN FRANCISCO 

A year ago, Stacy * reported the finding of congenital 
utenne retroposibons without other pelvic disorders in 
20 2 per cent of 1,000 virgin adult women About the 
same time, I ' reported retrodisplacement during the 
year after labor in 41 4 per cent of 1,230 women The 
two series were studied together with normal controls 
For purposes of discussion, I may state that utenne 
retrodisplacement results from some trauma of labor in 
more than 20 per cent of cases, since some, at least, 
of the congenital cases are likely to be stenle 

Aside from a larger proportion of menstrual distur¬ 
bances than that seen m the normal controls, there were 
no symptoms m Stacy’s senes Pelvic symptoms appar¬ 
ently intimately related to the displacement brought 20 
per cent of my senes back to the clinic 

Hoping to come closer to facts, I have continued the 
study, and now present data obtained from a senes of 
459 displacements after jyarturition All displacements 
were of the second or third degree I have classed as 
pelvic symptoms bearing down sensations, or a feeling 
of pressure m the pelvis, sacral backache not dependent 
on sacro-iliac luxations, marked dysmenorrhea, and the 
metrorrhagias and menorrhagias, and unnary distur¬ 
bances which disappeared immediately following the 
correction of the displacement The cases were fol¬ 
lowed from SIX weeks after the patient’s discharge 
from the hospital to vanous periods up to seven and one 
half years One fourth the number, or 115 cases, have 
been followed three or more j'ears 

* From the Department of Obstetncfl and Gjnecology» University 
of California Medical School 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco June 1923 

1 Stacy I*. J AntytosUion and Retroposition of the Uterus 
Incidence and Symptoms, j A M A 79 : 793 (Sept 2) 1922 

2 LjTicJb F W Retroversions of the Uterus Following Delivery, 
Am J Obst & Gynce, 4 362 (Oct) 1922 
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retroposition The}' must result from a Aery slis^ht 
fascial injury to the utenne parametrial supports during 
labor, just enough to permit an appreciable sagging A 
displacement occurs during greatly increased abdomiinl 
tension The uterus in those cases has not j'et lost its 
pow er to return to the upright position 

CONGENITAL EETROPOSITIONS 

i\Iuch interest centers m the behaAuor of the congeni¬ 
tal retropositions aaIucIi Polak ^ and Stacy hare shown 
to be present m 20 per cent of unmarried normal 
Avomen ]\Iost of them are recognized by their behaA lor 
Avhen a pessar}' has been applied It is usually difficult 
to bnng this t}’pe of uterus forward and hold it in 
anteposition Gas anesthesia is often necessary 
MoreoAer, the malpositions usually recur promptly 
Ma assistants recognize the group by the shape of the 
cenix and uterus, and the shortness of the posterior 
fomix, and scoff at the cliances of an anatomic cure 
hi use of the pessarj' I myself feel that at least three 
fourths of all the congenital retropositions fall after 
labor into the group of retrodisplacements a\ ithout 
SAmptoms A smaller proportion suffer, during labor, 
fascial injury to the fascial structures of the para¬ 
metrium Some of these may later progress into the 
group of retropositions only presenting symptoms I 
hare had scAeral of this tA'pe of cases 

PREGNANCIES 

Tliere A\ere 128 of the 459 retroposition cases m 
AA'hich the patients had one or more subsequent preg¬ 
nancies Si\t}'-one per cent of these (se\aitA-eight 
cases) AAere among the 236 cases of the group AAUth 
symptoms, and only 39 per cent (fifty cases) in the 
nearly equally large group (223 cases) tliat presented 
no sATuptoms Preguanq'' occurred in eighty' cases 
AA bile the uterus AA'as knoAvn to be in the foriA'ard posi¬ 
tion, and m tAventy-seven cases AA'hile it AA'as retroposed 
The utenne position AA'as not knoAvn at the time of 
pregnancA, but had usually been postenor in the other 
tAA'entA'-one cases There Avere seA enty'-nine aa oman aa ho 
subsequently became pregnant among the 310 in the 
group AA'ith retropositions only Thirty'-nine of these 
AAere noted in the 130 retrodisplacements Avitli symp¬ 
toms, and only forty in the larger group of ISO retro- 
displacements AA'ithoiit symptoms These points suggest 
a lessened degree of fertility in the retropositions Avith- 
out symptoms and m the persistent retroposiUons I 
feel that this may be due to tlie large number of con¬ 
genital retropositions in these tAA o classifications 

CAUSE OF SA JIPTOAIS 

^^hlle there Aias usually no readily demonstrable 
jiathologic change other than the retroposition to 
account for the symptoms m the group of retropositions 
onh AAith SAmptoms I found definite changes m the 
peKes of 100 patients avIio came to operation for 
uterine posterior displacement AH the multiparas, 
AAith one exception, had enlarged uten, all, AA'ith one 
exception had marled Aaricosities of the broad liga¬ 
ments, and nearh all had cystic or prolapsed oyancs 
There AAere tAAeiity'-six nulliparas in tlie senes aa'Iio had 
retroposed uten AA'ithout pehac inflammation Ihe 
pehas AA as normal, except for the retroposition, in four 
cases, the sa mptonis being due to an appendix condition 
In all’ of the others, the uterine caraty admitted a sound 
for more than 3 inches, and there Avere varicosities in 

3 Polik J o Acquired Retrodisplacements of Uterns, New 
Aork A1 J m 89 tjan 17) 1920 


the broad ligaments, prolapsed and grossly altered 
OAanes, or seieral of tliese factors in combination 

CONCLUSIONS 

1 Retroposition folloAving labor may be merely a 
persistence of a congenital position 

2 In at least an equally large percentage of cases, it 
IS a sequel to an anterior uterine position, and results 
probably from some injury to the fascia m the cardinal 
ligaments of the parametnum 

3 There may result, as a consequence of such injury, 
persistent and definite sy'mptoms 

4 The symptoms may deielop as late as several 
years after labor 

5 There is a closely allied pathologic condition avIucIi 
probably' accounts for tlie symptoms 

6 Pregnancy is more common in the group of 
acquired retroposition 


ABSTRACT OF DISCUSSION 

Dr Hiram N Vineberg, Ne\s York The \alue of this 
pnper consists in drawing attention to the fact that these 
retrodisplacements occur much later after delnen than A\e 
haie been heretofore led to belieie We haie all thought 
that A\hen the patient was examined six weeks, or twehe 
weeks at the latest, after delnery and no displacement ivas 
found, she could be discharged Dr Ljnch has shown us 
that in a great many of these cases tlie retrodisplacement 
ma\ occur three, four or six months and c\en a a ear later 
Tlie great lalue of recognizing these cases early is, as Dr 
Ljnch has shown, that pessaries alone will cure 70 per cent 
The reason that a great manj of these patients go for a long 
time without consulting a phssician, and coming only at a 
time Avhen pessary' treatment is no longer of avail, is the 
fact that the displacement does not cause samptoms until 
there is congestion and hyperemia and chronic metritis That 
IS an unfortunate condition Avhen it occurs, for operation then 
AAill not always relieve the patient from her symptoms because 
a great many symptoms are chiefly due to the enlarged and 
fibrotic uterus I was a little bit surprised to hear that there 
AACre so many cases of pregnancy occurring in congenital 
retrodisplacement, for m my experience congenital refrodis- 
placement means an arrest of dcAelopment of all the pchic 
organs There aaiII be a uterus aaIiicIi is small, and when one 
opens the abdomen m these cases one aviII find that it is very 
difficult to bring the uterus up to the abdominal wall because 
the broad ligaments are very much shortened In these con¬ 
genital cases, as a rule, there are Aery few symptoms and 
they are best left alone Operation usually is unsuccessful 

Dr Albert H Goldspohn, Qiicago Dr Vmeberg said 
that the displacement can be cured by the pessary That I 
regard as true only if the pessary is used Aery early before 
inAolution of the uterus is complete Tlie round ligaments 
AAill inAolute AAitli the uterus if they relax early and slacken 
If the patient is advised to he m the Sims position 
on cither side, very soon, or AAithm a feiv days after labor, 
the heavy uterus AVilI fall into anteiersion of its oivn Aveight 
The patient is examined after she gets up, and a large 
pessary is introduced to hold the uterus forward The patient 
AAill require frequent examinations It will be necessary for 
her to get into the knee-chest posture for a feyy minutes 
morning and eiening until inAolution is complete So if, with 
this care on the part of the patient and the physician, the 
uterus neAcr gets into retroversion after labor, and if this 
care is kept up for a a car, those patients aaiII usually be 
cured of retroversion 

Dr Frank W Laxch, San Francisco While there are 20 
per cent of AAomen AAith congenital retropositions Avithout 
symptoms, not all of them that arc married become pregnant 
Many of them are sterile Our work suggests that if all of 
them become pregnant, 25 per cent will deielop symptoms It 
also suggests that one fifth of AAOmen Avho iicAer liaAc rctro- 
posed uten before pregnancy dcAclop retroposition AAith 



\01CMI fl 

XruBCc 

sjuiptoras a 5 
remarks 


as a ron^oqi/rncf of hl.or Dr n,.|,K„ i 
boK- that an\ one wh.) inirnift (o )ir ' m/iit, ^ 

n must Mmi a ra<f for at (ra<i a ara, "'fiiiu , nnrl ^ 9S; 

I am perfeerK crrMm (hii, u?irM t ' I*''*' iir. ^ ® in tu ^ 

i^f</or a \car affrr/;iW liriviUrn** w CVami 

more for the hcaliJi ,.f «„n,rn In ’'I'l iti '‘ctJUtre and 


we can do more tor me /leaiiii ,.f «„n,rn in ''iti in nil ,i ’^<^Utre ,r^ns and n ' 

.nthefolloH npror.o<l than m the antenatal ^ , V ■> '<.nn 'f cal ^ 

sene^ wh^h ha< ken nmnniR for .earn alar. ' r V’"'' conula, 1^ ^ 

obtained abcat/O rcr cent of what uc .all '"I ci \ kI ^ ^ad of ^ , , 

We terra at re.<an cures ra.es of retronn.., T, < t ,,nV . ^^Ord.np Z e\,s,,„ 

corrtcffd and hfifl in rbro h\ i pci<ar\ /nr ii,J C/lW i*. f ^ 

ofayearandwh.-hdKlno.aean.'pre.e , . /I -r 1 aegaZl 

afterthe remoul of the K”ir« ,Inr,n. a I , ' "C' onf, , ^Ca/fh '^aahhZl 

ses-eni month. We a c ,vrfeetls I,' ',I '’ ' "'cl I ’a'd^Z I"' Joca/ 

nianr of thee ratim ^ ch, hase rirhte.I ' o' I "f I ZL, haZ \"^''Cnfecn 

might hare remared e, ncht after .,n,,,|r ,r,,Ia.l.T’"" . >' >iiirr or r ' 

It IS not true to tale c*-jrre< \\ r J rl/rs e (In, ,1, 'It < i. 'C'k: state ^’^^aation Z ^ 

retrod,spte ,< a I et a,.on nf ,he [ 1 ProtL r?'“' ace^am,Z, ^ Z 

igamcnts whiJir-r-o of <nair .prra.'nu v, V '*"‘’’"''na/roo, ' ^ Elated ^ ^nd 

fa\orsretrok,’it~cn. Thcfo'nar/I v. ^ ’'’"'“'Inti,., >n,l o„i ^^airements art> ’^tenals 

..'... 

THE '"t:::- 

D,i« u ^ ’ll) Votnasare ver^ 

W Jto-.,.:, „ ^ j W) ^ ver> ^eneraf/v 

ft- “.r ,, ’"'f'arcasianedcon 

Amenan cef-J l , l ‘ ml thcpenalZZZ theZZ”^^' 

”F''- :i " 


THE lllMIFF nniniM ,,„. 
iwri) .7M/S. 

Mil 

“>HI ~r. f ^ . r , , 

Jraj, Swl-TT■■ ' ''■. h 

»*■ '»ue?,"":, 
aties, thi s-ca - L% ? ctn „(f, 

”^V.U r'-tX "' ''"V. O," 

^ f®l f j ‘i h I .,' ^, 

Slatofft.rnivl I fc-r ,1/I" ’ ' 

state,/[_ ni,,f, c 

■"teres, n, ,,--•••'krs { . k ■ , „ 

M ^7'^- (h '"1- ,1 

^“Ipraa^t , f't fJKo. ,, ‘' 'Jcln e. i,^ 

si' the mx 

'1/ l.r. „|,c: 
In ,„ > ,r, '"T 

1 i'','.' 


, ftr-rn//, reeegataed that, 

•C_'fvl cnirel nrnem m o7m no , 

, flifxted Fsiluretomo-ceknr^^Z'^''’^^ ^ 

' >fn .'uero-od, toakekof 

Pti^/smih whirs operate 'scresern//'' of 

, f'lfnnp/nrofaa'toeancoc-Ecei.ft , s.- 

e.rts ro iralerLTaTctsi/e ieir 
(iras nav l< n;:i^ edearf tfiar n- ^“^Alica- 
Icfi.laf oa fc, fei= t—ed wiir 1 tft.? 

cl,mi'-uirirr i'cd-TTi ^ £r-n 

I iwrt natryc the k-por ceres -tr-r- 
irji (hr srj.era,-': and edreaeresj 
(kimch V Tt-d r . rrsr rc c- ere r-rZiZ''^ 
nt'ijinre ar^r rrarr enreraesrrer-,- 
me 0 / Ikn - i _t V-T Frri Crr f'l P*^- 
nlicrr ik TcT e-* ien-.J r r JLd-r—gj pte^ 

,, era I - ‘=t: k/an. fisr: |-scn5r, r"!- 
'Jo'r-rtL -u-r Kcr-sfen: 3 rec—-:^ .-- T 

o "cera raiarccs c* -a^*. ,^.5 e 


» IT- 

n actu? 
ng can 
es exe 
dard of 


.. 


tenlrJ s' ccs^ -u-cr-nre rr- ="o 

kne -ec^cef 1'/' 

star t"-*-'—•_ ' _ “"- “fc r?27 t “■* 

V ri kr- ica jac fj^jc _?:: c-r-- 


er supe 
1 public 

V 2,000 t 

inidwivc 


^7?7ZZZj‘'-a!!h 


I t' or 

Itfloiltjll 


' 'f ’ “ ‘ - s 

r-ri, a- jr, 


’ m dr—fe 
Tr-cr-c 
repiL: - r 
ik' CJJf- 
(I f'ld* - 

0 -'-ec —-'j; 
Fira - 'f^ ’" 

rs 


*■ ^Cf Ta.1^ 
-1 




infant 
ntjon to 
problem 
t 

initely, sn 
y the fun, 
al Maternj 
e stmu 


«<5 ./ 



MIDWIPE PROBLEM-RUDE 


Joui AHA 
StPT 22 1923 


Table \—Summary of Laws and Rcgulatwiis Governing Mtdwtvcs tn the United States, in Force March 1923 


State and 
Date of 
Enactment* 
Alabama 
Laws 1919 


Arizona 
R. S 1918 and 
St Bd of 
Health Rules 
Arkansas 
St Bd of 
Health Rules 
1913 

California 
Medical Prnc 
tice Act 1917 


Colorado 
Medical Prac¬ 
tice Act 1D17 

Connecticut 
General Stat 
1693 

Delaware 
Rev Code 1915 
Florida 
Laws 1915 
Georgia 
Code 1915 
Idaho 
Laws 1911 
Illinois. 

Medical Prac¬ 
tice Act 1917S 

Indiana 
Medical Prac¬ 
tice Act 1S97 

Iowa 
Laws 1697 
Kansas 
Gen Stat 1913 
Kentucky 
St Bd of 
Health Rules 
1915 


Louisiana 
Act 1918 


Maryland 
Code of 1010 


Massachusetts 
Michigan 
Minnesota 
Gen Stat 1918 


Examined and 
Licensed 
by State 
^o by 1 
county 


Educational or 
Other Eequiremonta 
Knowledge of midwifery, 
freedom from communl 
cable disease moral 
character 

Endorsement of physician 
of district 


Four years’ high school, Local 
cpcclfled professional 
training and 
examination 

Examination in such sub- Local 
jeets as board deems 
necessary 

Graduation from school of State 
midwifery certificate of and local 
character and annual 

examination 

Local 


Graduation from graded 
school and from school 
of midwifery and 
examination 

High school 4 years or 
eqnlvalent diploma from 
obstetric school and 
examination 


Permit Attendance at annual course 

only given of Instruction understand 
by county Ing of essentials of by 
health gTene freedom from 

officer communicable disease 

Yes Such examination os re¬ 

quired by state board of 
medical examiners 


Laws and Regulations 
Qo\crnIng Practice 


Penalties for Report 

Violation of Ophthalmia 

Requirements Report and Use 
of Practice Births Prophylactic 

Yes Yes t 


Ability to read and write 
certificate of physician 
showing attendance at 
6 cases 3 certificates 
as to character 


Diploma from school of 
midwifery or examination 


Mississippi 
St Bd of 
Health Rules i 
1912 

Missouri 
Rev btnt 1909 

Montana 
Rev Code 1921 

Kebraska 

Kovnda 
Rev Laws 1912 

Lew Hampshire 
St Bd of 
Health Rules 
1910 

Lew Jersey 
Laws 1910 


Lew Mexico 
St Bd Public 
Welfare Rules 
1921 


Lew York 
General Laws 
1922 *■ 


Lorth Carolina. 
Statutes 1919 


Permit Attendance at class Inrtruc 
given by tion investigation ns 
county health to character clean 
oSlcer llness etc 

Yes Examination In obstetrics 


Yes Common sclmol certificate 
or diploma from school of 
midwifery or maternity 
hospital having 1,800 
hours Instruction 
and examination 

Permit Attendance at series of 10 

and exam classes of Instruction sign 

Inntion Ing of midwifes pledge 

annually and freedom from com 
munlcable disease 

Examine AbElty to read and write 
and license (waived for foreigners) 

annually either diploma from 

school of midwifery 
or other satisfac¬ 
tory evidence 

Permit Most not be addicted to 

only drugs or habitual 

drunkenness 


Shall not give drugs give Injection (Permit valid 
Into birth canal or make Internal so long ns 
examinations shall secure physi law and rules 
clan for abnormal cases obeyed) 


Shall not give drugs use instru Revocation 
ments, make Internal examination of license 
or give Injection Into birth canal $10(>-^G00 or 
shall attend normal cases only GO-lSOdnys, 
must have specified equipment or both 

Shall not give drugs or anesthetics Revocation 

use Instruments or practice medl of license 

cine In any other form or lO-SO 

days orbotl) 


SliDll not give drugs or attend ab- Revocation of 


norma] cases 


license not 
over $100 or 6 
months or botlj 
From $25 to 
or revocation 
of license 


Shall not give druM use Instru (Permit valid 
ments give Injection Into birth so long as 
canal make internal examination law and mles 
or attend abnormal coses shall obeyed) 
observe other specified sanitary 
rules 


Tes 

Report aud advl«e 
use 01 prophy 
Jactic 

Tes 

Report and advise 
use of prophy 
lactic 

Tea 

Report use of pro¬ 
phylactic op¬ 

tional t 

Tea 

Yes 

Yen 

Yes t 

Tes 

Tes t 

Tes 

Report only 

Yes 

Yes »- 

Tes 

Yes t 

Tes 

Report only t may 
fldviseorusenJfh 
consent of parent 

Tes 

Report and use 
In suspected 
cases 

Tes 

Tes 

Tes 

Report and ij«e 
with llmitatlonat 

Tes 

Test 

Tes 

Yest 


Yes Report use pro- 
plij lactic unless 
parents object 

Shall not give drugs use Instru From $5 to $10 Yes Report only 
ments make Internal examlna revocation of 
tlons or attend abnormal cases license for 

third oflense 


Shall not give drugs use Instm 
ments give Injection Into birth 
canal or attend abnormal cases 
must have specified equipment 
Shall engage In no other branch of 
medical practice 


Shall not give drugs or use Instru 
ments local health boards must 
have physician or nurse visit all 
cases attended by midwives 
Shall not give drugs shall secure 
physician In all abnormal cases 
of mother or Infant 


Shall not give drugs give Injection 
Into birth canal use Instruments 
or moke Internal examination 
shall coll physician In all abnor 
mnl coses and have specified 
equipment 

Shall not give drugs use Instru 
ments remove adherent placenta 
perform version or treat disease, 
shall attend normal coses only 



Yes 

Yes 

Revocation 

Yes 

Report and u e 

of license 


prophylactic un 

From to 

Yes 

less parents ob 
Ject t 

Tes t 

$100-orC0 
days or 
both 

From $10 to $30 

Tes 

Tes 

or 10 days to 

2.1005 or both 


Yes 

Report use o^ 


Tes 

Yes 

prophylactic op¬ 
tional t 

Tes 


Yea 

Test 

£200 or 100 days 
if fine not paid 

Yes 

Report t use of 


prophylactic op* 

revocation of 


tional 

license 

Certificate 

Yes 

Tes 


may be 
annulled 


License 

revoked 


Disinfection of hands of practl 
tloners required 


From $5 to Yes 
$10 
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niukri iKtii to ittark (he lonp noKlcctocI ])roI)Itin of 
midwife ])r<icticc I wo reasons for finally facinj' the 
])ioI)km suggest tlicmscives, namely, (1) a ptiblie 
oinmon already expressed m tlic statutory legulitions 
of a large niajonty of tlie states, and (2) tlie fact that 
the subject IS innocuous and scarcely likely to engender 
opiiosition from the medieal fraternity 

For purposes of information, comparison and eval¬ 
uation, the federal Children's Bureau has recently sent 


Tmiii 2—Nioiilirri of Mulwives /Itilliortri’d lo Pruchcc, 
J'crcculaf/c of Births Allnidrd, and Maternal and 
Infant Mortality Rates for the ‘itatet for 
IyInch Elicit Data Are Ohtainahlc 
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• Inforiimtlon not 

** 1)0 not ^xnnilnf’ lli’tin'f’ or rr^l^tor 
\ In ^Ix rountft'B only 
t iSmniKr ^Inf^ n 

I In It furv'y'^^l onI> 

* Siinjl/<r rrflMttrrd pltuc IHH7 

not Inolutl' Niw W>rl, ( Ity 
a Jiiilii'l'c only numberH n ported 

out I questionnaire in order to determine just wliat 
activities relating to the midwife have dcvelojied under 
the larioiis stale progrims for the jiroinolion of the 
welfare of maternity and mf uuy According to the 
reports reecned, thirteen stiles have already begun or 
ire planning to begin initial stale-wade surveys, while 
SIX states are m dong only county or community stir- 
\eys Jen states .icknowledgc that they know’ very 
little iboiit miehvives, eithcrs claim tint the jiroblcin 
IS a negligible erne, eight stales—Maine, 'Micbigiii, 
Nebriska, SeHith ]:)tkota, J e\as, Vermont, West Vir¬ 
ginia and Wyoming—do not register, ev iminc or license 


imdwivcs, although the majority of these states do 
leepiire reporting of births 

1 he imelvvife jiroblem in the United States is a 
peculiaily eonglomerate one becuisc of the many 
nationalities and races of which our eosmopolitan pop- 
uhlion IS composed, each with its special traehtions 
anel eiisloms 

Contrast the Seiuthern st.ites, having thousands of 
totally unlr,lined nid illiterate “giannieb" (Mississippi, 
d.fXX), North Carolina, 6,S00, Virginia, 6,000), with 
New ilamjrslurc, having only seven registered inid- 
wives Jneidentally, then are niiuty towns m New 
Hampshire w'lthoiil a resident physuian, ,iiul a reeeiUly 
enacted law jmivides ,in .mmial appropriation of $1,000 
jicr town IS part of a physician’s salary in the hope 
of indueing young jihysicians to settle in niril 
coniiminities 

New York St.ite, exclusive of New York City, 
leporls that the total number of licensed midwives is 
diimnishing mmially, and it jirescnt there are twenty- 
two counties of the slate with no licensed imdwivis 
'I he d28 miflvvives who were jiermitted to jiractice ni 
the stale in 1922 re|)reseiiled twenty-three nationali¬ 
ties—the Ikdish, Italian, German, nalne born Americ m 
and Slavic predominating f/roups of these nalion- 
ilities or others will undoubtedly be found in all the 
di nsely jiojml iled industrial and mining st ites Colo¬ 
rado rejiorls fifteen registered mulwives as rejiresenling 
SIX foreign nation.ililie.s In the Pacific slates, the large 
number of J.ipanese midwives ailds .mother jihase to 
the situation, while the Southwest, where imong the 
Sp inisb-Aineric^ins jiractically every married woman 
in rur.il are is is a potential midwife, jircsents its 
disimetn'C jirobleins 

Par.illel with this ihversily in nationality runs a 
coinjnrable divergence in numbers jiracticing J he 
1920 oeeup itional report of the Bureau of the Census 
njKirled 4,773 mulwives jiraclicing in the United 
St.ites Rieenl inquiry into this subject brings the 
report that tin lol.il miinber of mulwives aulhori/ed to 
practice in thirty stales is 26,627, although, with few 
(yce|)tioiis, the minib(r registered is .idinittedly not the 
total number jiraetieing 1 he (slim.ited told from the 
sinic stales is about 4S,000 ILven tins number is 
iiiuloubledly an uiulcrestim.ate 1 he jierecniage of 
births .iltended by mulwives vanes from 4H in Missis- 
sij)])i to 2 in Nebriska In one stale (North Cirohna) 
the jierceiit.ige of negro births .ittcnded by mulwives 
was 73 3, III 1921 

Michig.in's recently completed survey shows that 
there were 96,033 Inrths lejiortcd in 192), ,ind that 
6,632 birth eertifiuites were r< turned by 1,162 inid- 
wives One birth in every eleven ,ind oiu-half occurred 
witliout the .ittend.iiue of ,i jiliysici.m 

Virgini.i reported 69,116 births in 1921, one third of 
which wire .itlendcil by the 6,036 registered inulnivcs 
Among tins niiinber were 1,418 white mulwives 

Gonfronlid with such com rclc facts as these, the 
stale ht.ilth aiilhoritu s .in somewh.it jierjilcxcd m 
their elTort to find practic il meins of h.indling the 
midwife siluition Jlowivir, eighlien jirogrcssive 
hc.ilth deji.iitmeiils hive .ilri idy decided that trained, 
lutiisid ind su))( rvised mulwives should be jirovulcd 
at least for riii.il coimnumtus In tin stales the miin- 
bi r of imdwivis is siitTicicnlly large lo warrant the 
emjdoymenl of a sujnrvisor of mulwives In ininy of 
the stiles, jirovisioii has bctii mule for sonic lyju of 
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instruction of midwives, either through pnnted matter 
in the form of letters giving simple rules and regula¬ 
tions, or bulletins, or by class or individual instruction 
Qass instruction is given by a physician, usually a 
health officer, by public health nurses, and in one state 
by a registered midwife Gass meetings vary in num¬ 
ber from one or two smgle meetings to regular monthly 
meetings or a series of meetings at shorter intervals 
The instruction consists of an explanation of the laws 
goierning the prachce of niidwiferj% the limitations of 
the midiiife, and elementarj teaching of the technic of 
a normal delivery and subsequent care of mother and 
infant 

One state department has on its staff two women 
phjsicians who speak several languages, and who 
instruct midwives working in centers of foreign 
population 

Another state employs a well trained woman obstet- 
ncian who travels about the state in the capacity of 
consultant In isolated rural communities, both phvsi- 
cians and midwives bnng her their cases, especially 
those which are complicated, for consultation 

As a result of these methods of instruction, states 
report not only a marked improvement in the type of 
care which the midwife gives, but also that physiaans 
are being called much more frequently for abnormal 
or complicated cases Three states repiort a decided 
decrease in the number of registered midwives follow¬ 
ing the introduction of this instruction and supennsion 
One of the sparsely settled but widely extending 
Western states is considenng the practicability of sub¬ 
sidizing, from church funds, well trained midwtves m 
order to provide and insure for women on the isolated 
farms at least some trained service during childbirth 

PROBLEMS RELATING TO OBSTETRICS AND 
PEDIATRICS 

The matenal here presented indicates the plans which 
have already been insbtuted in the effort to meet the 
problem of making available, outside the large urban 
centers, better care for mothers before, during and 
following childbirth 

While the developments outlined indicate only the 
public health aspects of the midwife problem, largely 
because of the fact that regulatory supervision is vested 
with the public health departments, definite problems 
of concern and interest to two speaal branches of 
medicine, namely, obstetncs and pediatrics, are also 
mvolved 

It IS at once obvious that much of the success of 
pediatrics depends on the normality of the expectant 
mother and of the unborn infant, and on the conditions 
which provide normal birth and adequate skilled care 
in the first weeks after birth Faulty technic in the 
care of the new-born largely determines whether his 
future will be one of invahdism or of health In most 
instances, midwives are of the same nationality as the 
women they attend, and retain most of the practices, 
traditions and superstitions that have been trans¬ 
mitted for generations in these groups Midwives are 
frequently consulted by mothers regarding the care of 
the infants for six months or more after birth If 
one IS familiar with some of the age-old, unclean prac¬ 
tices of foreign midwives, one is not surprised at the 
frequency with which tetanus, undoubtedly due to 
dirty cord dressings, is found in tlie new-born One 
marvels that any infant survives the well meaning 
colored midwife’s routine during the interval between 


birth and the appearance of breast milk, when almost 
invariably a pacifier of raw white pork rs given soon 
after birth for its supposed laxative effect, supple¬ 
mented at frequent intervals bj' cunous and oft-times 
obnoxious concoctions known as “teas ” 

Improved reporting of births has been credited to 
the midwife as soon as she comes under supervasion 
The fundamental importance of early and accurate 
birth registration is appreaated by all workers inter¬ 
ested in preventive health measures 

Marked improvement of ophthalmia neonatorum has 
occurred among midwives’ cases since improved legis¬ 
lation now makes tlie use of a prophylactic by physi¬ 
cians and midwives compulsory in twenty-nine states 
Free prophylactic outfits are being distributed in 
twenty-four states, while the reporting of inflamma¬ 
tory eve conditions is compulsory m forty-five states 

The rmdwife’s relation to the public health official is 
in the mam that of compliance with statutes or rules or 
regulations of the health department, while to the 
obstetrician or general practitioner her responsibility is 
more definitely outlined Many of the state regulations 
specify the conditions under which a physiaan must 
be called, such as abnormal symptoms during preg¬ 
nancy, nuscarriage, hemorrhage, abnormal presentation, 
retained placenta, convulsions, and prolapse of cord 
Most of these regulations have been dictated by bitter 
experience, but with no speafic effort to assist the 
midwife in her imposed responsibility of securing 
skilled assistance Training and supervision have so 
far tended to diminish the numbers of practiang mid- 
wives, without providing adequately trained medical or 
nursing substitutes 

Interest in maternal and infant hygiene is now grow¬ 
ing at an unprecedented rate, and I believe that it is 
safe to predict that public demand for more and better 
prenatal care, skilled care at confinement, whether at 
home or in the hospital, and adequate postnatal care 
of mother and infant will result m such pronsions 
being considered essential needs in every community 
m the very near future 

For the last few years, in the medical schools, efforts 
have been directed toward the teaching of better obstet¬ 
rics All obstetnaans are farmliar wnth the average 
poor standard of confinement care given by the general 
practitioner in rural sections, often through no fault 
of his own In several states an effort to raise the 
standard of rural obstetnc care is being undertaken 
through extension services of state universities and 
their medical schools Films are being used for teach¬ 
ing purposes in county medical soaeties, the head of 
the department or an assistant obstetrician serving as 
instructor, thus bnnging postgraduate work to the rural 
practitioner 

In several states the maternity and infancy programs 
include the prej>aration by local club women of sterile 
obstetnc packages for rural home confinements The 
obvious value of such an undertaking is not only the 
definite assistance to the attending phjsiaan but also 
the education of the community 

My purpose in this paper has been, not so much to 
reiterate the legal status of the midwnfe in this countrv, 
as to show' the trend of rapidly developing activities in 
this long-neglected field 

While existing legislation gives the midwnfe recogni¬ 
tion but controls her ineffectual!}, if at all, the problem 
stiU to be solved is whether adequate provnsion shall 
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be made for medical attendance at every confinement 
and the midwife abolished, or whether midwnes shall 
be trained and practice under stnct supervision and 
control Obviously, there is no point in eliminating 
even the untrained midwife witliout making qualified 
substitutes available 

With almost one half of the states already undertak¬ 
ing the supervision and traimng of the midwife, perhaps 
one may conclude that from the point of view of die 
public health admimstrator, control at least is at present 
a necessity Whether or not uniformity of regulation, 
training and supervision on a national scale similar to 
that of most foreign countnes is feasible or desirable 
IS a problem suggested for future consideration A 
small group of New York obstetricians has decided 
that one of the greatest needs in maternity service is 
public health nurses with a special course in midwifery, 
particularly in rural areas where there are either very 
few phjsiaans or none at all Such a course is now 
being offered as an affiliated one with the Bellevue 
School for Midivifery 

The problem of the midwife in the United States is 
sufficiently important and complex for national concern 
and responsibdit}', and tlie medical profession wilt be 
looked to for its solution, since a rapidly crystallizing 
public demand for better medical and nursing care, as 
It relates to maternity and infancy, is involved 
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It IS now well recogmzed that maternal welfare 
includes both medical and soaal activities It is not 
our purpose to go into a consideration of the latter 
phase, but we wish to emphasize the importance of 
liawng this sort of work closely coupled with the medi¬ 
cal actiMties 

We include under medical activities those which fall 
within the scope of nursing as well as those which fall 
to the lot of physicians and surgeons The medical men 
to whom w'omen come for maternity care should not 
take a narrow obstetnc new of their patients We as 
obstetncians must be more than obstetnc specialists, 
and must not only consider the general health and 
w elfare of the mother but also constantly remember the 
life of the offspnng committed to our care 

One might ask when prenatal care should begin One 
could answ'er tliat it begins in the antenatal penod wnth 
the preienUon of disease and prematurity It is of 
great importance in infancy m the preiention of the 
de\ elopiiient of rachitis, ivliich causes in later life 
obstetnc complications 

In the study of a maternity case one should develop 
the history of the patient with diseases, and, of course, 
the facts of obstetnc importance should be included 
A careful physical examination should be made with 
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special obstetric obsen^ations Subsequently the patient 
should be under continuous supervision, and routine 
observations made of such commonplace things as 
weight, temperature, pulse, hemoglobin, blood pres¬ 
sure, unne, and certain other symptoms both sub- 
jectne and objective This has been our procedure for 
many years, and we shall try to express as definitely as 
possible the results we have been able to obtain in 2,000 
cases of pregnant women who ha\e come under our 
supervision for antenatal care This senes does not 
include patients seen in consultation, but only those w'ho 
came of themselves or were referred by physiaans to 
be under our supervision and care As we have given 
special attention to this type of work it would be only 
natural to expect a somewhat higher percentage of 
abnormal cases than the common run of obstetnc prac¬ 
tice would show 

We have included a considerable number of expectant 
mothers who have sought our care because of difficulties 
in previous pregnancies or because they had knowledge 



Chart 1 —Neonatal deaths per hundred living births. 


of some complicating condition We have also incor¬ 
porated a group of referred cases sent by physicians 
who did not wish to take the responsibility of handling 
the pregnancy and labor m the presence of certain 
complicating conditions 

In our series we have included all cases of intra¬ 
uterine pregnancy m which we have given prenatal 
care within a specified time This is made up of our 
last 2,000 cases prior to May 1, 1923 The only cases 
excluded are those in which we have given no antenatal 
care which were seen in consultation either when the 
patient was in labor or after the development of some 
serious complication We feel justified in excluding 
these cases because in this paper vve are trying to reach 
some conclusions regarding the results that can be 
obtained by careful supervision of obstetric patients 

In our 2,000 private cases of intra-utenne gestation 
there were 902, or 45 per cent, pnmiparas and 1,098, 
Or 55 per cent, multiparas 

The gestation vvais terminated before the penod of 
viability in 105 pregnancies, or 5 plus per cent In 
1,895, the gestation reached the period of infant via- 
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bihty There \\ere nine multiple pregnancies m the 
group, making a total of 2,009 offspring There were 
two w'onien who died undelivered, leawng a total of 
2,007 fetuses and new-born Tiie abortions as given 
abo\e account for lOi of these, which leaves 1,902 
pregnancies which went to the period of infant via- 
bihU’ Of these, 1,834, or 91 plus per cent, resulted 



in Inang infants, and sixty-eight, or approximately 3 
plus per cent, w ere stillborn 

There were six maternal deaths, or 03 per cent, 
and forty-two, or 2 plus per cent, of neonatal deaths 

ABORTION IN REUVTION TO ANTENAT\L CARE 
IN ITS EFFECT ON THE OFFSPRING 

Threatened abortion, miscarnage, and premature 
labor constitute a r ery important phase of prenatal care 
Among our cases there w'ere serenty-four w'omen who 
had symptoms and signs which led to this diagnosis 
and w'hom w'e were successful in carr}ung to a penod 
of infant wabilit}’^ by the use of absolute rest m bed, 
with doses of morphin and atropin pushed to the 
physiologic limit, if necessary Of these, twenty-nine 
were pnmiparas and forty-five multiparas Two of 
these babies died neonatal deaths The others sur- 
Mved There w’ere fifteen therapeutic abortions done 
in our routine cases, a percentage of 0 7 The indi¬ 
cations for the performance of this operabon will be 
considered under pathologic conditions in the mother, 
as, in our opinion, it is almost axiomatic that a thera¬ 
peutic abortion could never be considered to be in the 
interest of the offspring It is perhaps unnecessary 
to speak of this, but some ph} sicians fail to grasp this 
self-e\ndent fact 

There were three abortions whicli followed opera¬ 
tions done on the genital organs There was one case 
of h) datidiform' mole among our routine cases, a 
percentage incidence of 0 05 There were also three 
ectopic pregnancies, an incidence of 0 15 per cent 
Antenatal care could hare no effect on the last two 
conditions so far as the welfare of the fetus is 
concerned 

Of the remaining eighty-nine abortions, thirty-one 
were incomplete and fifty-eight were complete Of 


these, thirty occurred m pnmiparas and fifty-nine in 
multiparas 

We hare not considered missed abortions or patho¬ 
logic abortions in this discussion because at present one 
is at a loss to knorv horv to benefit the offspring in these 
cases by antenatal care 

We should like to mention cases giving a history of 
habitual abortions in rvhom no definite cause for its 
occurrence could be found We have a small senes 
of these cases in which corpus luteum was administered 
hypodermically during the first trimester of pregnancy 
It IS difficult to know rvhat rvould hare occurred m 
these cases rvithout its use, but a number of the 
patients have gone through to term and given birth 
to normal living infants for the first time 

PREIXATORITY 

Prematurity is a rery serious handicap to the 
new-lxirn In our senes of cases there rvere bom 
alire serenty-three premature infants, rvhich is a per¬ 
centage of 3 7 of the total pregnancies and 4 0 per cent 
of the bring births Of these premature infants, six¬ 
teen, or 22 per cent, died rvithin one rveek after birth, 
the others surrired the neonatal period The sixteen 
deaths of premature infants made up 36 per cent of 
our neonatal deaths Of the sixteen infants, fire were 
nonriable, rvhich accounts for 32 per cent of the 
neonatal deaths of premature infants The causes of 
death among the others rvere toxemia, trvo, accidents 
of pregnancy and labor, six, and prematunty wnth 
cause not determined, three 

As already stated, sixteen of our forty-trvo neonatal 
deaths rvere m premature infants Of the remaining 
trrentv-six, the deaths rvere in babies born at temi, 
eleven of these had some brain injury, probably due 
to or associated rvith hemorrhage resulting from 
trauma or hemorrhagic disease Congenital defects 
caused eight deaths The nature of these defects rvas 



mongolism, one, cardior-asciilar disease, four, defect 
of the central neiwous system trro, defect of biliary 
tract, two and enlarged thymus, one The other sis 
infants died from toxemia, one, infection, one, 
accident of labor, one, and causes not detennined, 
three We note that 14 jier cent of our bring term 
babies died neonatal de- •’ a all Imng'births 
there rr ere 2 3 per ' Xleaths 
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STILLBIRTHS 

Stillbirths make up one of the great and important 
obstetnc problems, and they might be divided into two 
groups 

First, those infants which die before the onset of 
labor and can be saved only by antenatal care It is 
not to be supposed that we can save all of these We 



can save some, and, as our knowledge increases, prob¬ 
ably the lives of more can be preserved 

Second, those infants which lose their lives during 
labor The lives of these infants are not to be saAcd 
by antenatal care so much as by better natal care In 
all, we had sixty-eight sbllbirths, which is a percentage 
of 3 7 of the total living births Of these, thirty-seven, 
or 2 per cent, were born at term, and thirty-one, or 
1 7 per cent, were prematurely bom Of the prema¬ 
turely stillborn, Uventy-five died before the commence¬ 
ment of labor and six died during labor The causes 
of the antepartum deaths were syphilis, two, toxemia, 
eleven , maternal infection, two, hvdrops fetalis, two, 
monstrosity, one, accidents of pregnancy, four, and 
causes not determined, three Intrapartum deaths 
occurred in six instances among the premature births 
toxemia, two, prolonged labor, one, second twin one, 
and faulty presentation, two There were thirty-seven 
stillbirths at term, m which eleven infants died ante¬ 
partum and twenty-six intrapartum The antepartum 
deaths were caused by syphilis, one, toxemia, two, 
accidents of pregnancy, two, and cause not determined, 
six The twenty-six intrapartum deaths were caused 
b> djstocia, nineteen, in which forceps were used eight 
times, podalic -lersion, three, breech extraction, three, 
and craniotomy, tvo, and spontaneous delnery 
occurred three times Aside from the foregoing causes 
of death were prolapsus funis, tliree, monstrosit\', one, 
cerebral hemorrhage, one, toxemia, one, and cause not 
detennined, one 

WELFARE OF THE MOTHER 

The other important problem invohed, aside from 
tlie welfare of the offspnng, is that of the mother It 
IS \ ery \ ital to know what can he accomplished for her 

In the first place, good natal care can be secured 
onl\ by good antenatal supervnsion, because by this 
method alone can proper and adequate preparations 
be made for the care of mother and child dunng the 
natal and postnatal periods 

Another important problem is the detection and 
eradication of abnormal conditions in the pregnant 


woman, with ultimate benefit to both her and the 
offspring We wish to present some data, gathered 
from our senes of pnvate cases, bearing on this 
problem 

We will first consider the question of abortions An 
abortion is more serious for the offspnng than for the 
mother Aside from the effect on the maternal 
impulse, the woman suffers no ill effects from the 
abortion except such as result from certain complica¬ 
tions, such as hemorrhage or infection It should be 
remembered that infection may cause death, morbidity 
and stenhty of the prospective parent The manage¬ 
ment of abortion is of great importance to the mother 
for her future welfare and happiness and, even though 
disastrous to the indnidual offspnng, the result of the 
treatment should not be such as to depnve the woman 
of life, health or the future opportunity to bear 
children 

In all our cases there were 105 abortions and 
miscarriages, which means that about one in ten of our 
total pregnancies terminated in an abortion This is 
much better than the usual ratio of one abortion to 
four pregnancies and is a definite accomplishment of 
antenatal care as shown, for instance, by tbe results 
of treatment of threatened abortions Doubtless, more 
of tbe abortions could have been prevented if the 
patients had appreaated the importance of early sym- 
toms and if some liad been more willing to coopierate in 
an effort to prevent their occurrence 

In our series there was no fatality among mothers 
There were no serious infections About one third of 
our patients were curetted 

The incidence of pathologic abortion in this group 
was not high 

Nonobstetnc operations on the genital organs of 
the pregnant woman are not frequently required In 
our routine cases they did not exceed 0 5 per cent Of 
patients operated on in early pregnancy, fully 50 
per cent had a termination of the pregnancy following 
the gj’necologic operation We feel, therefore, that 
gjTiecologic operations on the pregnant woman should 
be undertaken only when the interest of the prospective 
mother demands such interference, and that it should 
be done with the understanding that the fetus has not 
better than an even chance of survival Therapieutic 
abortions are done to preserv'e the health or life of the 
prospectiv’e mother alone 
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Chart 5 —Percentage of Btaibirths to living births 


In our routine piatients it was deemed necessary to 
terminate the pregnancy by therapeutic abortion in 
fifteen instances, or 0 7 per cent of the cases The 
reasons were tuberculosis, five, hypieremesis gravn- 
darum, six, cardiac disease, one, mental disease, two, 
and pyelitis, one The subsequent course of the disease 
in these piatients seemed to justify the procedure It 
was not often that disease in the mother justified the 
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early termination of pregnane}, and in those it was of 
a persistent and more or less chronic character 

We hare encountered many serious acute infections, 
especialh of the respiratory tract, but, owing to careful 
supenasion of the patients, who have been kept quiet, 
the mortalit}'- has been low We lost three patients 
from pneumonia that developed during pregnancy 
Cardiac disease is relatively frequent, but, with careful 
attention, serious complications are rare In one 
instance of a mitral stenosis with a broken compensa¬ 
tion occurnng early, it was thought best to terminate 
the pregnane}' In another instance witli a mitral 
stenosis, the interruption of pregnancy was senously 
considered, but abandoned The patient died subse 
quentl} from a pulmonary edema after labor followed 
by pneumonia A clinical diagnosis of cardiac disease 
was made in about 4 5 per cent of our cases This 
emphasizes the importance of an antenatal examinabon 
of the cardiovascular system 

Th}roid hypertrophy wfas commonly found, and non- 
toxic goiters were not uncommon We have had no 
toxic goiter m our prenatal senes of cases It may be 
regarded as a rare occurrence 



Chart 6—Percentage of stillbirths and of total deliveries, 
Minneapolis. 


Affections of the gallbladder and appiendix which 
require operation are not of great frequency, but 
should be kept in mind 

Acute disturbance of the gastro-intestmal tract asso¬ 
ciated with diarrhea should be promptly and carefully 
treated, as such affections are very likely to be followed 
by abortions 

Diseases of the urinary tract are not infrequent 
C}stitis and pyehtis are seen rather frequently, but 
with appropriate care usually result favorably It is 
rarel} necessary to terminate the pregpiancy because of 
pvelitis 

In the type of patients encountered in this senes, 
acute infections of the genital tract, such as gonorrhea, 
have been rare The few cases which we have cared 
for hav e responded slowly to treatment, but no senous 
complications developed Treatment should begin as 
early m the pregnancy as possible and be carefully 
earned out to as complete a cure as possible before 
the termination of pregnane} 

S}y)hihs IS of great general importance, but in our 
group relatively few cases were found, w Inch accounts 
for the few fetal deaths from this cause One patient 
died undeliv ered while receiving activ e treatment The 
patient died m a rapidl} dev doping coma, the exact 


cause of which w^as never determined The incidence 
of syphilis m our cases was not over 0 5 per cent 
Diabetes is occasionally seen, but with careful atten¬ 
tion the patients may be carried through pregnancy 
with rdative safety The ultimate outlook has in the 
past not been particularly good We had no fatalities 
in six cases 



Chart 7 —Percentage of stillbirtlis to total births Minneapolis 

We had many patients with some toxic symptoms, 
143 m all, which is an incidence of about 6 5 per cent 
Of these, there were thirty-eight with rather mild 
symptoms Of the others, thirty-three had marked 
h}peremesis, and in six of these it seaned necessary 
to empty the uterus There were no fatalities in this 
group The others were ddivered of viable mfants 
with one exception In this case, compheated with 
syphilis, tliere was a stillbirth Most of the other cases 
showed varying degrees of hypertension, albummuna 
and edema The results with regard to the offspnng 
have already been mentioned So far as the mothers 
are concerned, w'e have had no fatalities when we have 
had an opportunity to give antenatal care Convulsions 
occurred m eleven of the patients either antepartum, 
intrapartum or postpartum 

It was deemed advisable to try drug induction m a 
considerable number of tlie cases, and the bag was 
resorted to m seventeen of them 

Vaginal hysterotomy was done m one instance and 
abdominal cesarean section was done twice Other 
methods of deliver} were resorted to as seemed neces¬ 
sary in mdividual cases 

We feel justified m concluding tint maternal, but 
not fetal, deaths from toxemia may be practically ehm- 



Qiart 8 —Pcrccniage of stillbirth* to toUl births SU Paul 

mated bv adequate antenatal supervision and interven¬ 
tion at the proper time 

Nephritis is, of course, an important complication 
of pregnane}, but is of mucli less senousness than 
toxemia because of its lesser frequency and danger 
It should be V from p sia, which 

can usuall '^fulesence 
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of many casts in the unne is suggestive of nephritis 
It should be remembered that a toxemia may be super¬ 
imposed on a nephritis We had six cases of true 
nephriUs in our senes The immediate outlook for the 
mother is not bad so far as life is concerned Fetal 
death is not uncommon, resulting in one half of our 
cases 

Focal infections occurred with relative frequency, 
usually in the mouth, accessory nasal sinuses, and' 



pharynx These infections were both acute and 
chronic, giving rise frequently to both local discomfort 
and remote symptoms We have noted such definite 
infections in 134 instances Oral infections were 
demonstrated in seventy-eight of the cases, definite 
tonsillar infections in thirty-three, and sinus trouble in 
ftwenty-three cases These conditions should receive 
appropriate treatment even during pregnancy Nine of 
these patients, or about 7 per cent, developed definite 
toxic symptoms of the preeclamptic type Abortions 
were noted in five of these cases The inadence of the 
two conditions mentioned was somewhat more frequent 
m this group than in the general run of cases 

The correction of malpositions is of considerable 
importance This can be done in some cases during the 
antenatal penod In twenty-six instances we were suc¬ 
cessful m permanently converting breech presentations 
to cephalic positions In this group, two forceps oper¬ 
ations were necesary to complete the delivery There 
was one intrapartum stillbirth following the induction 
of labor We feel sure that we should have been 
unable to secure as good results for mother and child 
had we allowed the breech presentations to persist in 
these twelve primiparas and fourteen multiparas 
There were a few instances in which v\e success¬ 
fully corrected faulty cephalic positions and cross 
presentations 

It IS, of course, of prime importance to appreciate 
and properly ev'aluate obstetric complications, and pre¬ 
determine, so far as possible, the course of procedure 
during labor That there is room for improvement in 
our series is shovvm bj the considerable number of 
infant deaths due to dystocia The recognipon of small 
peh^es and ov ersized babies, as well as a careful history 
of ev'cnts in prevnous labors is of great assistance to us 
in deciding beforehand the best line to follow in me 
conduct of these cases In our community, pehnc 
deformities are relatively uncommon and usually of a 
mild degree This perhaps makes us a little less keen in 
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looking for them, and most of those we do discover are 
relatively difficult to diagnose 
Malpositions of the uterus, espeaally retroversion, 
are rather frequent, and often give nse to unpleasant 
symptoms and may be a factor in the production of 
abortions PaPents should alvvays be examined for the 
presence of this condition, and, m our opinion, we have 
relieved many mothers of symptoms and prevented a 
considerable number of abortions by the early recogni¬ 
tion and appropriate pessary treatment of this condition 
Malformations of the genital tract should be kept 
in mind, but are of relafavely infrequent occurrence 
In order to avoid bding accused of important omis¬ 
sions, we should like to mention the necessity of proper 
advice to mothers regarding the mode of living, personal 
hygiene in general, and also the care of the genitalia 
and breasts 

Maternal deaths were too frequent to suit us, but the 
percentage was not high, about 3 3 per thousand living 
births The causes of deaths in these cases were car¬ 
diac insuffiaency, one, tetanus, one, antepartum influ¬ 
enzal pneumonia, two, antepartum death due to acute 
cerebral disease in a syphilitic patient, one, and post¬ 
partum lobar pneumoma, one One half of our 
maternal deaths occurred from diseases which devel¬ 
oped antepartum, and we do not know how we could 
have prevented these fatalities How the infection with 
tetanus developed we do not know, though the pahent 
had a suspicious oral infechon antecedent to the devel¬ 
opment of the tetanic infection We had no deaths 
from toxemia or puerperal sepsis 

RESULTS AT TWO HOSPITALS 
For comparative purposes we wish to enumerate 
briefly some of the results obtained in two of the 
maternity wards of hospitals in Minneapolis, viz, the 
Swedish Hospital and the Mmneapohs General 
Hospital 

At the Swedish Hospital, all pahents are under the 
care of private physiaans and receive a certain amount 



Chart 10—PcrcenUge of rtillbirthi to total births Minneapolis 


of antenatal care We have in this senes 1,512 cases 
of pregnancy admitted to the hospital from November, 
1921, to April, 1923 There were 206 cases of abortion 
in this senes, a percentage of 13 Therapeutic abortion 
was done thirteen times for tuberculosis, toxemia and 
mental conditions There were 104 premature births, a 
percentage of about 7 Over one fourth of these pre¬ 
mature infants were ather stillborn or died neonatal 
deaths There were fifty-aght shllbirths and thirty- 
four neonatal deaths, a percentage of 4 7 and about 3, 
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respectu eh, m rehtion to the total Imng births There 
M ere eight maternal deaths, or 6 5 per thousand living 
birtlis Of these, fi\e were due to toxemia, and might 
have been pre\ented b) better prenatal care There 
w ere no deaths due to puerperal infection, -which speaks 
well for the hospital technic 

In the Iilmneapohs General Hospital, dunng 1922, 
there w'ere 210 abortions, and the reported births were 



Chart 11—Puerperal deaths (all causes) per thousand lunnff births 
comparison of statistics for registration area of Minnesota Minneapolis 
and certain Minneapolis hospitals 


Maternal deaths m 1922 were onl} two, one from 
toxemia and the other from puerperal pswdiosis with 
epilepsy, tlie ratio to Inang births being about 2 per 
thousand 

In 1921 there were six maternal deaths due to 
puerperal sepsis, three, ruptured uterus one, tubercu¬ 
losis, one, and placenta praena, one During this a ear 
tliere w'ere about SOO living births, a ratio of about 7 5 
per thousand living births 

An interesting phase of our prenatal work is the 
dental work done on our patients by Dr D E Ziskin 
We try to get all of our expectant motliers to go to the 
dental clinic for examination About 200 patients w ho 
hare been to this clinic haae been dehiered In this 
group of 200 cases there have been two premature 
stillbirtlis and two stillbirths at term This is a rela- 
tivelj low percentage of stillbirths Three patients 
show'cd moderate hjpertension, one had marked album¬ 
inuria w ith a premature stillbirtb 

Bad oral conditions were found in many, w'ltli 
abscesses of 149 teeth, pyorrhea in forty-eight cases, 
roots, 234 times, gingiiatis in fifty-one cases, straw¬ 
berry red gums m ten cases, and cawties 666 times 
The following procedures w'ere carried out prophy¬ 
laxis in 111 cases, 586 fillings, teeth extracted, 457 
and alveolectomies eight times This shows that neces¬ 
sary dental w’ork can be done not only wnthout apparent 
harm to the pregnant woman, but seemingly with 
benefit 


1,069, making a total of 1,279 cases This makes a 
ratio of 1 6 Of tlie 210 cases, fifty-four were admit¬ 
tedly induced Here is one fruitful field for antenatal 
care 

In this senes of 210 abortions, there w'ere thirty 
w'hich were discharged as threatened abortions Of 
these all except tivo w'ere subsequently follow'ed by our 
prenatal chnic, with the result that thirteen patients 
were dehvered at term and fifteen aborted Very few 
of these patients, not over 4 or 5 per cent, had received 
antenatal care pnor to the development of symptoms 
of abortion There W'as only one maternal death in 
this senes of 210 abortions, it took place m a woman 
w'ho was removed to a pnvate hospital where she could 
receive more active treatment 

Dunng this year there were forty-three stillbirths, a 
percentage to h-ving births of about 4 4 Of these, 
twenty-tavo, or about one half of the infants, were 
deluered at term Of the twenty-one premature shll- 
births, ten or about half, occurred before the period 
of viability was reached 

Twelve patients died at a result of dystoaa and com¬ 
plications of labor, some of these infants might have 
been saved had the patients recaved prenatal care and 
been hospitalized earlier Complications of pregnancy 
caused five of these fetal deaths Syphilis was respon¬ 
sible for SIX of the forty-two stillbirths Other causes 
of fetal death were fetal diseases and malformations, 
fire, toxemias, two, miscellaneous factors and undeter¬ 
mined, thirteen Only twelve of the forty-three 
patients, or 28 per cent, had any antenatal care 

There were sixtv' neonatal deaths, about eight of 
these patients, or 13 per cent, had some prenatal care 
The causes of death were prematunty, fortv-one, 
hemorrhagic disease, seven, congenitally w eak, diseased 
and deformed infants, six, miscellaneous and undeter¬ 
mined, SIX No doubt, w'lth proper antenatal care the 
incidence of prematunty could be somewhat reduced 


■VUTAL STATISTICS AT MINNEAPOLIS AND ST PAUL 
We have also studied the vatal statistics for Minne¬ 
apolis and St Paul for the last ten years, being indebted 


Per 1000 



Chart 12 —Comparison of puerperal deaths (all causes) m hosj uals 
and hornet of St Paul and Minneapolis abort cur\e5 show number of 
maternal deaths according to place of birth 

to Dr F E Harrington of the Minneapolis Department 
of Health for the former statistics, and to Dr A J 
Cheslev of the Minnesota State Board of Health lor 
the information regarding the latter aty The most 
striking feature is the almost ’ utical percentage 
increase of the ho^i • o mity 

two ciUes There ' ■’ l 
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decrease in the percentage of home deliveries The pres¬ 
ent relationship between hospital and home deliveries 
is almost the reverse of that ten years ago Naturally, 
the number of deliveries by physiaans and midwives 
in the homes has decreased In Minneapolis, the 
number of deliveries by midwives has both actually and 
relatively decreased The number of deliveries by 
physicians in the homes has decreased, but has increased 
in relation to the percent of deliveries by midwives 
The condition is the reverse m St Paul 

Dunng this period, the percentage of stillbirths and 
puerperal deaths in the hospitals has gradually 
decreased, though naturally remaining somewhat higher 
than in the homes, because of the fact that more patients 
with complications enter the hospital and because puer¬ 
peral deaths and stillbirths are more completely and 
accurately returned from institutions 

The improvement in relation to stillbirths is greater 
than IS apparent from the vital statistics, liecause we 
are now reporting to the department of vital statistics 
all births subsequent to the fifth month of gestation 
Formerly, only those after the seventh month were 
reported This increases not only the number of pre¬ 
mature births, but also the numljer of stillbirths and 
neonatal deaths 

OBJECTS OF ANTENATAL CARE 

We believe we have brought out some of the things 
to be accomplished by proper prenatal care and 
supervision 

1 The reduction of sterility by securing proper care 
for mothers, and the consequent reduction of infection 

2 The lessening of the number of abortions 

3 The diminution in the number of premature 
deliveries 

4 The reduction of tlie number of stillbirths 

5 The saving of infant life during the neonatal 
period 

6 The sawng of the health of the mothers 

7 The virtual elimination of maternal deaths from 
toxemia and infection by proper instruction, super- 
Msion, preparation, and treatment of mothers during 
the penods of gestation, partuntion and the puqrperium 

2500 Blaisdell Avenue South 


ABSTRACT OF DISCUSSION 

ON papers of DRS rude, and ADAIR AND MALA-ND 

Dr Hugh A Cowing, Muncie, Ind Maternal mortality 
iR too high This IS true in Indiana, where the maternal death 
rate has not changed in fifteen jears, and where the infant 
mortalit> rate, 71 per thousand, should be lower One-half 
our baby deaths are from premature births (not counting 
10,094 stillbirths m the last fi^e jears), and one-half the 
maternal deaths are due to septicemia How maj we improre 
obstetric practice^ Bricflj, we may answer With better 
facilities for bedside instruction in hospital schools, more 
postgraduate obstetric work, more and better hospitals for 
obstetric ser\icc, and greater prominence of obstetric sub¬ 
jects in medical societies Obstetrics should be dignified 
The public should be educated to appreciate the best in 
obstetric practice A permanent personal record of e%cry 
case should be kept Strict asepsis is invaluable Patience 
and wisdom are essential Meddlesome midwifery contributes 
much to maternal mortalitj and morbidity The obstetrician 
mar be selected for ser\ ice because of a pleasing personality 
or a neighborhood popularity rather than because of an\ 
special fitness for obstetrics Sometimes he is orerworked 
and without adequate assistance, and as a result ^is tcdimc 
and his patient suffer The great problem of motherhood 
cannot be solved bj the physician alone Maternity and 


infant care bring a responsibility not only to the family, but 
to the community and to the state Prenatal, maternal and 
infant care should be adapted to the needs and conditions 
in the community Dr Schweitzer, our director of the divi¬ 
sion of infant and child hygiene, reports that the problem 
of the professional midwife is practically limited to the areas 
with foreign population As to prenatal care, 97 per cent 
of the mothers who brought children for examination at the 
division conferences had a physician attendant at birth 
Mothers who had adequate rest before delivery had fewer 
complications and healthier babies Fifty-four per cent of 
the mothers had from two to nine months’ prenatal super¬ 
vision by a physician Of 4,820 mothers, 86 per cent report 
good recovery and 83 per cent good health from two to 
five years after the birth of the child e.xammed Our report 
on obstetric care includes the mothers and babies brought to 
the conferences m four counties m Indiana in 1922. The 
report on 9,985 pregnancies indicates the need of better con¬ 
ditions, including better obstetrics Stillbirths averaged one 
in thirty pregnancies, and miscarriages one in nine pregnan¬ 
cies Our board, through our child hygiene division, is con¬ 
ducting a campaign of publicity and education, instructing 
mothers m baby health conferences, and also teaching public 
health nurses to become helpers and instructprs, and estab¬ 
lishing health centers where physicians and nurses give 
instruction m maternity and infant care, and encouraging 
local organizations to continue this work 

Dr G C McPheeters, Fresno, Calif Every few years 
this problem of the midwife bobs up, and it is discussed 
more or less m a hopeless manner A midwife, whether she 
IS very bad or merely mediocre or whether she is passingly 
good, may be compared to the use of the lumbermg stage 
coach of early days, which was used because there was no 
better means of transportation Obviously, the midwife is 
being used because she is a makeshift and because we have 
in those districts no better means of maternal and postnatal 
care As we provide better means, the midwife will grad¬ 
ually disappear, as the stage coach has disappeared from 
transportation in our country The education of the medical 
profession, primarily, and then the education of the lay 
public in the appreciation of what constitutes maternal care 
IS necessary The education of the midwife alone will never 
accomplish this problem any more than the improvement of 
the old stage coach would improve transportation The 
education must concern itself not only with the people of 
the present generation, but also with the education of young 
people m our schools and colleges I would be in favor of 
this section’s appointing a standing midwife committee which 
should classify and compile laws of the various states with 
regard to midwives We might then recommend to those 
states that arc still floundering in the sea of midwifery some 
standard laws to educate the profession and the public to 
the need of better obstetric care I would be m favor of 
having a committee on sex instruction which could compile 
data to be furnished to those who are teaching sex subjects 
in our schools The young people of our generation and of 
the coming generation should know what to expect in pre¬ 
natal care what to expect in the important problem of con¬ 
finement, and what to expect about postnatal care In my 
work m obstetrics, I have been able to control the nausea 
and vomiting of pregnancy m its early stages so that the 
vitality and strength of the mother is saved and so that the 
existence of severe nausea and vomiting and hjperemesis 
gravidarum may be prevented m many cases I have 
instructed the mother so that she may preserve her figure 
and the contour of the body so that her health in later life 
IS preserved Enteroptosis is prevented We have been able 
to control hyperthyroidism m some mothers, and I think I 
have been able to prevent the development of goiter I have 
detected carlv hypothyroidism and prevented obesity I have 
been able to teach our mothers more about the vital problem 
of breast feeding so that there is a higher than normal inci¬ 
dence of breast feeding 

Dr Rudolph W Holmes, Chicago It seems to me a sad 
commentary on the practice of modern obstetrics that we 
have on one side the invaluable contribution of Drs Adair 
and Maland, and a discussion of the midwife problem on the 
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other About tuenty jcnrs ago I headed a committee of the 
Chicago Medical Societj to investigate the midwife We, as 
1 committee, believed that the midwife problem was a matter 
of economics, and a matter of education Legislation does 
not improxc the status of the midwife, unless it is accom¬ 
panied bj careful, conscientious supervision of accredited 
authorit} Education of the public to something better in 
obstetrics will eliminate the midwife. At the same time, 
obstetric dispensaries must be created to care for the indigent 
obstetric woman During the war, at the high period of 
affluence of the working people, the midwife cases diminished 
more than 25 per cent With the recurrence of poverty after 
the war, the numbers of midwife cases increased greatly In 
the last twent> jears, the number of midwives in Chicago 
diminished from 400 to about 200 This is a natural reduc¬ 
tion With proper supervision of the midwives’ work, there 
IS not such a problem as we have believed The director 
of infant welfare of New Jersej has shown that the maternal 
morbidit> and mortality as well as that for the baby, is less 
in the hands of the midwife than in the hands of the phjsi- 
aan Likewise, Nicholson showed that this was true m 
Pennsjlvania—and is true because there is adequate super¬ 
vision We believe that the increasing death rates for the 
obstetric woman and her child are due to two causes During 
the last ten jears, too manj of our assumed authorities have 
demanded that all women must have operative delivenes, 
that routine cesarean sections, forceps, versions and bag 
thcrap} spell greater success than spontaneous effort on the 
part of the woman Their successes mav be comparable to 
those in which watchful expectancy was the rule, but this 
teaching, going out to us, the rank and file of the profession, 
convinces us that this is the ultrascientific course to follow 
Without a development of that skill which comes from an 
enormous clientele, without the facilities of a modem mater¬ 
nity clinic and all that goes with it, we blindly follow only to 
be led to disaster The promulgation of an operative furor has 
greatly contributed to the present high maternal and fetal mor¬ 
tality The second point is that since the influeiua epidemics, 
mfections during the puerperal state have increased. We see 
this in the greatly increased number? of breast abscesses and 
general puerperal mfections, for which mcrease, focal infec¬ 
tions are largely responsible <• 

Dr. Henrv Parker Newman San Diego, Calif The issue 
of today is for the proper handling of obstetrics Mother¬ 
hood and childbearing should be a health-giving and not 
health-destroying or health-impairing function But what is 
it? Sixty-five per cent, and more, is the morbidity of the 
child-beanng woman We see it in our gynecologic work 
e\ ery day A remedy has been suggested, largely the super- 
vision of pregnancy, prenatal and post partum covermg the 
period in which we restore the individual mother as well as 
the child to normal health I wish we could all take this 
home with us and emphasize the importance and carry out 
the instructions that have been given us today 


Malaria and the Railroads —The Missiouri Pacific Railroad 
the U S Public Health Service, and the state health officers 
of Arkansas and Louisiana cooperated in a malaria survey 
of the Missoun Pacific lines south of St. Louis to ascertain 
the effect of malaria on the operating cost and to make proper 
recommendations to the railroad for economical control of 
the disease It was found that, during the last twentv-three 
years, the number of employees treated in the Employees 
Hospital Association hospitals averaged more than 1,000 
Injuries and surgical cases for the same period totaled only 
75 per cent of the number of admissions for malaria, which 
constituted 35 per cent, of alf hospital admissions for malaria 
and 45 per cent, of all sickness In addition, more than 4,000 
employees received outpatient treatment for malaria each 
vear Employees treated in hospital averaged nine days 
therein The hospital malaria rate for employees working 
south of St Louis was eight times higher than among 
employees west of that point In 1920, when the personnel 
employed by the railroad was subnormal, the cost of hos¬ 
pital treatment for employees having malaria was more than 
$25 000 which was only a part of the actual loss to the 
railroad 


CAUSATIVE FACTORS AND TREAT¬ 
MENT OF CHRONIC EMPYEMA* 

CARL A HEDBLOM, MD 

ROCHESTER, MINN 

If all the potential causes of delayed healing could 
be recognized and obviated during the acute stage, there 
should be no chronic empyema It must be admitted 
that a cause of delayed healing may be v'ery obscure, 
and that, even if recognized, it may be impossible to 
remove it However, in most cases the cause is recog¬ 
nizable, and more can be accomplished m preventing 
chronic empyema by the removal of the cause of delayed 
healing during the acute stage than can be accomphshed 
by the later cure Intelligent and rational treatment of 
the chronic condition must be based on an understand¬ 
ing of the underlying cause An inquiry into the causes 
of delayed healing is, therefore, pertinent to the con¬ 
sideration of both prevenbon and cure 


Table 1 —Age of Patients and Duration of Empyema 


Age of Patients 


Duration of Empyema 


1.698 than 6 years 

11 

From 8 to 6 months 

78 

Prom 6 to JO years 

31 

6 to 12 months 

92 

11 to 15 years 

16 

IS to 24 months 

51 

16 to 20 years 

« 

2 to 8 years 

^4 

21 to SO years 

116 

8 to 5 years 

20 

81 to to years 

70 

6 to 10 years 

10 

41 to fiO years 

29 

10 to 15 years 

7 

51 to 00 years 

10 

15 to SO year* 

4 

ei to 70 year* 

6 

More than 20 years 

3 

Total 

310 

Total 



This paper is based on a study of 310 case? at the 
Mayo Clinic dunng the last fiv e years The age incidence 
and the durabon of the empyema are given in Table 1 
It will be noted that m 231 cases (74 5 per cent) the 
cavity had been present more than six months, in 
ninety-four more than bvo years, and m thirteen more 
than ten years The cases fall into three well defined 
clinical groups, latent or undrained empyema, delayed 
healing following early drainage, and persistent or 
recurrent empyema follovnng drainage (Table 2) 

Table 2 —Duration of Empyema by Groups 


Undrained Perela 


Time 

or 0n 
recognised 

tently 

Draining 

Becur^ 

rent 

Total 

Prom 3 to 6 months 

37 

32 

6 

75 

0 to 12 months 

16 

40 

20 

75 

1 to 2 years 

8 

89 

23 

70 

2 to 6 years 

9 

27 

24 

CO 

6 to 10 years 

1 

7 

7 

15 

10 to 20 years 


5 

10 

15 






Total 

70 

160 

90 

310 


LATENT OR UNDRAINED EMPYEMA 

Seventy pabents presented themselves for treatment 
without havung had drainage The length of bme the 
empyema had been present, as determined by the clini¬ 
cal history, was about three months in twenty-one 
pabents, from three to six months in sixteen, from six 
to twelve months m fifteen, from one to two years in 
eight, from two to five years in nine, and from five to 

* From the Section on Gencnd and Thoracic SorBciT Ma\o Clmic. 

* Read before the Section on Sargery General and Abdominal at 
the Seventy Fourth Annual Seasion of the Amencan Medical As ocja 
tioo San Francisco June 1923 

* Because of lack of 8pa« thii article ii abbrev*’-*M m Tnt Joub'?al 

tac ai- ^ in the T - Section and in 

the s . 1 ^ of the by the author 

on 
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ten j ears in one The result of eultures from aspirated 
pus in thirty-four of these patients was pneumococcus 
in thirteen, pneumococcus and streptococcus in fire, 
streptococcus in eight, and staphylococcus m three, 
cultures were sterile in five In eighteen additional 
patients that came with persistently draining sinuses, 
and in seventeen with recurrent empyema, initial drain¬ 
age had been delayed for from three montlis to three 
jears, making in all 105, or mure than 33 per cent in 
whom delayed initial drainage was a factor in the pro¬ 
duction of chronicity To this number are added the 
jiatients having two or more separate cavities, of which 
only one rvas rocogmzed and drained at the primary 
operation The effect of such delayed drainage was a 
fibrous membrane over the pleura fixing the lung in a 
partially collapsed condition, perforation of the pus into 
the bronchi or through the chest wall, or both, and 
septic absorption manifested by emaciation, anemia, 
arthritis, osteo-arthropathy, nephritis, myocarditis and, 
in certain extreme types, structural deformity of the 
thorax (Fig 1) 

The most characteristic symptom was a chronic pro¬ 
ductive cough, which was present in all except three 
cases Bronchial fistulas were present at the time of 
examination m 28 38 per cent A considerable number 
of patients, without demonstrable fistula, raised puru¬ 
lent sputum in large amounts The onset of symptoms 
was insidious, and in many instances the condition was 
diagnosed pulmonary tuberculosis In others, if the 
onset of cough and sputum was abrupt, pulmonary 
abscess was diagnosed Brondnectasis, pertussis, 
arthritis and nephritis were among the diagnoses made 
One patient was kept in bed for months because of 
tachycardia only 

In twenty cases exploratory aspiration was performed 
elsewhere, but pus was not obtained, m some instances 
apparently because the aspirating needle was not 
inserted to a depth sufficient to reach the cavity In one 
such case, undramed for two years, the parietal pleura 
was 3 cm in thickness In many cases aspiration was 
performed in the usual area at the base, while the pus 
was encapsulated more anteriorly, in the paravertebral 
gutter, at the apex or, as in two cases, between the lung 
and the pericardium Secondary unrecognized and 
undramed pockets were present in many cases 


DELAvro HEALING FOLLOWING EARLY DRAINAGE 

The 150 patients in whom there was delayed healing 
following earl} drainage presented themselves with 
draining sinuses that had persisted since the first opera¬ 
tion The duration of drainage was from three to six 
months in thirty-tivo patients, from six to twehe 
months m forty, from one to two years in thirty-nine, 
from tivo to five jears in twenty-seven, from five to ten 
vcars in seven, and from ten to twenty years m five 
In about half of the 150 cases, incomplete drainage 
w as the obvious cause of delayed healing The drain¬ 
age w^as inefficient, owing to (1) parUal healing of the 
drainage opening, (2) failure to secure dependent drain- 
arre (3) inadequate draining of secondarj pockets, anU 
(41'incomplete irrigation drainage hi' the closed method 
Pm Ual Healing of the Drainage Opening —This con¬ 
dition represents by far the most common cause of 
failure to secure healing m cases of acute empjema 

in^ in the soft tissues progresses more rapidly than 
obliteration of the cavit} The resulting narrow sinus 
fails to dram off all the pus, and /“"’J 

(Fig 2) If a catheter is inserted into such a sinus. 


several hundred cubic centimeters of pus may often be 
aspirated Repeated drainage operations may finally 
result in healing, or the cavity may persist indefinitely 
Twenty-eight patients in this series had from two to 
seven such operations, and repeated transient healing of 
the sinus with spontaneous perforation occurred in 
many instances One patient kept a sinus patent for 
seven years by the daily use of a hairpin 

PERSISTENT OR RECURRENT EMPYEMA FOLLOWING 
DRAINAGE 

There were ninety cases in which there was com¬ 
plete healing of the drainage wound with later opera¬ 
tion or spontaneous drainage The period of healing is 
indicated in Table 3 Cultures from aspirated pus in 
twenty-one of these cases revealed the stapyhlococcus 
in eight, pneumococcus and streptococcus in two, 
staphylococcus and pneumococcus in three, pneumococ¬ 
cus m three, streptococcus in three, and diphtheroid 
bacillus in one, the culture was sterile in one ease 
In most of the cases m which drainage had lasted 
less than a year, the cavity was doubtless persistent 
rather than recurrent, in some cases the cavity enlarged 
considerably after the drainage opening closed In a 
few cases m which the drainage had lasted longer, the 


Tasle 3 —Period of Hcalmff m Seventy-Four Cases of 
Recurrent Empyema 



Fim 

Second 

Third 


Period 

Period 

Period 

lime 

Cn^cs 

Cases 

Oases 

Less than 8 weeks 

25 

18 

2 

From 8 to 12 weeks 

0 

1 

1 

3 to 6 moDths 

15 

8 

1 

6 to 12 months 

5 

11 

2 

1 to 2 years 

6 

2 

i 

2 to S years 

4 

S 


6 to 10 years 

6 



la to ir stars 

5 

1 


Total 

74 

44 

7 


evidence also pointed to a persistent cavity In one 
there was a persistent cavity with abundant sputum 
for four years, then spontaneous perforation of the 
chest wall was followed by cessation of cough and 
sputum In another instance the patient could elicit a 
splashing sound from the thorax, and there was a 
steadily progressive thoracic deformity for fourteen 
years (Fig 3) In most of the cases in which drainage 
had lasted more than two years, the evidence was fairly 
conclusive that there was true recurrence of infection, 
and reaccumulation of pus 

It may be noted that these patients were apparently 
in good health and working during intervals of from 
two to seventeen years, and also that the time of onset 
of recurrence was fairly definitely marked In some 
cases tlie onset was characterized by symptoms of acute 
infection, in others it was of insidious onset, but stead- 
il) and rapidly progressiv'e 

In one instance the patient was observed apparently 
at the onset of reinfection Tiie symptoms were those 
of an acute infection characterized chiefly by pain in 
the back, and along the costal margin A diagnosis of 
acute cholecystitis was made The first roentgenogram 
revealed slight pleural thickening, such as might be 
expected following healed empyema The second 
roentgenogram, taken three days later, revealed a 
shadow characteristic of encapsulated empyema Later, 
cough and sputum developed, and at operation a large 
bronchial fistula was found 
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A basis for persistent infection in the thickened 
pleura is also found in the abscesses and cavities tliat 
were buned in the thickened pleurae in some of these 
cases (Fig 4) 

In twenty of the patients in the senes, the cavihes 
were not draining at the time of examination, forty-six 
patients had had two drainage operations, thirty-six 
had had spontaneous perforation of the chest wall, sev¬ 
enteen, repeated perforations One patient’s cavity had 
healed and drained at alternate penods of three weeks 
for five years, the wound remained healed for four 
years, draining meanwhile through a bronchial fistula 
A spontaneous perforation then occurred, this closed, 
and two nb resections for drainage were pierformed 
Dunng the nine mondis before the patient presented 
herself for examination, there had been repeated spon¬ 
taneous perforations in 
the scar 

Thirty-three of the 
patients had had bismuth 
paste injected, s e v' e r a 1 
were poisoned In most 
instances the bismuth 
seemed to plug the drain¬ 
age opening and promote 
healing of the sinus, but 
not of the canty There 
were cough and sputum, 
often foul and in large 
amounts Fever, pain, 
djspnea, edema, arthritis, 
club fingers, loss of 
weight, and weakness 
were among the symptoms 
and signs present in these 
cases 

The causes of delayed 
healing as observed in the 
310 cases considered as a 
whole were (1) late 
drainage, (2) meffiaent 
drainage, (3) persistent 
infection in the pleura, 

(4) bronchial fistulas, (5) 
tuberculous pleuntis, (6) 
foreign bodies, (7) mas¬ 
sive collapse of the lung, 
and (8) fibrosis in the 
lung 

Late Drainage —As I 

have pointed out, late drainage was a factor in 
seventy in the first clinical group of cases of latent or 
undrained empyema, and in seventeen of the second 
group of cases, and in eighteen in the third group, 
so that in a total of 105 cases, late drainage may be said 
to have been a contributing cause to chroniaty 

Inefficient Drainage —In at least seventy-five of the 
150 cases in the second chmcal group, and in all of the 
cases in the third clinical group, in which the cavities 
were persistent, the drainage was inadequate in that it 
did not serve to keep the cavity empty of pus until it 
had become obhterated 

Persistent Infection in the Pleura —^This factor has 
been shown to play a part in many of the ninety cases 
in which there was persistent or recurrent infection, 
and doubtless in an unknowm number of other cases, it 
will probably always be responsible for reinfection after 



Fig 1 —Unrecognized empyema undrained for cigbt yean 
genograra was taken in anteroposterior position 


Bronchial Fistula —Such fistulas are more common as 
a cause of chroniaty than is generally recognized 
There were eighty cases (28 38 per cent) in this 
senes Thirty-tliree (36 66 per cent ) occurred m die 
ninety recurrent cases (29 pier cent of the whole 
senes), indicating that the fistulas are largely the result 
of lack of drainage In seventeen, the fistula resulted 
from the perforation into the bronchus of an unrecog¬ 
nized empyema The presence of small fistulas that 
would ordinanly escape notice has been demonstrated, 
particularly by the use of the sodium hypochlonte solu¬ 
tion Probably the eroding achon of the fluid on super- 
fiaally necrosed areas opens up terminal bronchi 
plugged by such matenal 

Bronchial fistulas are likely to become chronic, if the 
cavities are large, by preventing the inflating action of 

the increased intratracheal 
pressure dunng coughing, 
straining and so forth, and 
also by ranfecting the 
cavity A sinus or cavity 
commumcatmg with a 
bronchus may also become 
completely lined with epi¬ 
thelium by its prolifera¬ 
tion from the mouth of 
the bronchus I have seen 
small cavities that had 
persisted for years heal 
following simple cautery 
destruction of this lining 
endothelium 

Tuberculous Pleuntis 
—Tuberculosis of the 
pleura is a common cause 
of delayed healing A 
consideration of this con¬ 
dition IS peculiarly fitting 
m a study of the causes of 
chroniaty, because a great 
many cases are treated for 
vears without being rec¬ 
ognized as tuberculous, 
because of the frequently 
observ'ed similarity to the 
purely pyogenic type, and 
because in a considerable 
proportion tuberculous 
cases fall into the non- 
tuberculous group only 
because positiv e proof of tuberculosis is lacking There 
are, furthermore, very good grounds for the belief that 
certain cases of nontuberculous empyema became tuber¬ 
culous during the process of treatment In a previous 
study I dmded these cases into four groups (1) tuber¬ 
culous empyema proved by biopsy or the demonstration 
of the tuberculosis bacilli, (2) clinically tuberailous 
empyema, (3) empyema in patients having an active 
tuberculous focus, and (4) idiopathic empvema, or 
empyema in patients having a preceding idiopathic 
pleurisy witli effusion 

There were twenty-mne (9 35 per cent) positively 
proved cases of tuberculous pleunsy Tw entv-fiv e w ere 
proved by microscopic examination of the exased 
pleura, tw o by demonstration of the tuberculosis baalli 
in the exudate and two bv gtraea-pig in> in 


Roent 


There vv ere aght cases ■’ cbn 

chemical stenhzation of a cavity «pf*t^ercuIosis, si^ with 
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3 \ ithstand a more radical operation Various combina¬ 
tions of the foregoing metJiods are often necessary in 
order to effect a cure on a consen'ative basis 

Local and nen'e trunk anesthesia, mth or without 
nitrous oxid and oxj^gen analgesia, is the anesthesia of 
choice 



Fig S—Progressue decrease m capacity of empyema cavity following 
irrigation wnth sodium hjpochlorite solution twenty four cases capacit> 
of cavity from SOO to 2 000 c c 

TREATMENT OF BRONCHIAL FISTULAS OPENING 
INTO EMP\ EMA CAVITIES 

Small fistulas, the presence of which is proved by the 
fact that the patient tastes the solution used for irriga¬ 
tion, or expectorates dye-stained solution, usually heal 
without special treatment Irrigation, even with the 
highly irritating sodium hypochlonte solution, may still 
be possible, provided the cavity is not filled with the 
solution, but such treatment should be carried out with 
great caution In many cases it was impossible to 
demonstrate such fistulas when open drainage was insti¬ 
tuted Large fistulas, as evidenced by intolerance to 
irngation even with a bland solution, or by the ei^acua- 
tion by mouth of large amounts of pus, require open 
drainage Irngation with sodium hypochlonte solution 
may then be possible, and the fistulas will usually heal 
following chemical cauterization for the purpose of 
destro}nng the endothelial lining which is followed by 
granulation tissue formation In case a plastic opera¬ 
tion IS performed for the obliteration of the empyema 
canty, the bronchus may be closed by remonng the 
thickened fibrous membrane surrounding the fistulas 
and sutunng of the walls of the bronchus, or by a 
muscle or skin plastic operation 

Multiple fistulas, usually the result of perforation of 
a relati\ely small encapsulated emp 3 ema of long stand¬ 
ing, and wnth extensne destruction of lung parenchyma, 
mav be Aer>' difficult to heal Consenatiie chemical 
cautenzation is indicated m such cases, rather than an 
abrupt closure b} a plastic operation, because of the 
tendency to the de\ elopment of cerebral abscess 


In order to study the results from the various 
methods of treatment, the cases were grouped according 
to the method believed to have contributed most to the 
results, even though in many cases several different 
methods were used at different stages of the treatment 
The prinapal operative procedures were aspiration and 
drainage in ninety-one cases, antiseptic solution treat¬ 
ment m ninety-nine, decortication in thirty-six', and 
plastic operations in eight 3 f-four The results of these 
lanous methods of treatment are indicated in Table 4 


Table 4 —Summary of Results of Treatment of Three 
Hundred and Ten Cases 
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Irriga 
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tIon 





ond 

with 
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Plastic 
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Antiseptic 
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Opern 


Resolts 

age 

Solution 

tion 

tion 

Total 

Complete recovery 

59 

67 

18 

48 

292 

Marked Improvement 

7 

9 

8 

10 

34 

No report 

16 

17 

6 

15 

B6 

Too recent to clossify 

2 

1 


8 

21 

Hospital mortality 

2 


1 

2 

6 

Deaths later from various 






causes 

3 

6 

3 

1 

12 

Results In tbo Eighty Coses Proved 

or Suecestlve ol 


Tuberculous PJcurltls 




Complete recovery 

8 

9 

2 

14 

33 

Obliteration of cavity but 






persistent sinus 

4 

3 
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7 

17 

No report 

7 

7 

2 

0 

22 

Too TCCCDt to C}Ci88lty 




4 

4 

Operative mortollty 






Died Inter from vorlous 






causes 

1 

2 


1 

4 





Fig 6 —'Empyema of three year* duration before treatment 
SUMMAR\ 

In 310 consecutive cases of chronic emp 3 '’ema, the 
condition had been present more tlian three months in 
all, from six months to two 3 'ears in 48 per cent, and 
from tn o years to more than tiventy 3 'ears in 22 6 per 
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cent In 22 6 per cent the cavities were from three 
months’ to ten years’ duration, unrecognized or 
undrained In 50 per cent, sinuses had persisted since 
the drainage operation from tliree months to twenty 
years, 27 per cent were recurrent, the condition hawng 
remained healed from eight i\eeks to fifteen years In 
fortj'-four cases there liad been two prolonged periods 
of healing and in seven there had been three prolonged 
periods T\\ elve patients were entirely free from symp¬ 
toms during the healed periods, which \aned from eight 
weeks to seaenteen years Thirtv-si\ patients with 
recurrences had had spontaneous perforations in the 
wall of the chest, thirty-three had had bismuth paste 
injections, and seieral of these had marked bismuth 
poisoning 

Causative factors contributing to chroniaty were late 
drainage in 105 cases (33 8 per cent), insufficient 
drainage in at least 50 per cent, and persistent infection 
in the pleurae in an uncertain proportion of the ninety 
recurrent cases, and probably in some others Bronchial 
fistulas were present in 28 per cent , more than a third 
were found m the cases of recurrent empyema. Tuber¬ 
culous pleuntis was a cause of chroniaty in thirty-se\ en 
pro\ed cases, and in an uncertain number of forty-four 
cases in which there was tuberculosis elsewhere, or 
in which empyema had de\ eloped on an idiopathic pleu¬ 
ral effusion Foreign bodies were present m thirty-fi\e 
cases Massn e collapse of the lung and fibrosis of the 
lung were at least contnbutory causes in many' cases 

Conservative treatment, securing healing by methods 
which safeguard life, and so far as possible preserve 
function and structure, is an obligation Treatment 
should be adapted to the indivndual case, and based on 
the etiology, pathologic anatomy, and the patient’s gen¬ 
eral condition Exploratory aspirahon and culture of 
the flmd withdrawn should be the rule m all cases sus¬ 
pected of being tuberculous, and a stenle effusion should 
not be subjected to open drainage, as a secondary infec¬ 
tion IS superimposed thereby Only in the presence of 
cough vviffi sputum suggesting an impending bronchial 
perforation should such cases be drained, and then 
preferably by the closed method 

Table 5 —Operative Mortality 


Opwatlon 
BIl) resection lor 
drafnace 

Rib resection tor 
dmlnoce 


Cause ol Death 
Cerebral thrombosis bronchi 
ectasia, pleurobrondilal tta 
tula, and ceneral amyloidosis 
Tuberculous empyema bron 
chopoeuffionla, Inanition 


Plastic collapse Brain abscess meningitis and 
pyocephalus 


Plostlc collapse 

Decortication, 
and rib spread 
log exposure 


llyocordial degeneration and 
cardiac faDure 

Acute epidemic streptococcal 
bronchopneumonia and bl 
lateral parenchymatous ne¬ 
phritis 


Comment 

No Irrigation with 
antiseptic solu¬ 
tion 

%o irrigation with 
antiseptic solo 
tion 

No irrigation with 
antiseptic solu¬ 
tion 


Irrigation with antiseptic solution recommends itself 
as a routine m the treatment of chronic empyema, 
because of the partial or complete obliteration of the 
cawty that results in a considerable proportion of cases, 
and because even if the cawty is not diminished m size, 
It prepares the patient and the operative field for what¬ 
ever operation may be necessary Most small bronchial 
fistulas may be irrigated by tlie closed method, if pre¬ 
cautions are taken with regard to the position of the 
patient dunng irngahon, and if only' a small amount is 


instilled at one time Tuberculous cavities, without 
appreciable thickening of the pleurae, should not be 
irngated with sodium hy'pochlonte To be effective, 
irrigation must be suffiaently frequent to keep the cav¬ 
ity washed clean of pus, about every two hours dunng 
the dav, and three or four times dunng the night If 



F»g 7 —Caxity completely obliterated by use of irrigation with sodium 
hypochlorite solution 


the cavity is persistent, and of about 100 c c capacity, 
an attempt should be made to obtain expansion of the 
lung by surgical or chemical decorticabon, provaded the 
case IS not tuberculous, or of long duration For 
the obliteration of cavities of several years’ duration, a 
plastic collapse of the chest wall is indicated if the cav i- 
des are tuberculous, if there is associated pulmonary 
tuberculosis, or if decortication has failed An extra¬ 
pleural collapse IS the most conservative, but a resection 
of the panetal pleura, combined with a muscle plastic 
operation, and a primary' skin closure, is usually more 
effective 

Various combinations of methods of treatment were 
used The pnnapal operative procedures were drain¬ 
age in mnety'-one cases, irngation vvith antiseptic solu¬ 
tion m ninety-nine, decortication in ibirtv-six, and some 
type of plastic operation in aghtv-four In many cases 
It was necessary to perform extensiv e plastic operations, 
including resection of the first nb and clavncle, using 
the pectoral muscle to obliterate the apical portion of 
the cavity 

The results from treatment m the senes, as a whole, 
were 226 patients completely cured, or so markedly 
improved that thev were able to work A hte rejxirt 
lias not been received conceming fi^n-S'x, and rw' ■-* 
of eleven are too recent ' One pat 

was not operated on > 

Tlie operativ e mortali 
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THE TREATMENT OF BRONCHIAL 
FISTULAS * 

W L KELLER, MD 

WASHINGTON, D C 

In the bnef time allotted to each subject, it is 
impossible to summarize even superficially the impor¬ 
tant points in the treatment of bronchial fistulas, and I 
will therefore be compelled to omit the masterly discus¬ 
sions of others and confine myself to the observations 
based on thirty-five cases that have been transferred to 
my service for treatment and final disposition These 
fistulas were encountered in a large series of chronic 


In one of my first cases in this senes of bronchial 
fistulas, I followed the methods recommended by the 
recognized authorities, such as inversion and purse 
string suture Before taking up the other cases, I want 
to mention one case which resulted in a fatality that was 
directly due to this method, which case was reported by 
me as a fatality in my recent article on the first forty 
cases of cliromc empyema treated by the open many- 
stage method This patient gave a history of a gunshot 
wound of the chest received in action, and later com¬ 
plicated by influenza and empyema, which ivas drained 
He returned to the United States and had been healed 
two and a half years, but suffered with almost constant 
hemoptysis He had been treated for tuberculosis in a 


empyema cases varying in duration from two to seven 
years, and were all demonstrated by direct observation, 

as the many-stage open method _ 

of exposure was used in all 1 ^ 

cases Wlien I speak of I - 

chronic empyema, I refer 
especiallv to the surgical fail¬ 
ures many of which haie had 
all forms of radical opera¬ 
tions , and, regardless of these 

surgical measures, the empy- ; « 

ema and bronchial fistulas per- _ ^ 

sisted In addition to the radi- ^ 

cal procedures previously > 
mentioned, m some cases there 
was muscle implantation o\er 
the fistulas as well as attempts ^ 
at inversion of these openings p 

Of the thirty-five cases 84 2 ^ v* 

per cent were due to intrapul- . r 

monary suppuration, 2 6 per “ ' 
cent to extrapulmonary sup- ^ 
puration (subdiaphragmatic 
abscess), and 13 2 per cent to 
external violence, such as 
gunshot wounds Of the i 
cases, 37 8 per cent were mul- 
tiple, and 62 2 per were 
single Of this series, 31 5 per 
had tuberculosis as an 
underhing factor Closure 

was effected in 36 9 per cent _ 

by simple mobilization and 

sterilization, in 50 per cent Fig i —incision, i 

bv mobilization and partial 

suture of the fistula, plus muscle implantation Closure 
was effected in 10 5 per cent by mobilization plus mus¬ 
cle implantation without suture of the fistula, 2 6 per 
cent u ere closed by inversion Cauterization was used 
to close small multiple fistulas Skin flaps were unsat- 
isfactoiy', and no fistulas u ere completely closed by this 
method, 2 6 per cent of the patients died 

Wiile these figures are interesting, they apply mostly 
to the tjpe of case that is not the most difficult to 
liandle, but in this series are included a large number 
that did not respond to the methods so often advocated 
by u nters rvho assert that practically all cases subside 
uhen the pulmonan' and pleural infections lia\e been 
controlled, and that those that are not closed bv these 
methods can be im erted b) purse string suture or dosed 
by cauterization ____ 

• Read before the Section on Surgerj General 3 * 

the Secent> Fourth Annual Session of the Amencan Medical Associa 
iron San Francjsco June 1923 



Fig I —Incisioni for former opcntion^ 


sanatonum during that time A roentgenogram showed 
an unobhterated cavity at the location of the old 

empyema and gunshot wound 
In view of a previous experi¬ 
ence, to be mentioned later, I 
•" explored the cavity and found 

it practically clean, three of 
the largest bronchial fistulas I 
have ever seen opened into 
a depression in the cavity, 
probably caused by part of one 
x lobe of the lung having been 

\ I ' shot away I attempted to 

^ mobilize the largest of these 

fistulas with a view to in¬ 
version In doing so, I 
encountered such a severe 
hemorrhage that I had to put 
in several sutures to control 
bleeding, which endangered 
^ the patient’s life The opera- 

, tion was immediately stopped, 

and the patient returned to the 
recovery room Dunng a 
coughing spell, he tore one of 
/ ' j these ligatures loose and bled 
into this large cavity to such a 
degree that when the hemor¬ 
rhage was later discoi ered, his 
condition was desperate, and 
he failed to respond to trans¬ 
fusion and other methods used 
to save his life 
former opemtion. In regard to the im'ersion 

method, there is only a small 
percentage of bronchial fistulas that can be inverted or 
that are large enough to be handled m this manner, but 
it IS probable tliat such technic is satisfactory in some 
cases of lobectomy and other conditions when the fistula 
IS not too close to the hilum Such a procedure, how¬ 
ever, is not indicated in the majority of bronchial fis¬ 
tulas found in chronic empyema 

What I wish to emphasize particularly is the treat¬ 
ment of those cases which ha\e resisted such surgical 
measures as sterilization of the empyema cawty, mobil¬ 
ization, suture, cauterization, collapse witli laying of 
muscle o\er fistula, and especially those fistulas in very" 
inaccessible locations Our most difficult problem has 
been the treatment of multiple fistulas m tuberculous 
cases in which radical operations have been performed 
for empyema and the patients were still carriing hem- 
oly'tic streptococcal organisms in their sinuses when 
admitted, and especially when there are from fire to ten 
fistulas scattered o\er the surface of the lung entenng 
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into the formation of the cavities In these cases I have 
endea\ored to close the lesser fistulas first by cauteriza¬ 
tion, by mobilization and by purse string suture, winch 
is reinforced b) a muscle graft that is held under pres¬ 
sure The use of this graft is based on experience 
gained in mobilization of tlie lung in cases in which 
persistent hemorrhage was encountered in locations not 
permitting the application of forceps without danger, 
and in cases in which it was necessary to apply a small 
section of muscle over the area to control bleeding, this 
procedure being after tlie method advocated by Cushing 
to control hemorrhage in brain cases Wien the cavity 
vv'as sterile, these grafts remained and were transformed 
into connective tissue, obliterating the fistula in a satis- 
factor} manner, vv hen sterihzation vv as impossible, as is 
often the case, espeaally when the hemolytic strepto¬ 
coccus organism is present, tlie grafts were rapidly 
destro}ed bv bacterial invasion The largest fistula is 
left open until all the lesser 
ones are occluded, and then 
It IS closed bv partial suture 
and muscle implant to av'Oid 
the dangers incident to imme¬ 
diate closure The other 
method used was a peduncu¬ 
lated muscle flap, which was 
covered with skin except when 
It was temporarily attached 
ov er the fistula or fistulas by a 
few anchor sutures of silk¬ 
worm gut which do not pass 
through any part of the pleura 
or living tissue Wien this 
method is used, however, the 
indivndual fistula is not su¬ 
tured, the wound is left wide 
open, dressed with 20 per cent 
solution of protargin mild 
(arg}Tol), and gentian violet 
IS later applied to promote 
healing if air escapes through 
the fistula tempioranly The 
skm-covered muscle flap, after 
being detached, can be applied 
m a similar manner to another 
area containing fistulas, if 
required (Figs 1-6) 

When surgical solution of chlorinated soda (Dakin’s 
solution) is not tolerated even when given with the 
patient in a sitting position, a 20 per cent solution of 
protargin mild is substituted 

REPORT OF CASES 

Case 1 —E. B D , aged 26, while in action at Chateau 
Thierrj France, July 29, 1918, received multiple gunshot 
wounds (shrapnel) penetratmg the left chest and abdomen 
Empjema developed as a complication of the chest injury 
August 8, thoracotomy was performed to establish dramage of 
the left pleural cavity After the mitial operation he under¬ 
went multiple thoracotomies and thoracoplasties, with resec¬ 
tion of portions of the fifth to the tenth rib inclusive in con¬ 
junction with decortication of pleura and attempts to close 
multiple fistulas 

The patient was admitted to the empyema service, Sept 12, 
1922 m a highly septic and anemic condition, considerably 
underweight, with a discharging sinus at the postaxillary line 
of the left chest, and showing marked deformity in the con¬ 
tour of the left lateral chest wall due to previous operations 
with extensive nb resection 


A roentgenogram revealed a large cavity and thickening of 
pleura m the lateral part of the left chest, with consider¬ 
able regeneration of the previously resected rib structure 
September 29 the first operation in the fractional method of 
procedure m the treatment of empyema was performed Fol¬ 
lowing this, another portion of the cavity was opened up, and 
as the patient’s general condition permitted further surgery 
was done until the entire cavity was laid wide open Two 
large bronchial fistulas situated along the spinal gutter, mul¬ 
tiple small ones and a collapsed lung tied down by adhesions 
were noted Pathologic examination of the excised thick¬ 
ened pleura showed a tuberculous pleuritis The cavitj 
was constantly irngated with surgical solution of chlonnated 
soda (Dakin’s solution), but the hemoljdic streptococcus per¬ 
sisted in the cavity for a long time Complete mobilization or 
decortication was not attempted, as the patient was tuberculous 
March 19 1923 the margms of the fistulas were freshened 
bj removal of the visceral pleura around them, mattress 
sutures were placed in the pleura across the tract, and a 
muscle graft was inserted beneath, and the sutures were tied 
This method was not successful m 
closing the fistulas probablv be¬ 
cause of the persistent infection, 
therefore the Dakin treatment 
was continued 

May 10 a muscle implant was 
made over the fistulas and ten 
dajs later detached from its ori¬ 
gin, one-half inch of muscle being 
left attached to the lung surface 
over the fistulas There was a 
leakage of air around the implant 
for several dajs as the fistulas 
vv ere not sutured, hovvev er at the 
end of three weeks the fistulas 
were completelj closed bj granu¬ 
lation The empyema cavity 
muscle and skin were sutured a 
small area bemg left at the lower 
aspect to fill m by granulation 
The patient is still in tlie hospi¬ 
tal awaiting granulation of a 
small area in the lower aspect of 
the wound, and he should be 
ready to return home in another 
month The empyema and the 
fistulas are closed 
Case 2—G F, aged 18, devel¬ 
oped mfluenza followed by pneu¬ 
monia m September 1919 
Following his conv aiescence, 
several months later he noticed 
a loss of weight, anorexia and 
general malaise. He had had a second attack of pneumonia 
involving the bases of both lungs the condition following 
this bemg diagnosed as lung abscess and later as an unre¬ 
solved pneumonia, which diagnosis was again changed to 
empyema of the left chest Aspiration was performed several 
times, and he received multiple thoracotomies and thoraco¬ 
plasties, with resection of portions of the fifth to the ninth 
rib inclusive, and excision of the thickened parietal pleura 
and attempts to close the multiple bronchial fistulas, without 
results 

The patient was received at this hospital and admitted to 
the empjema service May 2S 1922 as an amhulatorj case 
with marked anemia and loss of weight, he was extrcmelv 
septic E.xammation of the chest revealed marked disturbance 
of the contour of the left chest wall owing to previous opera¬ 
tions In the seventh interspace of the postaxillarj line there 
remained a small area unhealed showing two bronchial fistulas 
and destruction of the lung tissue in the lower lobe of llie 
left lung 

The patient had a persisent cough, with profuse expectora¬ 
tion purulent in nature having an cxfremclj disagreeable 
odor Culture from the cavitv and the specimen of sputum 
taken at another hospital and also at the Walter Reed ’ I 



Fig 2 —Removal of ribs bndging cavitr fistulas exposed 
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proved that the empyema was of an unusual character and that 
the orgnism responsible for the condition was Spirochaeta 
perienuts, or the organism of yaws The Wassermann exam¬ 
ination was negative, and culture from the cavity for mixed 
mfection showed only an occasional staphylococcus colony 
May 26, the first operation was performed in the fractional 
method of procedure m the treatment of the empyema, and 
following this operation another portion of the cavity was 
opened up, a fraction at a time, as the patient’s general condi¬ 
tion warranted further surgery, until the enbre cavity was 
laid wide open There were noted seven bronchial fistulas, 
marked thickenmg of the parietal and remnants of the visceral 
pleura, with extensive destruction of the left lung, due to 
sloughing, leaving only the larger bronchi and degenerated lung 
tissue attached to the pericardium There was some osteo¬ 
myelitis of the previously resected rib stumps The opened 
cavity was irrigated with surgical solution of chlorinated 
soda, protargin mild, weak solutions of tincture of lodin, 
potassium permanganate and all other recognized antiseptic 
and germicidal solutions without matenal change in the char- 


ralis major muscle, this being only tissue available in this 
area The flap was of sufiBcient size to extend over the lower 
fistula, but no attempt was made to close it, owing to the very 
free discharge and the presence of the spirillum, regardless of 
SIX months’ treatment with arsphenamin and all forms of local 
reagents 

The lower and last fistula has finally closed by granulation, 
but there is no certamty as to the result being permanent, for 
the patient continues to expectorate large amounts of muco¬ 
purulent material, however, the upper five fistulas have been 
closed SIX months, and the cavity is completely obliterated 

All the fistulas are closed at present The empyema cavity 
IS obliterated A small area of the skin is healing by granu¬ 
lation. The patient is still in the hospital 

Case 3—C., aged 27, developed influenza and pneumonia 
in September, 1918, complicated with empyema of the left 
pleural cavity He had four radical operations prior to his 
admission to the empyema service, with a resection of portions 
of the fourth to the ninth rib, inclusive, decortication of the 
visceral and parietal pleurae, and a closure of the soft tissues 



Fig 3—Decortication of area containing fistulas, 
musde exposed and mattress sutures in place to fix 
musde over fistula. 




Fig, 4—Mnscle flap in place. 


Fig 5 —Muscle implant over fistulas 
divided implant in position 


acter of the infection Every known method of closure of 
bronchial fistulas was tried on this patient without success 
One fistula was treated at a time The failure was in great 
part due to the persistent copious discharge. 

The size of the fistulas was finally reduced by cautenzation 
and the local application of gentian violet Further nb resec¬ 
tion at the upper aspect of the cavity ivas mstituted at this 
time to mobilize the upper aspect of the lung around the five 
smaller fistulas, and permit their closure A large muscle 
implant was placed over the upper fi\e fistulas, the muscle 
and skin were closed, and constant pressure was applied by 
means of strapping the chest tightlj os er this area with adhe¬ 
sive plaster and a scultetus bandage. The attempt was success¬ 
ful, the fise upper fistulas were closed and the muscle and 
skm healed by first mtention, leas mg the loss er aspect of the 
casnty open, ssith tsso large bronchial fistulas patent 

These tsso fistulas ssere surrounded bj a mass of scar tis¬ 
sue svhich was adherent to the pericardium and made mobil¬ 
ization out of the question, hosseser, tsso attempts ssere tned 
at mobilization sshich resulted in such disordered heart a^on 
that the parts ssere immediately resutured The upper of the 
tsso fistulas remaining ssas closed by a plastic flap, including 
the mammao gland, pectoral fascia and some of the pecto- 


over this area Follosving these surgical procedures, his svound 
svould repeatedly heal and break down, there being at the same 
time a persistent hemoptysis, svhich was particularly noticed 
about every third day The patient was allosved to drift along 
svith little or no treatment for over a year except the institu¬ 
tion of dramage as indicated 

On his admission to the service, Feb 10, 1921, he svas 
anemic, poorly nourished and extremely toxic, having a sinus 
discharging pus, m the midaxillary line of the left chest, sur¬ 
rounded by a mass of scar tissue There svas marked defor¬ 
mity in the contour of the left lateral chest with collapse of the 
chest svall due to previous extensise rib resection 

February 18, the area was laid svide open and a cavity of 
ISO cc capacity exposed, resealing a large bronchial fistula, 
a collapsed lung, and a rigid diaphragm, sshich had ascended 
encroaching on the fibrous remains of the lung and thereby 
makmg further mobilization impossible. After the casity 
had been sterilized, the fistula proper ssas reduced in size by 
a partial purse string suture, and a flap of degenerated mus¬ 
cle, principally scar tissue, svas then sutured loosely over the 
site of the fistula, the casity being left sside open Follosv¬ 
ing this operation there ssas a slight leakage of air through 
the fistula around the implant for six or sesen days, but at 
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the expiration of two weeks the fistula was entirely obliterated 
Then acti\e irrigation with surgical solution of chlorinated 
soda was instituted, and after seven consecutive sterile cul¬ 
tures had been obtained, taken at daily intervals, the remain¬ 
ing caMtj was closed with rubber tissue drainage 
This patient has been healed nearly two years, and there has 
been no recurrence of the fistula, empyema or hemoptysis 
Case 4 —J L, aged 33, de\ eloped an abdominal condition 
in December, 1921 He had recened three operations prior 
to his admission to this hospital, two for gallbladder conditions 
and the third for a supposed liver abscess On his admission 
to the service. Sept 18, 1922, he was anemic, poorly nour¬ 
ished and extremely toxic, having two large sinuses discharg¬ 
ing pus from the region of the gallbladder The patient was 
taken to tlie dressing room Surgical solution of chlorinated 
soda was introduced into the sinuses there, and immediately 
symptoms of gassing showed that he had a pulmonary con¬ 
dition The tracts were later in¬ 
jected with bismuth and roent¬ 
genograms were taken, which 
showed the communications and 
the injected bronchi of the right 
lung 

One of the fistulas made its 
entrance through the diaphrag¬ 
matic sulci of the anterior lateral 
aspect, while the other, which was 
posterior, entered through the 
vertebral sulci, communicating 
with a large subdiaphragmatic 
cavity of hour glass shape 

September 28, portions of the 
eighth, nmth and tenth ribs wpre 
resected, and thickened pleura and 
scar tissue along the course of the 
smus tract were excised The lung 
around the anterior fistula was 
mobilized, the posterior sinus tract 
was followed, throughout its 
course, the diaphragm being split 
close to Its attachment The lower 
lobe of the lung was immobilized 
at this point The anterior fistula 
closed by granulation The pos¬ 
terior smus tract was left wide 
open, and irrigation with surgical 
solution of chlorinated soda was 
mstituted This area was left 
open, reccivmg constant irrigation, 
while the patient s general condi¬ 
tion improved from day to day 
Durmg his interval he gained 
over 50 pounds (23 kg) The 
patient received another operation 
m which the smus tract was en¬ 
larged and another attempt was 
made to mobilize the posterior bronchial fistula, which was 
unsuccessful the fistula remaining patent 
Feb 6, 1923 the area was exposed bj freeing the superficial 
muscle bodies The margin of the fistula was excised with 
partial ligation by mattress sutures, a large, free, muscle graft 
cut from the superficial musculature, was passed beneath the 
sutures and fixed by mattress sutures tied agam over them 
This graft was maintained in this position by constant pres¬ 
sure for two weeks There was some superficial sloughing 
of the muscle, but the fistula was closed completely and the 
remaining aspect of the wound was allowed to close healing 
by granulation The area has remained closed for five months, 
and there have been no symptoms to indicate a patent fistula. 
Case S —J R., aged 28 developed influenza in 1918 Con- 
valesccnce was uneventful, without apparent complications 
The pabent remained in comparabvelj good health until May 
1921 when he was taken acutely ill, having chills fever night 
sweats, loss of appetite, loss of weight persistent cough and 
copious expectorabon He was seen bj a number of physi¬ 
cians and treated for tuberculous pneumonia Later, aspira¬ 
tion was performed several times and following the aspira¬ 


tion he received multiple thoracotomies with resection of part 
of three ribs, m the midclavicular line, right chest 
He was admitted to the empyema service, Jan 17, 1923, 
flowing the characteristic changes seen m chronic empyema 
There was marked clubbing of the fingers with edema of the 
feet and ankles, and extensive decay of the teeth He was 
anemic, septic and considerably underw eight There was ele- 
vation of temperature in the evening with an occasional night 
sweat Roentgenograms show ed marked thickening of the 
pleura right apex from the first to the fifth rib antenor 
aspect, and a cavity m this area partially filled with fluid. 

Physical examination of the chest revealed some disturb¬ 
ance m the contour of the right, upper, anterior chest wall, due 
to previous operations In the center of this area over the 
first interspace anterior right chest, there was a deep, narrow 
sinus which extended to the posterior chest wall passing over 
the receded apex of the lung Injection of this sinus with 
surgical solution of chlorinated 
soda caused gassing of the patient, 
revealing the presence of pulmo¬ 
nary communications 
Jan 29 1923 a portion of the 
previously resected second and 
third ribs, in the outer clavicular 
line, was resected and seques- 
trums were removed from beneath 
the first rib, the thickened parie¬ 
tal pleura was excised, inspection 
of the cavity revealed two large 
bronchial fistulas The area was 
left wide open for the treatment 
of intrapulmonary infection It 
was noted at this operation that 
there was considerable osteomye- 
libs of the previously resected ribs, 
and m addition there was exten¬ 
sive mvolvement of the third 
fourth and fifth ribs, in the pos¬ 
terior scapular line, and as the 
greater part of the cavity was in 
the posterior aspect of the chest 
It was deemed advisable to resect 
portions of the third, fourth fifth 
and SLxth nbs in the posterior 
scapular line of the right chest 
with the excision of the mass of 
thickened pleura and scar tissue 
compressing the apex of the lung 
and in this manner mobilize the 
fistula The operation w'as per¬ 
formed February 28 Owing to 
the fibrosed condition of the lung 
mobilizabon of the fistulas was 
unsuccessful and they remained 
patent following the second opera¬ 
tion The patient was put on 
active treatment with surgical solution of chlorinated soda 
and with the through and through drainage, gassing by the 
solution did not occur if given while the patient was m the 
upright position The resistant infection due to hemolytic 
streptococcus was controlled 

May 1 the anterior fistula was partially mobilized and 
closed by mattress sutures plus a pedunculated muscle flap 
There was a leakage of air around the muscle implant for 
several days following this operation but at the expiration of 
ten days the antenor fistula was entirely obliterated 

May 31 the margin of the posterior fistula was excised, 
and the surrounding area was curetted A large muscle graft, 

2 inches in length by 1 inch in thickness was cut from the 
pectoralis major and placed over the fistula and pressure was 
applied by means of dental compound and a silk marine sponge 
Constant pressure was kept over the graft ten davs At the 
expiration of this time, the dental compound was removed 
and the silk manne sponge reapplied with a pro Id 

dressing The entire graft took, a d while the "N 

leakage of air for sevc Ljhe gra 

was completely closed 



Fig 6 —Final result. 
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This patient is still in the hospital The anterior approach 
to the empyema cavity is healed as the result of the muscle 
implant over the antenor fistula, and of the large muscle graft 
placed in the anterior opening The posterior approach is left 
wide open to be closed by granulation or a plastic operation 
at a later date. 

Case 6 —F L, aged 24 while m action in the Argonne 
Forest, France, Sept 29 1918, received a wound hy a machine 
gun bullet in the right chest, with a compound commmuted 
fracture of the sixth and seventh ribs, and a missile pene¬ 
trating the right lung 

He wds taken prisoner and developed empyema as a com¬ 
plication of his chest wound, both conditions bemg treated m 
German hospitals, while he was a prisoner of war, and when 
he was released the chest wound was healed He returned to 
the United States, and was discharged from the service, March 
11, 1919 He continued to expectorate a copious amount of 
mucopurulent material, streaked with blood, he had five severe 
hemorrhages and a persistent 
cough He made a continu¬ 
ous pilgrimage from one hos¬ 
pital to another for three 
years His condition was 
classified as tuberculosis 
chronic bronchitis and 
psjchoneurosis 

He Mas admitted to the 
emptema service June 10, 

1922 extremely nervous, con¬ 
siderably underweight, and 
ha\ mg a persistent cough 
with a copious mucopurulent 
expectoration Roentgen-ray 
examination revealed a 
greatly dilated bronchus with 
spicules of bone in its lumen, 
and also marked regeneration 
of the previously resected rib 
structure 

June 15, a portion of the 
pret lously resected sixth, 
seienth and eighth ribs, in 
the posterior scapular line of 
the right chest, was resected, 
the thickened parietal pleura 
was excised, and the visceral 
pleura decorticated The 
entire area was left wide 
open to permit the bronchus 
to open at the point of least 
resistance, and on the fourth 
day after this operation the 
bronchus opened spontane¬ 
ously, and SIX large spicules 
of bone Mere removed 

Following the removal of 
the sequestrums from the 
dilated bronchus, the entire 
area was left Mide open to 
allow ample time to control the intrabronchial infection by 
irrigations with physiologic sodium chlorid solution and by 
packing the entire area and the opening into the bronchus Mith 
gauze saturated with 20 per cent solution of protargin mild 

September 7, the margin of the fistula was excised, followed 
bj a partial closure bj suture with a muscle implantation over 
the suture line. The upper and loMer aspects of the cavity 
muscle and skin were closed Mith silkMorm-gut suture, but 
that portion of the ca\ity around the fistula was left wide 
open and packed Mith a 20 per cent, protargin mild gauze 
dressing FolloMing this operation, air escaped through the 
fistula around the implant for seteral dajs but the communi¬ 
cation Mas completely closed by granulation Mithm three 
Mceks The remaining aspect of the ca\itj around the site 
of the closed fistula Mas alloMed to heal bj granulation The 
fistula has been closed o\er eighteen months, all of the symp¬ 
toms ha\e subsided and there has been no eiidence of a 
recurrence of the fistula 


PNEUMECTOMY WITH THE CAUTERY 

A SAFER SUBSTITUTE FOR THE ORDINARY 
LOBECTORI'i IN CASES OF CHRONIC 
SUPPURATION OF THE LUNG * 

EVARTS A GRAHAM, MD 

ST LOUIS 

Chronic suppuration of the lung constitutes one of 
the most difficult conditions which occur in the whole 
realm of medicine to treat satisfactorily An acute 
suppurative infection of the lung often becomes 
chronic, even when an abscess has been drained which 
has apparently been single A lung from such a case 
will often show multiple abscesses, with one or more 

abscesses which do not 
connect with the mam 
drainage track, indeed, it 
may contain so many 
abscesses that it gives the 
appearance of being 
“honeycombed” with pus 
In most cases some of the 
bronchi will be dilated and 
their walls will be thick¬ 
ened Their lumma will 
contain granulation tissue 
M'hich bleeds easily 
Fibrosis of the lung will 
be a more or less charac¬ 
teristic feature 

The various methods of 
artificial compression of 
the lung, such as pneumo¬ 
thorax and multiple rib 
resection, will usually not 
suffice to give relief 
Additional drainage also 
will usually be of no avail 
because there is nothing 
which can be satisfactorily 
reached to give drainage 
Theoretically, tlie only 
procedure which can be 
expected to give complete 
relief is the removal of the 
diseased tissue for the 
same reasons that chroni¬ 
cally inflamed gallbladders 
and appendixes are re¬ 
moved 

The operation of lobec¬ 
tomy, however, is a xery formidable procedure 
In a recent article in which I reviewed the litera¬ 
ture, I ^ showed that of forty-eight cases of lobec¬ 
tomy for bronchiectasis there were only eight 
complete successes (17 per cent), and there was 
an actual operative mortality of 52 per cent The 
pnnapal danger associated xvith the operation is the 
infection which inexitably occurs In order to take 
out the portion of lung which is diseased, it is neces¬ 
sary, first, to free all the adhesions present This 
mobilization of the lung results in the exposure not 

* From the Department of Sargery Washington University Medical 
School 

* Read before the Section on Sargery General and Abdominal at 
the Sc\enU Fourth Annual Session of the American Jfcdical Assoct^ 
tion San Francisco June 1923 

1 Graham E A The Snrgical Treatment of Broncldectasis Arcm 
Surg 6 321 (Jan ) 1923 



Fig 1 —Appearance of wound twelfth day after operation, after 
removal of most of the middle and part of the lo%ver lobe for chronic 
pulmonary suppuration Several bronchial fistulas are observed at the 
depth of the wound The dotted line indicates the extent of removal 
with the cautery 



Volume 81 

^lUUBCK 22 


PNE UMLCTOMY—GRAHAM 


1011 


onl)' of a large raw surface m the pleural cavity but 
usually also of the pericardium as well It seemed to 
me that any procedure which would permit the removal 
of ail the diseased tissue without the preliminary sepa¬ 
ration of adhesions to mobilize the lung would not 
only eliminate the chief danger of the usual operation, 
but also be just as effective from the standpoint of 
final results 

The operation amounts really to a lobectomy per¬ 
formed by the actual cautery In the three cases in 
w'hich I have performed it tiiere has been no mortality 
and tliere has been no senous reaction to it It may 
be performed m any number of desired stages, and 
all but the first stage may be accomplished without 
anesthesia of any kind At the first stage, the field is 
exposed by turning up a flap of skin and muscle and 
remmang portions of seieral ribs The affected por¬ 
tion of the lung is then in 
anew, coaered by pleura, 
to which It IS usually 
densely adherent The 
first stage may then be 
terminated, if necessary 
At a later stage, no anes¬ 
thetic is required, or, if 
the patient is apprehen- 
sne, a little nitrous o\id 
and OM^gen may be gia'en 
With a large soldering 
iron heated to a red heat, 
an excavation is then 
made into the lung tissue 
If an old drainage track 
exists. It IS w'ell to begin 
tile cautenzation by plung¬ 
ing the hot iron into tlie 
sinus and to work out 
from that New abscesses 
are sometimes found m 
this way, lying close to 
but not communicating 
wath the mam drainage 
track The operation is 
not completed until all the 
diseased tissue has been 
remov ed by the cautery, 
hut It may be performed m 
as many stages as desired 
WTien the roentgen ray 
has indicated that only one lobe is involved, that is all 
the tissue that is removed, but when more than one 
lobe IS involved, more tissue is cauterized In one case 
I have removed nearly all of one lung I can see no 
reason why bilateral chronic suppuration could not be 
handled m this way 

WTien tlie operation is completed there is no speamen 
to exhibit, because the diseased portion has all been 
removed as charred fragments, and a large cavity is 
left, lined by an eschar, which sloughs away in a^ut 
ten days 

One rmght suppose that, after the separation of the 
eschar, serious hemorrhage might occur from the large 
vessels As jet, howaver, in three cases I have not 
encountered this complication Theoretically, also, any 
hemorrhage which may occur should be easily con¬ 
trolled by packing because of the low blood pressure 
in the pulmonary artery, which amounts to only about 
15 or 20 mm of mercurj', about one sixth of the 


Fig 2—Apwamnce Ja game case before caatcrixation 
drainage tube leading up to tbe hjlanj 


systemic blood pressure ’ In one case, a profuse hem¬ 
orrhage occurred for a moment while one of the large 
branches of the pulmonary artery was being burned 
through at the hilum, because the artery was tom by 
a sudden tough of the patient as the cauterj" w'as 
burning its way tlirough it A little pressure with 
gauze for a few minutes, however, controlled the 
hemorrhage perfectly and there seemed to be no more 
difficult} in controlling it than in the case of hemor¬ 
rhage from any large vein 
Perhaps the most remarkable feature of the opera¬ 
tion IS tile absence of any severe postoperativ'e reaction 
The contrast with the stormy postoperativ'e course 
following the ordinary lobectomy is most sinking In 
my cases the patients hav'e not missed their ordinary 
meals even on the same days that the cauterization was 
performed, the postoperative temperature was not ele¬ 
vated more than 1 or 2 
degrees Fahrenheit, there 
was no prostration, and the 
patients looked and acted 
as if the} had not been 
subjected to any operative 
procedure The cavity and 
the bronchial fistulas grad¬ 
ually obliterate themselves 
The expectoration ceases 
almost immediatel} The 
patients gain weight rap¬ 
idly and their attitude of 
hopelessness changes to 
one of optimism As an 
important aid in hastening 
the cleaning up of the cav¬ 
ity and the healing of the 
lung, we have emplojed 
hehotherapy, as advocated 
by Rolher * in cases of 
tuberculosis Both Dr 
Singer and I behev'e that 
It IS of great value The 
treatment is begun grad¬ 
ually by exposure of a 
small part of the body 
to the direct sunlight and 
IS gradually increased un¬ 
til the wound itself is 
freely exposed to the 
direct action of the sun¬ 
light for a period of an hour or two a day The com¬ 
bination of the sunlight and tlie ventilation is of great 
help m cleaning the wound of the anaerobic organisms 
of putrefaction which are likely to be present 

In the three cases in which the operation has been 
performed, one patient is entirely well except for a 
small, rapidly healing bronchial fistula, having gamed 
about 20 jxiunds (9 kg ) and being now free of sputum 
and cough Another patient was discharged healed 
with no cough or sputum, about six weeks after dis¬ 
charge she reported tliat she had an acute sore tliroat 
wuth fever and that her wound broke open again and 
It has been impossible to learn anj thing more of her 
condition at present The third patient has had near!} 
all of her right lung removed Tlie sputum has dimin- 

2 Starling^ E H Human Pb/siolog) Philadelphia Lra and Pehiccr 

1912 p 1053 H Tc-xt Book of Physiolnffjr Phtladclphu 

W B Saundcr* Company 1920 p 522 Jfaclcod J J R c/.. 

and Biochemistry m Modem Medicine St Louis C V 

19\9 p 2S4 

3 Rollicr A Hdiotherapy Oxford Medical P 
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ished m amount from more than 500 c c a day to about 
20 c c, her appetite has returned, and she is gaining 
in weight, although her wound is not yet healed 
A modest senes of three cases is perhaps not very 
convincing as to the value of the procedure Yet when 
one considers the very senous and almost hopeless 
condition of the patients and the marked improvement 
which has followed this relatively simple operation, I 
believe that a certain amount of optimism is justifiable 
in thinking that the pitiable sufferers from chronic lung 
abscess may be offered the possibility of hope of relief 
from their troubles by a relatively safe surgical pro¬ 
cedure There will doubtless be some mortalities in 
a larger series of cases, but any operation which will 
accomplish the removal of the diseased tissue at a nsk 
less than tlie fnghtful one of the ordinary lobectomy 
should be a boon to the victims of an otherwise 


De, Carl A Hedblom, Rochester, Minn I haie not 
observed gas m any case of chronic empyema except in 
association with a bronchial fistula In some cases of acute 
empjema I have noted the presence of an air bubble, and the 
question might arise as to whether it was due to the presence 
of gas-forming bacilli or to a bronchial fistula Multiple 
abscesses of the lung and suppurative pneumonitis in which 
there is a widespread infection of the parenchyma of the lung 
are conditions that tax one’s resources to the utmost Lobec¬ 
tomy IS almost prohibitive in those cases because of the high 
mortalitj, and compression of the lung by extrapleural 
thoracoplasty does not yield as good results as it does m 
bronchiectasis In the latter condition the results have been 
most gratifying, but in these cases of diffuse suppuration in 
the parenchyma, tlie methods Dr Graham describes may 
prove of great service, provided hemorrhage does not prove 
to be too frequent or serious a complication 
Dr Evarts a. Graham, St Louis In regard to the ques¬ 
tion which Dr Elocsser asked me about the closure of the 


nearly hopeless condition 
It IS possible that the 
operation may be applied 
in cases of acute lung 
abscess as well as to those 
of chronic suppuration 
At present, however, I am 
so confident that rela¬ 
tively conservative mea¬ 
sures will often be 
effective m acute lung 
abscess that I hesitate to 
use a method which im¬ 
plies an extensive removal 
of lung tissue in such 
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ABSTRACT OF 
DISCUSSION 

ON PAPERS OF BRS HEDBLOM, 

keixer and graham Jf 

Dr. Leo Eloesser, San f 

Francisco To the collection n m rf 

of causes of chromcity men- 
tioned by Dr Hedblom 1 
might add the pleural cal- 
cifications occurrmg m old I Wv 
people, whose empjema cavi- 
ties are occasionally filled i 

with loose, chalky concre- 1---- 

tions Occasionally, too, the 2 —Same case twelfth day 

onman cause of eiupvema bag placed m the cavity and 

^ ,_cpncic ctr<*n- the extent of removal of ti 

may be ordinary sepsis, S p removed v/as greater than indicate 
tOCOCClC or staphylococcic, of some postoperatnc obliteration o 
but these empyemas may be- not entirely fill it 

come chronic through a sec- 

ondarj infection with tuberculosis, that is a previously latent 
focus ma\ break through into the pleura and infect the 
empjema canty with tuberculosis secondarily We have been 
struck bj the presence of gas in certain acute closed empyemas 
without bronchial fistulas--usually fulminatinglj virulent 
ones We hat e been at a loss to explain it We hat e thought 
that possibly the gas was produced bj gas-producing strepto¬ 
cocci We can onlt hail Dr Graham’s operation with delight 
Ant thing that reduces the danger of operation for bronchiec¬ 
tasis IS worth hating There has alwajs been a question in 
m\ mind as to drainage in empyema, -whether we should 
dram and how long we should dram It seemed to me that 
the method of Hippocrates of incising the thora^ letting the 
nus flow out and dispensing into a drama^ tube altogether 
might be wortln of consideration Dr Grahams Pat'ent 
whose lung he burned awaj with a thermocautert will prob- 
ablt retain a bronchial fistula I should like 
fhether he intends to close that m the future or whether he 
mtends 'o Icate the patient with this open communication 


Fig 3 -—Same case twelfth day after cautcnration A small rubber 
bag wTis placed in the cavity and then filled with barium sulphate to 
show the extent of removal of tissue Actuall> the amount of lung 
removed was greater than indicated in the roentgenogram both because 
of some postoperatnc obliteration of the caMt> and also because the bag 
did not entirely fill it 


bronchial fistula m the case 
in which nearly all the lung 
has been removed, I can only 
say that the case is not yet 
terminated My practice is 
to be very slow m closing 
bronchial fistulas I think 
there is too much tinkering 
done with them I think that 
every bronchial fistula should 
be allowed months or jears 
to give it a chance to close 
spontaneously At best, a 
bronchial fistula is usually 
a safety valve for the lung 
Serious complications some¬ 
times ensue after premature 
closure, such as abscess of 
the brain Another reason 
for not closing a bronchial 
fistula early is that many 
times, as Dr Keller men¬ 
tioned, they have opened 
spontaneously The condi¬ 
tions behind a bronchial fis¬ 
tula are not at all similar to 
those behind a fecal fistula 
The situation is entirely 
different 

Ga* Masks —The Depart¬ 
ment of the Interior has an¬ 
nounced the development of a 
‘universal gas mask” and of 
a "fireman’s canister ” With 


n inc rocniKcnograni oocn occausc __i _i. „„„ 

he ca\it> and also because the bag these gas masks, almost any 

type of gas or vapor may be 
met without much risk The 
mask developed during the war gave protection against poison 
ous gases, vapors, and smokes encountered on the field of 
battle After the war, when masks were advocated for use m 
the industries, the Bureau of Mines pointed out that army 
masks give no protection against ammonia gas or carbon 
monoxid To combine in one canister the absorbents for all 
noxious gases is difficult because the absorbents for certain 
gases are most efficient when moist, whereas an absorbent for 
carbon monoxid must be perfectlj dry The “unitersal'' 
gas mask contains granular absorbents, consistmg of actuated 
charcoal, for removing organic vapors, a filter of cotton wool 
for removing smokes, dusts and mists, caustic soda fused 
on pumice stone for removing acid gases, another cotton-wool 
filter, fused calcium chlorid for extracting water vapor that 
inhibits action of the next absorbent, "hopcalite,” a mixture 
ot oxids of manganese and copper with sometimes silver and 
cobalt that destroj s carbon monoxid, and silica gel for absorb¬ 
ing ammonia The complete mask and harness weigh about 
8''. pounds and the ‘ fireman’s canister” about 5’A pounds 
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CUnic&l Notes, Suggestions, and 
New Instruments 

MODIFICATION OF THE BOWLES STETHOSCOFE 
J Birse\ Guthrie M D New Orleam 

I ha\e used a stethoscope of the Bowles diaphragm tjpe 
for ncarl) twentj jears In this time there haTc been foot 
pieces of various shapes offered by the makers of the instru¬ 
ment Most of us arc familiar with the instrument, which 
consists essentially of a hard rubber diaphragm held in a 
flat metal case ivhich sen cs as a tambour for the stethoscope 
This tambour is connected by a single flexible rubber tube 
to a metal Y-shaped connecting tube from tv Inch two flexible 
rubber tubes form a connection with the two tubular ends of 
the binaural car piece (Fig 1) There are three tipes of foot 
pieces in common use, the large circular, the small circular 
and the flatiron tvpe Ttie latter 
tjpe has been the one that I have 
preferred, chiefly because of its 
fitting with case into the supra¬ 
clavicular spaces m the ausculta¬ 
tion of the apexes of the lungs 
In addition to this, the flatiron 
terminal piece offers the advan¬ 
tage possessed by the other tvpes 
m the way of localizing the points 
of maximum nitensitj of sounds 
as thej are studied In a large 
chest smoothlj covered, there is 
some advantage as well as some 
saving of time in using the larger 
circular foot piece When the 
chest IS small and the surface 
uneven, the smaller circular t)pe 
would perhaps be best The flat¬ 
iron t)pe, in total area repre¬ 
sented b) the area of the hard 
rubber diaphragm, falls between 
the other two One great ad¬ 
vantage possessed b) the large 
foot piece 15 that it collects and 
transmits a larger number of 
impulses, and thus makes audible 
some sounds which might other¬ 
wise be missed It must be re¬ 
membered that no intensification 
of sound is possible in anj 
Fig 1 —Modification of stethoscope without an electric 
BomIc* jtcthofcopc amplifying device The stetho 

scope produces no sound when 
properly used, and is merely a collecting device It would 
seem that no argument would be necessary to determine that 
within limits, the larger diaphragm would collect more 
impulses and transmit them as pressure waves to the stetho¬ 
scope’s binaural system. An actual comparison of the two 
proves this point 

The desirability of using as large a diaphragm as possible 
in some cases suggested to me the use of a double Y one 
pointing upward and the other downward, with two foot 
pieces attached to the lower limbs of the lower Y This was 
readily done by combining the binaural car piece of one 
stethoscope with the proximal connecting tubes leading to 
the usual Y connecting tube The lower limb of this is con¬ 
nected with another inverted Y, and this connects with the 
two foot pieces, by means of two flexible tubes Another 
flexible connection of rubber tubing joins the stems of the 
two Y s, and the mstrument is ready for use. 

Figure 1 illustrates the stethoscope as described All of 
the longer tubes are 12 inches m length, excepting one 
which IS 2 mches longer, or 14 inches The difference in 
length IS to avoid breaking the diaphragms as the foot pieces 
strike together while the instrument is in use and when the 
metal covers of the foot pieces are removed 



Figure 2 shows the means of embracing the apex of the 
lung in an effort to get all the apical sounds possible. 

Figure 3 shows how a rather large area of the lung can be 
auscultated by simultaneous use of the two foot pieces "m 
open order" This is an aid to speed in going over a chest 
In the examination of the chest of a child, one foot piece may 
be placed in front of the chest and one posteriorly 



Fig 2 —Means of embraaaB ape* of luog m an effort to get all the 
apical hounds possible 

Figure 4 shows the method of use for studying the com¬ 
bined sounds of the heart at two clinical areas The device 
has seemed particularly advantageous To localize one or 
the other of the foot pieces is raised off the chest and the 
instrument has become for the moment the old familiar 



Fig J —AuicuUation of large area of lung hy sirauluneoua use of 
tvko foot pieces in open order 

instrument The simultaneous study of the sounds from the 
second right parasternal interspace '"B *’ii. t the third 
left costal cartilage seems of "veat va. ~ r-i- aortic 

diastolic heart murmurs v 
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GIANT MUCOCELE—BOWMAN 


JODE, A M A. 
Sept 22 1923 


Other applications of the double foot piece will suggest 
themselves Some will probably prefer the two foot pieces 
of the small circular type The stethoscope as illustrated has 
been m use by me constantly during the last six months, and 
the device seems valuable I have very recently seen a 
stethoscope designed for localizing and for comparison of 
the sounds of the fetal heart which is of the same practical 
construction excepting that there is no flexible connection of 
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Fig 4 —Method of use for studying combined aoanda of heart at 
two clinical areas 

rubber between the two Y’s There is substituted a single 
four-way conjoining tube of metal, and the foot pieces are 
of the small circular type. I am convinced that the flexible 
connection is best because the instrument will fold up more 
easily I prefer the flatiron type of foot piece because it 
can be better adapted to the apexes of the lungs The com¬ 
bined area of the latter is also greater than that of the small 
circular tvpe, and hence collects a greater volume of soimd. 

1206 Maison Blanche 


A C\ STOSCOPE HOLDER 
Cbakles a Hill, M D Pittsburgh 

Cystoscopy in the female, especially when the irrigation of 
the kidneys, the dilation of ureteral constrictions, injections 
in pj elography, or the study of urine specimens is undertaken, 
necessitates a technic that requires the services of a trained 



assistant or nurse, and this fact limits the use of the c}sto- 
scope to one who is surrounded by such assisUnts 

There can be no doubt that man> an enthusiast in this work 
IS forced to disregard his desires, owing to the fact that 
cjstoscopj and treatment of the female kidnej and ureteral 


tract cannot be properly and successfully carried out without 
competent assistance 

With the technic that I employ, and with a trained assistant 
nurse, it is often found necessary for the assistant to hold 
the cystoscope under such conditions as during the changing 
of catheters, m irrigations, in pj elography when the cjsto- 
scope IS not removed that the catheter may be reintroduced 
to dram the pelvis of the kidney, in changing gloves, and m 
examining urine before withdrawal of the catheter This 
duty of the assistant seemed to be a lack of efficiency, and 
the thought occurred that an instrument to take the place of 
the assistant in these instances would be of decided advantage 
I, therefore, devised the instrument here illustrated, which 
seems to fulfil this purpose The Surgical Equipment Cor¬ 
poration of Pittsburgh has constructed the instrument accord¬ 
ing to my design It is made of metal, in tripod arrangement, 
with an adjustable upright forked rest for the cjstoscope, 
which allows enough play to accommodate the difference in 
the size of the patient The height of the instrument is 5 
inches, with a 4 inch spread of the legs It is all metal, 
nickle plated, and weighs about 1 pound 
I fully believe that this instrument will tend to increase the 
number of in\ estigators in cystoscopy of the female, espe¬ 
cially those who have been influenced by the inconveniences 
experienced when dependent on oneself in trying to adopt a 
satisfactory technic 
Jenkins Arcade 

GI\NT MUCOCELE OF THE FRONTAL SINUS 

Chaeleb E, Dowuan M D Atlanta, Ga 
Assistant Professor of Surgery m Charge of Neurologic Surgery, 
Emory University Medical School 

This case of giant mucocele of the frontal sinus is reported 
because (1) the condition is sufficiently rare to justify the 
addition of another case to the literature on this subject, 



Fi^ 1 —Anteroposterior view of tumor, showing extension downward 
and impingement on orbital stmctnre. 


(2) the secondary effect, through pressure on the orbital 
structures causing definite disturbance of vision and the 
possibility of further pressure effects on the cranial contents, 
calls for operative relief, and (3) the technical difficulties in 
bringing about a cure, on account of the necessity of oblit¬ 
erating a ca^ ity of such great dimensions, present an interest¬ 
ing surgical problem. 

Such an accumulation of nonpurulent mucoid material is 
probably brought about by some chronic irritation of the 
mucosa of an exceptionally developed sinus and the oblitera¬ 
tion of the infundibular canal The continued increase of 
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the mucoid material graduallj causes the absorption of the 
bonj Mails of the sinus, uith definite pressure effects on 
neighboring structures' 

RETORT or CASE 

P S E., an unmarried man aged 23, first noticed a promi¬ 
nence of the right frontal region when 10 jears of age This 
remained practicallj stationarj until 1910 when it began to 
increase rather rapidl> in size, and continued to do so up 
until Julj, 1920, when I first saw him In April, 1920, he 



Fig 2—Postero-antenor view one year after operation 


began to hate dimness of vision in the right eye There was 
no history of trauma, sinus infection or other significant 
illnesses 

The e\araination revealed nothing of importance so far as 
the general condition was concerned The blood was nega- 
tne to the Wassermann test. In the region of the right 
frontal bone including the supra-orbital ridge, there was a 
marked enlargement measuring 7 cm transversely and 5 cm 
tertically Above, it gradually “faded off” into the remaining 
frontal bone The plane of the right eye was fully 1 5 cm in 
front of that of the left eye The surface of tlie tumor was of 
bony hardness The overlj ing skin was freely movable The 
neurologic exammation gave normal findings except for 
diminished vision of the right eye, engorgement of the right 
retinal veins a displacement forward of the right eyeball, 
which seemed to be due to the pressure exerted from above 
by the tumor, absent bone conduction to watch-tick on the 
left, and air conduction to watch-tick for a distance of 2 cm, 
on the left 

Roentgen-ray examination of the skull, lateral view, showed 
the presence of a tumor 12 by 7 cm in the right frontal 
region, evidently replacing the right frontal sinus The 
shadow showed a decreased density, with numerous bony 
trabeculae. The anteroposterior view showed the tumor to 
be iirmcipally in the right frontal bone, but extending across 
the median line for a distance of 3 cm It measured trans¬ 
versely 11 cm, and the greatest vertical measurement was 
7 cm The supra-orbital plate on the right side seemed to 
be absent, and the tumor seemed to encroach definitely on 
the orbital fossa (Fig 1) 

My preoperative impression was that the tumor was prob¬ 
ably a mucoid cyst of the right frontal smus The right eye 
had already begun to be affected by pressure, and if the 
tumor was allowed further development, there might possibly 
result serious pressure on the frontal lobe of the brain. 

t A of the vanous theories regarding the pathogenesis is 

p\en by Gangc A Giant Mucocele* of the Frontal Sinus, Tnth Orbital 
hJtteniion Arch, d opth 89 193 (April) 1922 


Sept 24, 1920, under local anesthesia with a 1 per cent 
procain epmephrm solution infiltration, an incision was made 
in the line of the right eyebrow, and from the outer angle of 
this, a second incision extended upward for a distance of 
3 S cm By means of chisel, the underlynng bone, which w as 
very thin, was opened and a bone flap effected and broken 
hack. When the bone was first opened with the chisel, thick, 
bluish mucoid material spurted up m pulsations to a height 
of 3 cm. thereby revealing the pressure within the cyst. The 
bone flap was broken back the cy st was thoroughly evacuated 
and as far as was possible the thin lining membrane was 
removed There was no posterior bony wall of the cyst, this 
being composed of the pulsating dura Likewise, the supra¬ 
orbital plate was absent, the inferior wall of the cyst being 
composed of the soft, mtra-orbital structures No commu¬ 
nication with the nasal cavity could be demonstrated The 
cavity was now filled with 3 per cent dichloramin-T in oil, 
the bone flap replaced and the incision closed with inter¬ 
rupted fine catgut subcutaneous, and interrupted fine silk, 
sutures 

The patient left the hospital one week after the operation 
in excelkut condition, the wound having healed by first inten¬ 
tion Oct 14 1920, he returned for observation There was 
a purulent discharge from the outer angle of the wound, and 
considerable edema of the right frontal region Three days 
1 cfore there had occurred suddenly a purulent discharge 
from the nose He was admitted to the hospital, and the 
outer angle of the wound was opened and the cyst cavity 
packed vv ith iodoform gauze The following day the gauze 
was removed and S per cent dichloramm-T was instilled into 
the cavity This was done daily until all infection had 
subsided 

Oct 30 1920 under 1 per cent procain-epmephnn infiltra¬ 
tion anesthesia, an incision was made m the Ime of the wound 
of the first operation, with a slight extension of the incision 
to the left and upward The flap of scalp was then dissected 
from the bone, and all of the anterior bony wall including 
the supra-orbital ridge and the right lateral bony wall of the 
cyst was removed The scalp flap was then replaced and 
sutured, with the exception of the e.xtreme outer angle, 
through which a small iodoform gauze wick was inserted 



Fig 3 —Appearance of patient one year after operation 

The iodoform gauze wick was removed two days after the 
operation, and daily instillations into the cavity of 5 per 
cent dichloramm-T were instituted Nov 15, 1920, the patient 
was discharged The wound was perfectly healed and all 
discharge had ceased One year later the patient was c.\am- 
ined The sight in the right eye had returned to normal 
There was very little deformity, and there was no disdiarge 
from the nose or from the area drained at cration (Figs 
2 and 3) 
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DOUBLE URETHRA—DAMNREUT HER 


Jour A M A 
ScRT ’2 1923 


SUMMARY 

In a case of giant mucocele, on account of the increased 
tension in the affected sinus, there had occurred absorption 
of the superior plate of the orbit and posterior bonj wall of 
the enlarged sinus The pressure on the orbital structures 
had caused a unilateral exophthalmos, with diminished vision 
in the affected eye A cure was effected b 3 removing the 
secreting mucosa and obliterating that part of the osseous 
shell preventing depressibility of the overlying integument 
The result was fair from a cosmetic standpoint, and excellent 
as far as restoration of sight was concerned 
78 Forrest Avenue 


COMPLETE DOUBLE URETHRA IN A FEMALE 

Walt£« T Dakwreittheb JID, New Yoek 
Associate Professor of GynccoIog> New \ ork Post Graduate Medical 
School and Hospital 

Urethral anomalies in tlic female are rare, and very few 
cases of double urethra ha\e been recorded m medical 
literature. Urogenital malformations are usually congenital 



Fig 1 _Typical caruncle seen on vesubule below normal external 

annary meatus. 


and are the result of imperfect, incomplete or abnormal 
development, but the etiologic factors concerned in their 
production are uncertain Heredity, malnutrition and syphi¬ 
lis are possible but doubtful causes 
Mrs K. H, aged SO, came under my observation recently 
Her father and two brothers had died of tuberculosis, and 
her mother, of “liier abscess” The patient menstruated at 
11, marned at 16, and passed the menopause at 42 She Ined 
a ’normal marital life, but ncier became pregnant Con¬ 
tinuous good health had been interrupted only by the ordi¬ 
nary diseases of childhood and the annoyances of constipa¬ 
tion The details of her pretious history are irrelevant 
The patient complained of increased diurnal frequenev of 
urination, nocturia, and a burning sensation on voiding 
These svmptoms had been present for about six months At 
no time during the patients life had she suffered from 
enuresis or incontinence 


General physical examination disclosed nothing of interest, 
except for a systolic murmur at the cardiac apex and a 
moderate degree of arterial hypertension Aside from the 
malformation about to be described, the external genitalia 
and pelvic organs were all normpl When the labia were 
separated, a small red excrescence was discerned on the ves¬ 
tibule just below the normal external urinary meatus (Fig 
1) It presented the appearance of a caruncle, and was 
exquisitely sensitive A probe, pushed through a tiny slit in 



Its Center, encountered little resistance, and traversed a path 
upward, backward and to the right (Fig 2) When a cysto- 
scope was introduced into the bladder, the probe was seen to 
emerge from a small aperture in the vesical wall, a little to 
the right and above the right ureteral orifice (Fig 3) A 
ureteral catheter inserted through the anomalous channel 
withdrew urine from tlie bladder Subsequent inspection 
through a small Kelly endoscope disclosed a mucous mem¬ 
brane lining Removal of the caruncle uncovered a very 



Fir 3—Cjstoscopic view of probe entering bladder through aperture 
above and to the right of true ureteral onbec 

small vestibular opening, and promptly relieved the patients 
symptoms Further urologic exploration demonstrated a 
normal kidney and ureter on each side 
2020 Broadway 


Motion of Injured or Diseased Part Delays Recovery — 
Uncontrolled movement of a diseased or injured part (if this 
IS possible) will promote spread of the disease and delay 
recovery from the disabilitv —A PC. Krause Rest and Other 
Things, p 13 
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A SA\RE’S FRACTURE DRESSING SUGGESTION 
GteNN W PuiHAU, M D Aukoila III. 

I feel sure that most practitioners prefer Sajrcs dressing 
for fractured clavicles I feel equally sure that those who 
hare used this form of dressing hare found it unfeasible in 
a large number of cases, owing to sensitive skin which will 
not permit the continued application of an adhesive dressing, 
cspeciall} in the cases among children, and in those cases 
occurring in hot weather, in which the perspiration under the 
adhesive plaster often causes even severe skin erosions, m 
both instances in spite of careful cleansing of the skin and 
application of alcohol before the adhesive plaster is applied 

METHOD OF ADrLVING DRESSING 

An efficient form of dressing maj be applied without the 
danger of skm lesions by following the instructions given 
below Suppose we take, for example, a fracture of the left 
clav icle 

After the left arm has been padded at A with several turns 
of gauze, a bandage is applied to the left hand and arm to the 
axilla A 2Vi inch bandage is now applied to the lower part 
of the chest in circular turns until the axillae are reached 
then a double spica is started with this bandage, finishing 
with a second of the same size, if required This will cover 


Method of applying bandage of adhe9i>e plaster »o as to avoid skin 
lestoni 

the left arm and shoulder completely and anchor the chest 
bandages to the arms on both sides 

Next, a ZVi inch adhesive strip is taken and a double strip 
made by turning the end back onto the adhesive surface, long 
enough to reach round the left arm The four layers are 
loosely pinned together with a heavy safety pin, as pictured 
at B This pm may be removed in subsequent inspections if 
It IS found necessary to tighten this part of the dressing 
Then the left arm is drawn well back by making tension on 
this strip and is applied to the back around under the right 
arm and onto the middle of the chest at £> Then two strips 
of adhesive plaster are applied from D to E and from D to F 
to anchor it firmly In the original Sayre dressing the 
adhesive strip was not brought only to D but was carried 
on round under the left arm and back onto itself in the 
median line of the back This relieves part of the tension 
on the left arm and thereby defeats the desired result to a 
certam degree. 

Now the left hand is placed at G, and the regular adhesive 
stnp with the slit for the elbow is applied over the dorsum 
of the left forearm, over the elbow up the dorsum of the left 
forearm, onto the hand and then on over the right shoulder 
and down to the adhesive strip described above. The ban 
dages are well anchored to hold the adhesive stnps, and the 
adhesive plaster does not (ouch the body at any point One 
should be careful not to get the bandage on the left arm too 
tight about the elbow, as this may bring about discomfort and 
trouble. 

Sylvandell Building 


Special Article 

THE INFLUENCE OF HEREDITY ON 
THE OCCURRENCC OF CANCER* 

H GIDEON WELLS, MD 

CHICAGO 

Until recently it has not been possible to speak with 
assurance concerning the influence of heredity on the 
occurrence of cancer, the evidence at hand has been 
of such an unsatisfactory character that the t'ahdity 
of whatever conclusions were drawn w'as alway's open 
to question Numerous attempts to secure information 
by studying general mortality statistics, hospital pop¬ 
ulations or isolated clinical observ'ations have led to 
contradictory results, as they were bound to do from 
the inherent errors in the data obtained from such 
sources Furthermore, until within a comparatively 
short time, we had no definite knowledge of the prin¬ 
ciples of heredity itself, and this ignorance foredoomed 
to fiilihtv any speculations on tlie subject 

It so happens that the year 1900 saw tlie rebirth of 
two unrelated discoveries which, together, have led to 
an entirely new outlook on the problem, for thev 
placed for the first time on an experimental basis the 
investigation of both heredity and cancer In this 
y’ear, independently, three botanists (de Vries, Correns 
and Tschermak) reported the rediscovery of the funda¬ 
mental pnnciples of heredity which the Austrian monk 
Gregor Mendel had worked out so accurately and 
desenbed m 1866 

The same year witnessed the w'ork by Leo Loeb in 
Chicago and by Jensen in Copenhagen, demonstrating 
that sarcomas in rats and carcinomas in mice can be 
inoculated into otlier animals of the same species for 
an indefinite number of generations—^Jensen’s mouse 
carcinoma is still being transplanted in many labora¬ 
tories The same fact had been demonstrated in 1889 
by Hanau, and in 1891 by Morau, but, like Mendel’s 
discovery, its significance had not been appreciated at 
the time and it had not been followed up Although 
we have since learned that the information to be 
obtained from transplanted tumors is limited, espe¬ 
cially in respect to the influence of heredity, these 
observations placed cancer research on an expermieiilal 
basis, and the recent rapid progress m our knowledge 
of cancer has been largely' due to the stimulus to 
investigation given by tumor transplantation work 

Dunng the twenty-two years that have passed since 
these rediscov'enes were made, genetics has become 
one of the most active fields of biologic research 
Expenniental cancer research has likewise been one 
of the most attractive subjects of pathology, although 
perhaps somew'hat obscured by' the contemporaneous 
development of tlie more hopeful science of immunol¬ 
ogy' In view of the relatively short period covered 
by these investigations, and the difficulties inherent in 
the problems themselves, it is not surpnsing that vve 
are only just now beginning to secure evidence con¬ 
cerning the relation of heredity to cancer In the 
following paragraphs I shall endeavor to present, as 

•From the Department of Pathology Unuerjity of Chicago and the 
Otho S A Sprague Memorial ImUlutc. 
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SUMMARY 

In a case of giant mucocele, on account of the increased 
tension m the affected sinus, there had occurred absorption 
of the superior plate of the orbit and posterior bonj wall of 
the enlarged sinus The pressure on the orbital structures 
had caused a unilateral exophthalmos, with diminished Yision 
in the affected eje A cure was effected b} remoYing the 
secreting mucosa and obliterating that part of the osseous 
shell preventing depressibiht> of the overljing integument 
The result was fair from a cosmetic standpoint, and excellent 
as far as restoration of sight was concerned 
78 Forrest A\enue 


COMPLETE DOUBLE URETHRA IN A FEMALE 

Walter T Daehreuther MJD New \obk 
Associate Professor of Gjnccologj Xeu York Post Gradaatc Medical 
School and Hospital 

Urethral anomalies in the female are rare, and very few 
cases of double urethra hate been recorded in medical 
literature Urogenital malformations are usually congenital 



F.g 1—Typical caruncle, seen on vestibule below normal external 
unnory meatus 


and are the result of imperfect, incomplete or abnormal 
development, but the etiologic factors concerned m their 
production are uncertain Hereditj, malnutrition and syphi¬ 
lis are possible but doubtful causes 
Mrs K. H, aged 50, came under ray observation recentlj 
Her father and two brothers had died of tuberculosis, and 
her mother, of “liver abscess” The patient nuinstruated at 
11 married at 16, and passed the menopause at 4Z She Incd 
a ’normal marital life, but neier became pregnant Con¬ 
tinuous good health had been interrupted only bj the ordi¬ 
nary diseases of childhood and the annoyances of constipa¬ 
tion The details of her pre\ lous history are irrelevant 
The patient complained of increased diurnal frequenci of 
urination, nocturia, and a burning s^sat.on «« '^.ng 
These symptoms had been present for about six months At 
no tLe during the patient’s life had she suffered from 
enuresis or incontinence 


Jovsu A J[ A 
Sept 22 19^3 

General physical examination disclosed nothing of interest 
except for a systolic murmur at the cardiac apex and a 
moderate degree of arterial hypertension Aside from the 
malformation about to be described, the external genitalia 
and pehic organs were all normal men the labia were 
separated, a small red excrescence was discerned on the tes 
tibule, just below the normal external urinary meatus (Fig 
1) It presented the appearance of a caruncle, and was 
exquisitely sensitive A probe, pushed through a tiny sht m 



Its center, encountered httlc resistance, and traversed a path 
upward, backward and to the right (Fig 2) When a cysto- 
scope was introduced into the bladder, the probe was seen to 
emerge from a small aperture in the vesical wall, a little to 
the right and above the right ureteral orifice (Fig 3) A 
ureteral catheter inserted through the anomalous channel 
withdrew urine from the bladder Subsequent inspection 
through a small Kelly endoscope disclosed a mucous mem 
brane lining Removal of the caruncle uncovered a veo 



Fig J —Cj stoscopic \irw of probe entering bladder through aperture 
above and to the right of true aretenil orifice. 


small vestibular opening, and promptly relieved the patients 
symptoms Further iirologic exploration demonstrated a 
normal kidney and ureter on each side 
2020 Broadwav __ 


Motion of Injured or Diseased Part Delays Kecovery 
Incontrolled movement of a diseased or injured part (if tnis 
possible) will promote spread of the disease and delay 
;co\er 3 from the disabiht\ —K. Krause Rest an ^ 
hings, p 13 
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A SA\RES FRACTURE DRESSING SUGGESTION 
Glekh W Putnam M D Aurora III 

I feel sure that most practitioners prefer Sajrc’s dressing 
for fractured clancles I feel equally sure that those who 
hare used this form of dressing have found it unfeasible m 
a large number of cases, owing to scnsitne skin which will 
not permit the continued application of an adhesue dressing, 
especnlh m the cases among children, and in those cases 
occurring in hot weather, m which the perspiration under the 
adhesi\e plaster often causes e\en severe skin erosions, in 
both instances in spite of careful cleansing of the skin and 
application of alcohol before the adhesive plaster is applied 

METHOD OF APPLTINC DRESSING 

An efficient form of dressing maj be applied without the 
danger of skin lesions bj following the instructions given 
below Suppose we take, for example, a fracture of the left 
clavicle 

After the left arm has been padded at A with seieral turns 
of gauze, a bandage is applied to the left hand and arm to the 
axilla A 2 V 2 inch bandage is now applied to the lower part 
of the chest in circular turns until the axillae arc reached, 
then a double spica is started with this bandage, finishing 
with a second of the same size, if required This will cover 



the left arm and shoulder completely and anchor the chest 
bandages to the arms on both sides 

Next, a 2'/4 inch adhesive strip is taken and a double strip 
made by turning the end back onto the adhesive surface, long 
enough to reach round the left arm The four layers are 
looselj pinned together with a heavy safety pin, as pictured 
at B This pm may be removed in subsequent inspections if 
It IS found necessary to tighten this part of the dressing 
Then the left arm is drawn well back by making tension on 
this strip and is applied to the back around under the right 
arm and onto the middle of the chest at D Then two strips 
of adhesive plaster are applied from D to E and from D to E 
to anchor it firmly In the original Sayre dressing the 
adhesive strip was not brought only to D but was carried 
on round under the left arm and back onto itself in the 
median line of the back. This relieves part of the tension 
on the left arm and thereby defeats the desired result to a 
certain degree. 

Now the left hand is placed at G, and the regular adhesive 
strip with the slit for the elbow is applied over the dorsum 
of the left forearm, over the elbow up the dorsum of the left 
forearm, onto the hand and then on over the right shoulder 
and down to the adhesive strip described above. The ban 
dages are well anchored to hold the adhesive strips and the 
adhesive plaster does not touch the body at an> point One 
should be careful not to get the bandage on the left arm too 
tight about the "elbow, as this may brmg about discomfort and 
trouble 

Sjlvandell Buildmg 


Special Article 

THE INFLUENCE OF HEREDITY ON 
THE OCCURRENCE OF CANCER* 

H GIDEON WELLS, MD 

CHICAGO 

Until recentlj^ it has not been possible to speak with 
assurance concerning tlie influence of heredity on the 
occurrence of cancer, the evidence at hand has been 
of such an unsatisfactory character that the validity 
of whatever conclusions were drawn was always open 
to question Numerous attempts to secure information 
by studying general mortality statistics, hospital pop¬ 
ulations or isolated clinical observations have led to 
contradictory results, as they were bound to do from 
the inherent errors in the data obtained from such 
sources Furthermore, until within a comparatively 
short time, we had no definite knowledge of the pnn- 
ciples of heredity itself, and this igpiorance foredoomed 
to futility any speculations on tlie subject 

It so happens that the year 1900 saw tlie rebirth of 
two unrelated discoveries which, together, have led to 
ail entirely new' outlook on the problem, for thev 
placed for the first time on an experimental basis the 
investigation of both heredity and cancer In tins 
year, independently, three botanists (de Vnes, Correns 
and Tschermak) reported the rediscovery of the funda¬ 
mental pnnciples of heredity which the Austrian monk 
Gregor Mendel had worked out so accurately and 
desenbed in 1866 

The same year witnessed the work by Leo Loeb in 
Qiicago and by Jensen m Copenhagen, demonstrating 
that sarcomas in rats and carcinomas in mice can be 
inoculated into other animals of the same species for 
an indefinite number of generations—Jensen’s mouse 
carcinoma is still being transplanted in many labora¬ 
tories The same fact had been demonstrated m 1889 
by Hanau, and in 1891 by Morau, but, like Mendel’s 
discovery, its significance had not been appreciated at 
the time and it had not been followed up Although 
we have since learned that the information to be 
obtained from transplanted tumors is limited, espe¬ 
cially in respect to the influence of heredity, these 
observations placed cancer research on an experimental 
basis, and the recent rapid progress in our knowledge 
of cancer has been largely due to the stimulus to 
investigation given by tumor transplantation work 

During the twenty-two years that have passed since 
these rediscovenes were made, genetics has become 
one of die most active fields of biologic research 
Experimental cancer research has likewise been one 
of the most attractive subjects of padiologj', although 
perhaps somewhat obscured by the contemporaneous 
development of the more hopeful science of immunol¬ 
ogy In view of die relatively short pieriod covered 
by these investigations, and die difficulties inherent in 
the problems themselv'es, it is not surpnsing that vve 
are only just now beginning to secure evidence con¬ 
cerning the relation of heredity to cancer In the 
following paragraphs I shall endeavor to present, as 

* From the Department of F '*f Chicago' 

Otho S A. Sprague Mcmoml 
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conasely as possible, the evidence tliat we now have 
concerning tlie influence of heredity on the occurrence 
of cancer 


A. EVIDENCE FURNISHED BY HUMAN 
P4THOLOGY 

Human matenal has furnished evidence that may be 
classified in two chief groups (1) statistical investi¬ 
gations and (2) cancer families 


STATISTICAL CTIDENCE 

Statistical evidence may be dismissed with the 
statement that, in the question of human cancer 
heredity, all exist nig statistical evidence is valuehss 
for any exact infoiination on the subject, and it must 
remain so until such time as we have necropsy records 
on all persons dying in several generations When we 
consider how few persons have knowledge of a physi¬ 
cian’s diagnosis of the fatal illnesses of even their 
grandparents, to say nothing of their great uncles and 
aunts and of preceding generations, we at once recog¬ 
nize the limitations of clinical histones in casting light 
on the relation of human heredity to cancer And even 
if we did have such records of clinical diagnosis we 
should be no better off, for the error in such diagnoses 
IS far too large to permit us to use them 

^^^e find that, even in large modem hospitals, necrop¬ 
sies show an error in clinical diagnosis in respect to 
cancer of anywhere from 20 to 50 per cent, depending 
on how large a proportion of the cases are of malig- 
nmey in the internal organs ^ With such a great error 
in the diagnoses in large hospitals, where every modern 
diagnostic resource is available, what must the error 
be in the clinical diagnoses made on pnvate patients 
under the varied and unfavorable conditions that often 


obtain even m present days, to say nothing of the 
diagnoses in previous generations before the days of 
microscopy or modem methods of diagnosis? 

In considering the relationship of heredity to cancer, 
even a single error in diagnosis might totally destroy 
the value of an entire family history, making it appear 
that cancer was present in a branch of a family when 
It was not, or that it had failed to appear in a certain 
branch in which it actually did exist Therefore, the 
records that exist now, or that may be obtained in the 


future, can be of no value whatsoever for this purpose 
until they all contain a complete postmortem exami¬ 
nation with microscopic control 

With these essential facts before us, we must dismiss 
the numerous discussions in the literature based on 
mass statistics By so doing we lose notlung, for the 
conclusions are as contradictory as possible On the 
one hand v e have the much-quoted and carefully com¬ 
piled statistics of an expert statistician, Karl Pearson, 
using an absolutely worthless material, the histones of 
patients m a large charity hospital as to the incidence 
of cancer in their known relations These failed to 
show any eiidently greater proportion of cancerous 
relations in cancer patients than in patients with otlier 
diseases Any medical man who has questioned the 
patients of such a hospital kmows how absolutely 
worthless is the information that the patients can gi\e 
in respect to family history Most of them do not 
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know how many and which of tlieir relatives are living 
to say nothing of the causes.of death Thus, in a 
discussion of the relation of heredity to cancer 
Bashford = reports that in the histones of 2,932 cancer 
patients, in respect to familial occurrence of cancer, 
“no reliable statement ivas obtainable for 2,263 ’’ That 
is to say, in less than one fourth of tlie cases was there 
even a layman’s knowledge of cancer in the family, 
although m the 4,526 parents there undoubtedly ivere 
not far from four or five hundred cases of cancer To 
use refined statistical metliods on such material is as 
useless as some of the attempts that are made to use 
the extremely exact methods of physical chemistry in 
interpretating biologic processes that even in controlled 
conditions show vanahons of 50 per cent 

It is only fair to Pearson to quote his own conclusion 

The data do seem to justify further inquiry and to suggest 
to my mind that possibly the tendency to cancer does not run 
strongly in families I admit that I should accept tins only 
with reluctance, for general health, I 6nd from my own mves 
tigations, IS inherited exactly as any physical character like 
shape of the head, and length of life, is inherited also It is 
difficult to conceive that longevity and general health can be 
inherited if the tendencies to particular diseases do not largely 
run in families Cancer may be an exception, of course, and 
certainly the above results, witliout being convincing, do call 
upon us to pause and ask for further mquiry 


From this it is seen that Pearson was much more 
conserv'aPve m his deductions than most of the wnters 
who have quoted his carefully analyzed statistics as 
weighty evidence tliat there is no hereditary influence 
in cancer 

On the other hand, we may find as many sets of 
statistics as we wish, which, like those of Williams,® 
show that a very considerable number of the relatives 
of cancer patients have had cancer, but they are not 
usually so controlled as to be of any value, even if such 
mass statistics could mean anything About the only 
tlung we can deduce from them is that most of the 
published statistics indicate that usually a larger pro¬ 
portion of the relatives of cancerous subjects have 
been cancerous than of the relatives of noncancerous 
patients Few investigators, like Pearson, find the 
proportion of cancerous relatives the same in the two 
groups, and still fewer, if any, find more cancer among 
the relatives of the noncancerous subjects 

Of matenal of this sort, perhaps the best is that 
considered by Little * This is contained in the family 
history records of the Eugenics Record Office of the 
Carnegie Institution, which have been furnished by 
persons of mtelhgence, conscientiously endeavoring to 
prowde accurate family histones for scientific pur¬ 
poses Analysis of these records shows that cancer 
occurs much more frequently among tlie descendants 
of cancerous parents, or in persons with cancerous 
relatives, than is to be expected from the general cancer 
mortalit}' figures However, we have here the usual 
defect in that the occurrence or absence of cancer is 
based on only the layman’s belief concerning tlie cause 
of death of relatives, and the vital statistics used for 
companson are of no more accuracy than any statistics 
not based on necropsy records, and probably give too 


a cancer rate 

Bashford Proc. Roy Soe Med S, Pari 1 p 63 1909 
Williams Natural History of Cancer New \ orlc William Wood 

y 1908 p 367 . . „ , - io-?t 
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CANCER FAMIUES 

Much attcnhon has been gi\en to the ocLiirrcncc of 
families m uliich a strikingly large proportion of mem¬ 
bers are cancerous The cMStencc of -=0011 families 
cannot be denied Some of these families In’! e become 
classical m cancer literature Such is the Bonaparte 
hmily, for Napoleon I, h.s father his brother I ucien. 
and UNO of his sisters, Pauline and Caroline, all N^rc 
believed to haae died of cancer of the stomach One 
of the most remarkable is the familv of Madame 4 
reoorted by Broca in 1866, and mentioned m virtually 
ecerjr discussion of herediU in cancer since tint tmic 
Many more such families might be described The 
chief trouble uith most of these reports is that they 
do not include all the noncanccrous members of the fam- 
ih, and hence N\e cannot aluacs be sure that the inci¬ 
dence is reallv so cNCcp- 
tional Furthermore, thc\ 
liaie, of course, the defect 
of depending onh on fam- 
il} traditions and belief as 
to the cause of death 
In famiK records with 
a high inadence of cancer, 
no matter hou high the 
proportion is, the possibil- 
it) that the heaping up of 
cases in these families 
maj depend on chance 
cannot be evaded Granted 
tliat of the entire popula¬ 
tion past 40, about 10 per 
cent wall haie cancer the 
lavs of probabihtv would 
determine the occurrence 
of occasional lamihes in 
which a high proportion of 
cancer cases would occur 
if heredity had no influ¬ 
ence at all Bashford' 
gi\es the accompan\ang 
table showing how large a 
number of cases of cancer arc to be cNpcctcd on this 
basis, independent of an\ other influence than that of 
chance. 

Likewise, there should be fortunate families tint 
escape cancer through pure chance As far as I can 

Occurrence of Career tr Families According to the Im is of 
Probabililj. * 


Nomlra ol CaiiMr 
In r arrfl y 
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learn no one has sought families that sho • an immu- 
01 y 0 cancer, although such faniilv record- «:houId lio 
more attracU\e than the other Mid 


But when we find families that have many cases of 
1 eertiin sort of tumor which is not common, or a 
tendency to frequent location of a certain tumor in 
a certain place, the law of probability becomes inade¬ 
quate Wc Inie just such records 

Undoubtedly the retinal glioma families alTord the 
most striking e\amples of such unquestionable licred- 
it\ influence Glioma of the retina is a rare neoplasm, 
which is striking in that it often occurs in infants or 
c\eii at birth Its familial occurrence is equally strip¬ 
ing and we ha\e numerous records of such families 
as the following 

1 Xewton'’ has reported a family of sixteen chil¬ 
dren of which ten had died of reunal glioma, the 
di'-ca'-e being bilateral in ce.en cases It o of the 
otlicra died m irlann, and lour c ere alne and vril 

Both parents n ere tree 
from tumor, but a hrothr r 
of the Lther e cl~ heliCNfd 
to ha e d ed of the same 
d lease 

2 V ihoa' repo "ted a 
famd la ’ hich eight ch I- 
ore- haa re*,aal gl oma, 

C ha' ce- 

'■ra'-ec a gto-aa far", 
mar -o c-ea of sa'ce**!?. 
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rnAignant neoplasm, for it is often bilateral does not 
commonly produce remote metasmsee, anTmaref™ 

retrogress spontaneously („.„„ess one of PurtscheS 

famthal nJopla'smf"' <>' 

Silcock^® desenbes the following instance A 
daughter each suffered from melanosai- 
f the choroid of the left eye, each identified 
inicroscopically The mother's father’and eaS S her 
twin sisters had had an eye extirpated because of 
disease, but that tins was melanosarcoma in all three 
cases is not known 

Williams “ has collected a large number of family 
poups in which several members of the same family 
iiave died of similar or identical sorts of neoplasms 
some of the instances being very striking, as are also 
the families described by Bashford,“ Pel Peiser^* 
AVatkms,^® Richards,^® and Oiduran i" 

As especially significant ma\ be cited the interesting 
cases reported by Burkard « of twin sisters, aged 21 
3 ears, who developed each a libro-adenoma of the lett 
breabt, each of the same niicrohcopic structure, at 
almost the same time and in the same part of the breast 
This recalls the remarkable family desenbed by 
Cntzmann,^” in which all members wdio were not twins 
died of cancer, all the twins escaping Such an 
instances must be related to Galton’s family, remarkable 
for the number of twins, whenever single children 
were born they always had six fingers and six toes, 
but the twins always had the normal number 
Another striking instance is reported by Hedmger-® 
of primary hver cancer in tw'o sisters examined at 
necropsy w'lthin one week No cancer was knowm in 
the family, but Hedmger believes it impossible tliat 
tw'o such rare tumors could have occurred in sisters 
without a familial organ disposition Another case of 


JotJ» A M A 
Sept 22 1923 

obtained In 

one of fortj-eight descendants of a cancerous grand- 

cancer, and many of the survivors were below the 
usual cancer age when the paper was pubhshed The 
preponderance of carcinoma of the uterus (ten cases) 
and of the stomach (seven cases) is striking Anotlier 
family, in wbch the father and mother escaped cancer 
although each had cancerous brothers and sisters, con¬ 
sisted of tliree, daughters, all of whom had uterine or 
m^nan tumors Espeaally stnking is a family m 
which a cancerous father and a cancerous mother had 
si\ children, all of whom died of cancer, as did the 
only grandchild, that is, of the entire family of nine 
members m three generations, aU died of cancer, as 
did the paternal great grandfather 
Warthm thus sums up his study 

In the histones of cancer cases coming from the state of 
Miciiigan and examined at the pathological laboratory of the 
university, about IS per cent show a striking history of mul¬ 
tiple family occurrence Wlicn the difficulty of obtaining 
good histones is considered, tins proportion is relatively high, 
and, on the whole, corresponds fairly closely nith the per¬ 
centage obtained by Williams We must conclude, then, that 
a definite and marked susceptibility to carcinoma exists in 
certain families and family generations This family tendency 
IS usuallj most pronounced when there is a history of cancer 
in both paternal and maternal lines In such families there is 
an especial tendency for caremoma to appepr at an earlier age 
than in the forebears, and in these younger individuals the 
cancer usuallj shows an increased malignancy 

\Volff,‘“ in his great compiJafion of cancer literature, 
sats that recent aut/iors find that from 11 to 18 
per cent of tlieir cancer cases show evidence of an 
hereditary influence. After discussing this evidence, 
he concludes 


rare tumor in sisters is reported by Primrose,’^ namely, 
primary “carcinoma” or cancroid of the appendix 
Some interesting data are given by Feller == from 
his analysis of a questionnaire sent out to the entire 
medical profession of Austria, from whom 389 replies 
were received, but here the factors of selected matenal 
and uncontrolled data make the significance of tlie 
reported matenal of uncertain value, for it is probable 
that obsenrations m which many of the members of a 
family are cancerous are espeaall> often recorded 
because they are especially stinking 

Perhaps the most rehable family records of cancer 
m the literature are those reported by Warthm,^'' which 
have the virtue of being based on histologic examina- 
tioh in at least many of the cases, and in being collected 
in a university hospital population probably with better 
information as to family history tlian is likely to be 
tlie case in large city hospitals with a foreign-born 
clientele He cites with diagrams se3eral families in 


10 Silcoclc Bnf M J 11 1079 1892 

11 Williams Natural History of Cancer p 356 

12 Bashford Proc. Eov Soc. ifed Ss71 1909 

13 Pci Bcrl kUn Wclidschr 62 2S8, 1915 

14 Peiscr JJed Klin 11 193 1915 

15 Watkins Bnt M J 1 190 1904 

16 Richards, C M. Am J Roentgenol 8 S14 (Sept) 1921 

17 Oidtman Nederl Ti/dschr v Geneesk. 1 2184 1917 

18 Burkard Deutsch Ztschr f Chir 169 166 1922 

19 Cntimann cited by Waiiams Natural History of .Cancer p 374 

20 Hedmger Centralbl f allg Path 26 385 1915 

21 Pntnrose Alexander Ann Surg «2i690 (Dec-) 19^0 

22 Feller When klin Wchnschr 35 121 1922 

23 W'arthm A S Hereditj with Reference to Carcinoma. Arch 

Int Med 12 546 (Nor) 1913 


Neveniieiess, we must admit that heredity may be a fac¬ 
tor for predisposition to cancer, for it is admitted that hered¬ 
ity is seen m nevi, warts and other skin abnormalities tihich 
are known to be closely related to cancer formation, further¬ 
more, heredit> is understandable on the assumption that abnor 
malities in fetal development, which likewise are often the 
starting point of a cancer, may repeat themsehes in several 
members of a family or of a generauon 

He cites a report by Ruder, m which seven boys, 
from 5 months to 10 years of age, in one family exhib¬ 
ited epithelial “caranoma” of the skin, in a form of 
papillary nodules up to bean size, while five girls 
of the same family showed none The formation 
of these nodules was preceded by an inflammatory reac¬ 
tion where exposed to light The course was slow, 
but nothing is said as to the outcome The parents 
of these boys were healthy, but a grandfather had the 
same disease 

Those authors who consider that tumors arise usuallv 
or always in some embrj'onal rest of necessity lay mucli 
weight on heredity Thus, Ribbert,-“ for instance, 
maintains that irritation cannot cause cancer unless 
there are already present the necessarj^ germ cells, 
which, like all other anomalies of the germ plasma, 
are transmissible He believes that ordinarily tumors 
develop spontaneously without exciting cause, solely 
because of the presence of anomalous predisposing 

24 Warthm AS J Michigan State M S January 1914 

25 Wolff Die Krebskrankhcit joia 2 695 1911 

26 iUbbert Deutsch mtd. Wcbnjcbr 45 1265, 1919 
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gemi cells This new can scarcely be held now in the 
light of the newer studies on the experimental produc¬ 
tion of cancer, unless we agree to the proposihon that 
nearly all individuals have such anomalous germ cells 
located in any part of the body that we choose to 
irritate with our cancer-exciting agent 

The only study of heredity in human cancer in which 
the mendelian pnnciples of heredity are considered is 
that of Le\an,=’ who used matenal collected by field 
w orkers of the Eugenics Record Office at Cold Spring 
Harbor Unfortunatel)', these field w'orkers were not 
ph 5 Sicians, and the data that they collected must have 
been limited to what the members of the investigated 
families knew' or believed concerning the ailments of 
their relatives and ancestors There were tw'o "fairly 
complete” and three “fragmentary” records available, 
from a study of which tins conclusion is reached 

The incidence of cancer in these families is not greater 
numencally than would be found among the population of 
the community as a whole But there arc scicral points m 
the analysis which indicate that cancer may be influenced by 
heredity A cancerous fraternity usually shows in a previous 
generation a cancerous member either on the maternal or 
paternal side or both In other words, a cancerous fraternity 
is usually denved from the union of two germ plasms, each 
of which IS characterized by the presence of germ cells that 
are nonresitant to cancer 


It was also noted that there is a distinct family 
susceptibihty of organs, m one family all the women 
with cancer had uterine involvement "except one' in 
the omentum”, in another family group the males had 
intestinal cancer, the females breast cancer Analysis 
of the collected statistics gave Levtn evidence that 
resistance to cancer is a dominant character, the 
absence of which creates the susceptibility to cancer 
Benign tumors, and espeaally vanous cutaneous 
grow'ths that are essenhally benign neoplasms, often 
exhibit a stnking and undeniable hereditary occurrence 
Several such records of dermatologic heredity are col¬ 
lected by Meirowsky and Brack “ Hereditary telan¬ 
giectasis IS also well known, the literature having been 
reviewed by Goldstein =” Multiple benign cystic epi¬ 
thelioma is one of the growths tliat has a distinctly 
familial distnbution, and these growths,’" which usu¬ 
ally more or less resemble caranoma histologically, 
sometimes become malignant As illustrating the 
familial character of these growths may be ated the 
case reported by Heidingsfeld,” in a man of 65, whose 
four children, like himself, exhibited the growth on 
the nose, his maternal uncle and aunt had a similar 
growth, Ms mother had died at 30 witliout havnng any 
growths, and there had been no cases on the paternal 
side Probably this is the type of growth referred to 
by Wolff as cutaneous epithelioma 

Another form of benign neoplasms with an extremely 
marked hereditary character are tlie multiple carti¬ 
laginous exostoses The literature of this topic has 
recently been revnewed by Maynard and Scott,’- who 


27 Levin Ztschr f KrebrforKh 11 547 1912 

28 UeitowUcy E. and Brna W Munchen med. Wchnudir 68 

104S (Aug 19) 1921 ^ .e 

29 Goldstein H I Hereditary Hemorrhape wi* 

Recnmng (Familial Hereditary Eputant Arch. Int Med 271102 
(Jan) 1921 

30 Orsmby Diseases of the SWo 1915 p oj' 

31 Hetdingsfdd J CaUn Dia 20:18 1^8 \r t* .j n 

32 Maynarf H H and Scott C. R. , 

tJbginoos Exojtose* J A* M Aa 76: 579 (Feb 26) 19-1 


reported the occurrence of a family with sixteen 
known cases m three generations, an important feature 
being that the mother who transmitted the condition 
apparently did not herself have the disease This has 
been observed in other families with this disease and 
IS of much significance in respect to the mendelian 
pnnciples of transmission of inhentable characters, as 
will be shown later 

Von Recklinghausen’s disease, or multiple neurofi¬ 
bromatosis with Its various related and complicating 
conditions, has a most striking hereditary character, 
at least one fifth of all patients showing close relatives 
with the same rare disease, which is especially signifi¬ 
cant m the fact that there is a noteworthy tendency 
to malignant transformation The disease appears not 
only often in several members of a family, but also 
for many generations, its character being so shaking 
that the lay patient is usually well aware of similar 
conditions in his relatives and ancestors For example, 
Harbitz ” has desenbed a family in which the disease 
was known for five generations, it being of significance 
that m one generation it was transmitted by a woman 
who herself was not affected, although it was present 
in two of her sisters The literature on this subject 
has been discussed especially by Langer and by 
Herxheimer and Roth Davenport ” found evidence, 
from an analysis of 243 cases, that the hereditary factor 
behaves as a dominant, coming down equally well in 
either male or female lines, and affecting the two sexes 
alike Sometimes, however, there is a failure of domi¬ 
nance and generations are skipped 

Possibly of some relationship to these conditions is 
the central nervous sclerosis associated with multiple 
symmetneal adenoma sebaceum, as indicated by the 
family reported by Berg,” in which the father had 
tuberous cerebral sclerosis associated with adenoma 
sebaceum and a large, mixed, embryonal type of renal 
tumor, the daughter with the same nervous system 
disease and the sebaceous adenomas had a small angio¬ 
fibroma of the kidney, and the paternal grandfather 
died with a large renal tumor but without the nervous 
and cutaneous lesions ” This disease is commonly 
associated with renal, cardiac and retinal tumors, as 
well as various developmental defects, which facts 
bring closely together the potential relationship of 
inherited developmental anomalies and consequent 
hereditary neoplasms 

(To be continued) 

33 Hsrbiti Francis llulUpte Neurofibromatosis (von Reckling 
bansen 8 Disease Arch Int, Med 3:32 (Feb) 1909 

34 Langer Inaug Diss. Leipzig 1906 

35 Heriheimcr and Roth Batr z, path Anat o, x. aUg Path 
(Zieglers) 68:319 1914 

36 Davenport Proc Nat Acad Sc 4 213 1918 

37 Berg Ztschr f ges Neurol 19: 528 1913 

38 fenfcr Bcrl kiln Wchnschr 65 279 1918 

39 Van dcr Hoeve Arch f Opbth 106 880 1921 


The Physician—There are men and classes of men who 
stand above the common herd, the soldier, the sailor, the 
shepherd not infrequently, the artist rarely, the physician 
almost as a rule He is the flower of our civilization and 
when the stage of man is done and only to be marveled at m 
history, he will be thought to ha\e shared as little as anj in 
the defects of the period and most nobly exhibited Mrtues of 
the race Generosity he has, such as is possible to those that 
practice an art, ne\er, to those who drive a trade Discretion, 
tested b> a hundred secrets, tact tried in a thousand embar¬ 
rassments, and what are more important, Herculean cheerful- 
ncs s an d courage—Robert Louis Stcicnson 
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SATURDAY, SEPTEMBER 22 , 1923 

IRON IN RELATION TO ANEMIA AND 
OTHER DISORDERS 

There are types of anemias in winch the ongin of 
the disorder is so obvious that it calls for no unusual 
sagaaty to manage the situation Hemorrhages of all 
sorts are certain to lead to a “dilution” of the blood, 
for a time at least, provided the bleeding has been 
sufficiently extensive Sometimes the hemorrhage is 
external and endent, while m otlier cases it is occult 
in character so that the escape of blood from the blood 
vessels is not betrayed so readily, but in either event 
the restoration of the circulation through regeneration 
of an adequate supply of corpuscles and hemoglobin is 
hkely to go on uneventfully if no peculiar disease mani¬ 
festations interfere with the normal progress of 
restitution Hematogenesis is subject, however, to the 
same limitations that attach to all processes of growth 
Formation of cells and tissues cannot exceed the supply 
of the essential component of the new structures 
Protein manufacture in the body depends on the avail¬ 
ability of certain amino-acids without which the 
albuminous substances cannot be synthesized in the 
organism of man If the supply of one of these 
“building stones,” such as tryptophan or l\sm, is lim¬ 
ited, a corresponding limit is placed on the genesis of 
new protein The so-called “law of minimums" applies 
here as elsewhere in nature where constructive changes 
depend on the securing of certain requisite materials 


seemingly satisfactory way although careful examina¬ 
tion may reveal an unmistakable anemia Physiologists 
have been aware that animals living on diets supposed 
to be adequate, as judged by tlie somatic condition of 
the subjects, may nevertheless experience delay in the 
regeneration of blood after hemorrhage unless some 
suitable source of iron is provided For example, in 
Scott’s^ recent investigations at the University of 
Cambridge, England, animals fed from the time of 
weanfng on white bread and whole milk, and subjected 
to successive bleedings each amounting to 1 per cent 
of the body weight, showed a fall in the color index of 
the blood which persisted for two or three weeks after 
the hemorrhages were stopped Control animals fed 
during the same time on this diet plus green foods 
showed a comparatively inappreaable fall of color 
index A seemingly small difference in the diet may 
thus become responsible for pronounced physiologic 
benefits under conditions of stress 

Even more subtle effects have been produced in the 
young bred from mothers that had long been on the 
bread-milk diets The adolescents showed a marked 
fall in the color index of the corpuscle owing to the fact 
that the hemoglobin content of the blood had fallen, 
while the number of tbe erythrocytes had risen Scott ^ 
believes that attention should be directed to such possi¬ 
bilities when the number of red cells does not directly 
betray their poverty in iron-beanng hemoglobin 
Experimentally, green foods always faahtate recovery 
from tins "latent diathesis” which manifests itself as 
anemia in the offspring The importance of green 
vegetables thus becomes emphasized anew In the 
adult, the possibility of deficiency is rarely threatening 
In the young, in whom grovtih and change call for 
continuance of new supplies and for whom the range 
of the diet is usually far less liberal, the menace is 
somewhat greater Even wholesome bread and milk 
may need a supplement 

Lately, attention has been directed to the possibility 
that deficiency of iron in the diet may lead to other 
disorders quite as detnmental as the long recognized 
anemia manifestation Serious disease has been recog¬ 
nized in young pigs suckled by sows fed on food which, 
for ^'a^ous reasons, does not contain enough iron to 
keep pace with the growing demands of the sucklings ’ 


preformed 

The need of protein in blood regeneration is obnous, 
and since one blood protein, hemoglobin, is iron-bear¬ 
ing, this element becomes one of the limiting essentials 
in the process As is the case with most of the inor¬ 
ganic constituents of the body, iron is needed in such 
comparatively small amounts that it attracts less atten¬ 
tion than some of the substances that we are bound to 
consume by the ounce or pound in order to meet our 
weekly needs Perhaps, tlierefore, the results of an 
unsuspected shortage are more elusue than is common v 
appreaated This is particularly true of the joung, m 
whom bodily growth and derelopment ma> proceed in a 


The symptoms observed are not greatly unlike those 
seen in ‘Svet” beriberi m human beings, a disease also 
often arising from the use of diets poor in iron In 
the pig, iron therapy has been found advantageous for 
the relief of the conditions outhned That milk itself 
may vary m its iron content in relation to the feed of 
the lactating animal has been clearly demonstrated for 
cow s ^ It may contain twice as much iron when they 
are on green pasture as ^vhen they subsist on tlie wntcr 


1 Scott J M D Studies in Anemia I Biochcm J IT: 157 1923 

2 Scott J M D Studies in Anemia II, Biochem J 17:166 
1923 

3 McGov-Tin, J P and Cnebton A. On the Effect of Deficiency 

of Iron in the Diet of Pigs Biochero J 17 20^ 1923 _ _ 

4 Hess A F Unger L. J and Supplce C G J BIoL Cbeirr 
4 5 229 (Dec.) 3«J20 
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feeds The newer stones of lodin, calcium and iron 
are beginning to emphasize the possible importance of 
the inorganic constituents of food in nutntioinl 
disorders 


BIRTH STATISTICS FOR 1921 

Since the pernnncnt census act was passed in 1902, 
the Bureau of the Census has made annual collections 
of mortality statistics from a steadily increasing area, 
which now' contains 82 2 per cent of the population of 
the United States Until recently, howeicr, few states 
maintained reliable birth registration systems The first 
annual birth report was for 1915, and included ten 
states and the District of Columbia The birth regis¬ 
tration area now comprises twenty-seven states, which 
contain 65 3 per cent of the population of the United 
States The seventh annual report ’ on hirth statistics 
published by the Bureau of the Census has just been 
received It shows a birth rate of 24 3 per thousand 
population for 1921, as against a birth rate m 1920 of 
23 7 There is a marked excess of births over deaths 
m every state in the registration area, as well as for 
nearly e\en citj Wherever deaths outnumber births, 
the excess is usually among the colored population It 
is a notable fact that, almost invariably, the number of 
male births exceeds the number of females This is 
true not only in the United States, but also, it appears, 
m England and Wales There have been “hundreds of 
groundless theories” to explain this phenomenon The 
recent figures for England and Wales, it is said, “give 
some color to the theories that war and epidemics are 
followed by increases in masculinity of h\e births” 
Knibbs - jxiints out that “the one point wdiich is clear 
is that death m utero (at least in the later stages) is 
marked by much greater masculinity than that which 
charactenzes live births ” The greatest masculinity 
(1,095) appears for children of mothers bom in Eng¬ 
land, Scotland and Wales, and the lowest (1,030) for 
the negro Italians also show a comparatively low 
masculinity For stillbirths, mascuhmty is invariably 
much greater than for live births, and infant mortality 
among males is universally higher than among females 
in the early days of life 

A comparison of birth rates from 1917 to 1921 shows 
a gradual decrease for each year through 1919, when 
the birth rate was lowest Comparing the rates for 
1921 with those of 1917 for the states which comppsed 
the area in 1917, it is found that ten states show 
decreases and ten states and the District of Columbia 
show increases, the greatest decrease being for Con¬ 
necticut (4 6) and the greatest increase for North 
Carolina (2 9) The birth rate of 23 5 for the rural 
part of the ongmal registration area in 1921 is 12 
lower tlian the rate for the rural part of the 1921 

1 Birth Statistics for the Birth Registration Area of the United 
States 1921 Seventh Annual Report Washington, D C Government 
Pr^fiti^ Office 1925 

1911 Commonwealth of Australia 1 Appendix A p 141 


registration area (24 7), whereas the death rate (12 1) 
and infant mortality rate (79) for the rural part of the 
original registration area are, respectively, 0 9 and 5 
higher than the corresponding rates (112 and 74) for 
the niral part of the 1921 registration area These 
diflcrenccs, it is said, in the death rates from the two 
areas are no doubt partly due to a difference in the 
population, 25 per cent of the rural part of the orig¬ 
inal registration area is composed of places having 
from 2,500 to 10,000 inhabitants m 1920, while only 
18 per cent of the rural population of the present 
registration area reside in localities of that size 

In 1921, m Connecticut, for example, 56 per cent of 
the white children born had foreign-born fathers, in 
New York, 49 per cent , in New Jersey, 48 per cent 
An interesting table is presented to show the racial 
composition of the coming generation in tlie registration 
area It appears that m 1921, in only 67 1 per cent 
of the births of white children were both parents born 
in the United States In 6 2 per cent of the white 
births, both parents were born in Italy 

The infant mortality rate is defined as the number 
of deaths of infants under 1 year of age per thousand 
born alive, and was 76 in 1921, as against 86 in 1920 
Thus, for ever}' thirteen infants born alive, one dies 
before die age of one year The infant mortality rale 
for the rural population has declined since 1915 from 
944 to 79 5, or, m round numbers, 15 per thousand 
births in six years The infant mortality rate for the 
urban population has declined in the same time from 
103 3 to 78 6, or 25 per thousand live births The 
greater decline for the cities appiears to be due almost 
entirely to a greater decrease in the rates from broncho¬ 
pneumonia, diarrhea and enteritis 


TTRIC ACID AND DERMATOSES 

In his address as chairman of the Section on Derma¬ 
tology and Syphilology at the San Francisco session, 
Haase' lamented the seeming lack of progress in the 
study of the etiology of dermatologic maladies He 
alleged that the ability of the specialists in this field of 
medicine as nosologists has been gained at the expense 
of the more profound consideration of the causation of 
many obscure diseases of die skin, and he makes an 
earnest plea for more active cooperation between the 
dermatologist and the internist, biochemist and patholo¬ 
gist Since these words were uttered, an illustration of 
what can be accomplished by enterpnse of this sort has 
been published by Schamberg and Brown - of the 
Research Institute of Cutaneous Mediane, Philadel¬ 
phia It IS not always easy, even for the most expert, 
to differentiate between a chronic dermatitis due to 
local irritants and an eczema of constitutional ongin 
For the latter, etiologic factors have been sought 

1 Haase Marctm Etiology Unknown J A 81s / 

1) 1923 

2 Schamberg J F and B 
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and recognized m almost every possibility of physio¬ 
logic malfunction 

The Philadelphia investigators have been impressed, 
like others, with the reputed association of gout and 
eczema Instead of being discouraged, however, by 
the current (and not entirely unjustified) disrepute of 
attempts to put uric acid into the category of a source 
of human ills, Schamberg and Brown have endeavored 
to learn by direct chemical examination of patients 
rather than by empinc speculation whether or not 
there is a high incidence of hyperuricemia in any of the 
common dermatoses Their survey reveals the fact 
that although there is, as might be expected, a great 
vanation in the unc aad content of the blood of 
patients with cutaneous diseases, it is high in many 
patients with eczema and in some with pruritus, 
both general and local Such hyperuricemia is in 
contrast uith the lower average figures secured from 
patients with psoriasis, acne, urticaria and other 
dermatoses 

Although Schamberg and Brown believe that the 
hvperuncemia was etiologically related to eczema 
and pruritus in a considerable number of the persons 
studied by them, they are laudably reserved in their 
interpretation of the facts It is not without signifi¬ 
cance that appropnate dietary measures affecting tlie 
purm metabolism have made many of the patients 
referred to more rapidly amenable to treatment than 
persons previously treated without this therapeutic 
measure It is generally held that uric acid is one of 
the first nitrogenous waste prqducts to be held back 
in cases of incipient renal incapacity Retention of 
urea and nonprotein nitrogen follow more severe renal 
structural damage Whether the alleged hyperuri¬ 
cemia of the cutaneous diseases already mentioned 
can be explained on the basis of renal dysfunction 
presents an interesting speculation in the light of the 
newest data One way, at least, has been furtlier 
opened to the possible eluadation of an important 
problem in dermatology 


Current Comment 


'HE NEWSPAPER AND THE PUBLIC HEALTH 
In her recently published work, The Newspaper 
nd the Histonan, Lucy M Salmon,^ professor of his- 
jry in Vassar CoUege, has compiled a vast amount of 
latenal to indicate that the newspaper constitutes the 
lost autlientic record of the cmhzaUon of the penod 
covers Repeatedly she makes clear tire attitude of 
ae press to%\ard problems affecting the health of the 
eople and the medical profession 

The ne 3 \spaper is intimately connected with all questions of 
ubhc health and its effective aid in promoting it is even- 
^ j “Pnnfrr^’ ink IS ssMnfif more lives tnsn 

^;;Verr^e%gencyemploK 

/as the statement made at the tony iniru i 
m American Public Health Association m 1915 \ onj^ 

the Htsteman, 


1 Salmon Lucy 
iford University r: 


Maynard 
’ress 1923 


The N'ewspaper and 


cure individuals of their ills in the privacy of a sickroom, but 
to cure the public of its ills you must get into the newspaper,’ 
sums up the question The press reports health congresses, 
announces medical and surgical discoveries, publishes vital 
statistics, and hospital reports, it is coming to reject adver¬ 
tisements of patent medicines and of quack doctors, it carries 
on campaigns against flies, mosquitoes, rats, caterpillars, 
impure milk, contaminated drinking water, and exposure of 
food to dust. It opens a column for giving free advice on 
matters of health—“the health column in newspapers is as 
indispensable as the joke column"—and in every way it 
records the growing mterest in all questions of private and 
public health In its turn, the department of public health 
often takes the press into its confidence and thus secures its 
cooperation m the presentation and circulation of information 
bearing on the subject 

As Miss Salmon indicates, the public is beginning 
to look more and more to the newspaper as a source 
of general information, it is important that the infor¬ 
mation be trustworthy and that it be supplied through 
authoritative sources Readers who have studied the 
health advice now offered to the American public 
through a variety of health columns and syndicated 
articles have, no doubt, observed that a considerable 
part of this advice is written with a view to its selling 
qualities rather than with any relation to its authentic¬ 
ity However, it is not only the articles on single sub¬ 
jects that are colored, the news itself mav be edited 
for ultenor motives Of this Miss Salmon says 

In the consideration of public health, the press is not so 
much divided against itself as it is divided with reference to 
the parts of the subject itself The press has a free hand in 
some of Its campaigns for public health—flies, rats, mos¬ 
quitoes, and caterpillars are not commercialized, and cam¬ 
paigns against them are universally popular But the press 
suffers a heavy handicap when it attempts to improve other 
conditions that militate against the health of the public 
Efforts to secure pure milk may run counter to milk dealers 
and to the Grange, proposals to improve the water supply 
come into collision with the taxpayers, epidemics must not 
be reported because they reflect on the board of health and 
dimmish out-of-town trade, news of the bubonic plague must 
be suppressed because its publication will mterfere with 
travel, disgraceful living conditions in congested districts 
must be ignored because the tenement houses are the property 
of 3vealthy residents, the results of accidents must be mini¬ 
mized because they reflect on the railroads, or on important 
local manufacturing industries, or on the large department 
store, danger from fire in buddings where many persons are 
employed must not be dwelt upon because the owners are 
influential citizens, advertisements of patent cure-alls must 
not be rejected because they make widely known the home 
town where they are manufactured, a “clean-up-week” must 
not be urged because it is opposed by the board of public 
works, exposure of filthy conditions behind the scenes m 
restaurants will result in boycotting the restaurants, advocacj 
of free clinics may meur the displeasure of the medical pro 
fession, the premature announcement of discoveries m medi¬ 
cine or surgery may bring only ridicule on the paper 
overzealous to publish news 

In all matters pertaining to the public health as reported 
by the press, the inquiries of the historian must be speciallj 
directed toward discovering how far conditions that interfere 
with the good health of the public are commercialized and 
how far they are free from those outside influences that tend 
to limit the press in its discussion of them 

In her analysis, the author has indicated an impor¬ 
tant problem for the medical profession how best to 
utilize the press for the progress of science and the 
teaching of health, and how to discount the commeraal 
interests which are willing to use a great implement for 
what is essentially an immoral purpose 
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CANCER WEEK 

In the spice of two genentions, the recorded mortal¬ 
ity from cancer througliout the world Ins been trebled 
As pointed out m our London letter last week, the 
Bntish ministry of health has considered the problem 
so pressing as to appoint a special service to keep m 
touch with cancer m\estigation and to intensify studies 
along this line In our own country, the campaign 
against cancer bv all of the organizations interested in 
health and jmrticularlj by the American Society foi 
the Control of Cancer, has been conducted for some 
■\ears Each ^ear has been marked by a cancer week 
m winch special efforts were made to bring the matter 
prominentlv to the attention of the public and to dis¬ 
seminate information more widely This year the 
organization has adopted a new' policy, which w’lll no 
doubt ha\e the effect of prolonging the interest of the 
public and of increasing the efficiency of the preventive 
work Instead of a single campaign throughout the 
country there will be six campaigns, each of a month’s 
duration Three weeks will be devoted to preparation, 
and the fourth to the carrying out of the campaign 
activities Tlie work will begin in the Northwestern 
section, October 15, and wall proceed month by month 
through the Southw estem. Southeastern, Lake, Eastern 
and New England regions, terminating May 14 To 
this work the medical profession should lend its most 
active and earnest cooperation 


SO-CALLED PSEUDOCHYLOUS EFFUSIONS 
Effusions that are milky in appearance have been 
described under a v'ariety of names The designations 
liav e been selected to indicate the supposed cause of the 
charactenstic turbidity m each case Thus, chylous 
asates is referred to in contrast to “chyliform” or 
“pseudochylous” effusions, the latter being assumed to 
contain fluid which resembles chyle in appearance but 
does not contain fatty matter The charactenstic opti¬ 
cal properties of the “pseudochv'lous” fluids has van- 
ously been attributed to proteins having unusual 
properties, and to hpoid-protein complexes of uncertain 
character The complete absence of fat has never been 
affirmed, but there has been hesitation to believe that 
the very small quantities of fat sometimes reported 
could account for outspoken turbidity such as the milkv 
ascibc fluids exhibit Blankenhom ^ of the Lakeside 
Hospital at Cleveland, who has made a careful chemical 
examination of charactenstic “pseudochylous” speci¬ 
mens, found them to be essentially protein-poor blood 
serum made turbid by emulsified fat so finely divided 
that It had assumed properties common to colloids On 
microscopic examination, some of the particles in sus¬ 
pension as a dispersoid were large enough to be 
recognized as definitely sphencal, others were too 
small to be defined The sphencal forms were never 
larger than one-fourth the diameter of a red cell, most 
of them were smaller, but no one size seemed to pre¬ 
dominate The recognition of fat particles of such 
vanable size m physiologic fluids depnv'es the expres¬ 
sion “pseudochylous” of its intended significance 

■P, k UknVcnhom M A The Causes of Turbidity in Milky Ascitic 
fluids Arch Int Med. 32: 140 (July) 1923 


Consequently, Blankenhom properly' argues that it 
should now be abandoned as meaningless or, at any 
rate, misleading Through the demonstration that 
emulsified or “homogenized” fat is the sole cause of 
milkiness m effusions, this type of turbidity gams a 
rcTl diagnostic significance It has been shown expen- 
nientilly that so-called “pseudochylous” fluids can be 
made to develop from chy'le m ammals Hence Blank- 
enhorn - has concluded from his recent study of human 
material that the term “chylous” is accurate and generil 
enough to designate all milky effusions save those tliat 
can be shown to ongmate from hpemic blood 


THE EYESIGHT OF CHAUFFEURS 

The Journal recently commented ^ on the necessity 
for defining some mental and physical standard for 
those who endeavor to dnve motor vehicles on the 
public highways The increasing mortality in this 
country from this cause is attracting attention through¬ 
out the world To say that the increase is a logical 
matter, resulting from increasing population or a larger 
number of motor vehicles, does not extenuate the 
increasing loss of life, especially since it is clear that 
proper control would bnng about an immediate cessa¬ 
tion Recently, in a case brought before a Bntish 
court. It was discovered not only that the driver of a 
motor vehicle was intoxicated at the time the accident 
occurred, but also that he was possessed of but a single 
eye, the other eye being artifiaal An amusing side to 
tlie case was the fact that the man who examined him 
after the accident did not detect the artifiaal eye but 
reported that tlie pupils m each eye were dilated As 
the medical press points out “In the case of the chauf¬ 
feur everything is different alert and perfect vision 
in both eyes is indispensable and should be made essen¬ 
tial before a license is issued to a motor dnver from the 
point of view of the public safety ” The setting of a 
standard of vision and examination as to the ability of 
drivers to meet the standard by competent observers 
might well be the first step m a plan for controlling 
accidents so far as they are represented by defiaencies 
in the drivers of motor cars 


AN IMPROVED (?) ETHER 

In 1921, Dr H E G Bojle of London read a paper 
before the Section on Miscellaneous Topics at tlie 
annual session of the Amencan Medical Association 
His paper dealt in part vv'ith a so-called improved ether 
—“Ethanesal ” The claims made for the product were 
that It was a modified ether superior to ordinary ether 
These were based on the tlieory that pure ether is less 
desirable as an anesthetic than etlier which contains 
certain “impurities ” In due time Dr Bo} le’s paper 
was submitted for publication It was returned on the 
ground that The Journal does not pubhsh articles on 
new remedies until such products have been reported 
on favorably by the Council on Pharmacy and 
Chemistr) The Journal was criticized b) a phjsi- 
cian who was interested in an anesthesia"' i”'-ml, 

2 BlanLenhorn il B 

Int. Med 32 129 (July) 
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for Its refusal to publish the paper “Ethanesal” was 
developed in England along the same lines as its 
Canadian prototype, “Cotton Process Ether” The 
usual chemical data regarding “Ethanesal” were 
given at the time, but not sufficient to remove 
It from the semisecret class of prorietanes So 
much for ancient history On another page of this 
issue the results of a painstaking investigation made by 
Dale, Hadfield and IQng in England are briefly given. 
The work of these and other investigators makes plain 
the fallacy of the claims of superiority made for 
“Ethanesal ” Incidentally, the whole question of “cot¬ 
ton-process ether” and “Ethanesal” demonstrates again 
the advantage to our profession of a competent judicial 
body—the Council on Pharmacy and Chenustry—to 
investigate new additions to our materia medica At 
the present time, Ethanesal is being advertised to the 
medical profession of Great Britain as an ether 
supenor to that which has been standardized and 
IS official m the pharmacopeias of both countnes 


THE METABOLISM OF PREMATURITY 


The difficulties involved in the care of prematurely 
bom infants are famihar to all who have occasion to 
deal with such children The application of external 
heat to maintain their body temperature calls for con¬ 
stant care and sometimes for considerable mgenuity 
Sudden deaths during the early days after birth are 
by no means uncommon In connection with the 
management of premature infants, experience has pre¬ 
ceded saence in determining the proper courses to 
pursue Lately, however, considerable progress has 
been made in establishing the physiologic basis for their 
requirements Talbot ^ and his collaborators at the 
Massachusetts General Hospital, who have collected 
the data most assiduously, have ascertained that m pre¬ 
maturity the heat production is very low when calcu¬ 
lated on the basis of total production per day or per 
unit of body surface They point out that, on the basis 
of the theory as to the relation of heat production to 
body surface, one would expect an output per unit of 
surface as in full-term infants, but the prematurely 
bom produce less heat It thus becomes clear why there 
is the necessity to give the premature baby much more 
protection against heat loss in its penod of prematunty 
than at any other penod of infancy Talbot and his 
colleagues have found that the basal metabolism of the 
premature infant not only is lower than that of the 
full-term baby but also remains so for at least three 
months Furthermore, even if the handicap of time is 
allowed, the premature infant produces less heat on his 
expected birth day than does the full-term infant during 
the first week of life Muscular activity, which is 
almost synonymous in these cases with kicking and cry¬ 
ing, affects the basal metabolism of the premature as it 
does in the normal infant This mav mean an incre¬ 
ment of more than 40 per cent But ordinarily the 
premature infant “belongs physiologically in the same 
class as the cold-blooded animal ’ It has not the 


I T'oiKrtf T? Tl Sisson W R Morianty, M E. and D^rymple, 
T Basal Metabolism of in» Metabdism Fmdm^^ 
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strength to form heat by exercise, so that instead of 
crying or shivering as does the healthy full-term 
infant, the premature baby lies quiet, and the extra 
heat lost from the body is not replaced These studies 
emphasize more than ever the need of careful tem¬ 
perature control for the prematurely bom, not merely 
for days but usually during the early weeks of hfe 


THE TRANSMISSION OP TETANUS ANTI¬ 
TOXIN THROUGH THE PLACENTA 

In a discussion of the functions of colostrum, in a 
recent issue of The Journal,^ it was pointed out that 
the early postpartum mammary secretion is probably of 
less importance, from the standpoint of confernng cer¬ 
tain types of immunity on the new-bora, in the case of 
the human infant than in some other speaes, such as 
cattle The reason for this may be found m the rela¬ 
tive permeability of the placenta in different groups 
of animals In cows, the barner enveloping the fetus 
does not allow the transmission of immime substances 
through It, so that the colostrum becomes an important 
factor in conferring immunity on the offspnng The 
human placenta is comparatively simple in structure, 
and consequently far more permeable, at any rate, 
diphtheria antitoxin seems to penetrate it wthout note¬ 
worthy loss, so that the concentration of the protective 
substance is quite as large in the cord blood as in the 
maternal arculahon, in human beings Similarly, it 
has been found by Ten Broeck and Bauer,“ at the 
Peking Union Medical College, that when tetanus anti¬ 
toxin is present in the mother’s blood serum it is also 
present in the cord blood of her new-born offspnng In 
tlie majority of cases the content in the two bloods was 
approximately the same, so that the human placenta 
must be readily permeable to this immune substance 
also Aside from this biologic consideration, it is a 
matter of hygienic interest that children should be bom 
with such protection in a region where there are many 
human earners of tetanus baalh Since the colostrum 
doubtless also contains the tetanus antitoxin in the 
case of the mothers referred to, the infants may thus 
receive an additional supply of protective substance 
Probably these are factors of importance in Peking, 
where approximately a third of the population are 
earners of tetanus baalli and where, notwithstanding, 
there is a comparatively low incidence of tetanus 
infections 


1 Human Colostrum editonal, JAMA 81 1 662 (Aug 25) 1923 
2. Ten Broeck C and Bauer J H The Transmission of Tetanus 
Antitoxin Through the Placenta Proc. Soc Exper Bid & Med 201 
399 (April) 1923 


The New York Cardiac Clinic—The cardiac clinic as con¬ 
ducted in New York under the guidance of the Association 
for the Prevention and Relief of Heart Diseases is a mighty 
step in the right direction Only two cities in our state out¬ 
side of New York City have cardiac clinics I should like 
to make a plea for the establishment broadcast of these clinics 
There is ample material to keep such clinics very active, and 
the purpose for which they were originally planned might 
better succeed Thus, much might be accomplished for the 
public, for the community and state, and for the furtherance 
of our studies in cardiac cases—M G Levy, New York Stale 
J Med 23 72 (Feb) 1923 
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Association News 


CHICAGO SESSION 

The Board of Trustees has selected Maj 19-23 1924, as tlic 
dates for the Qiicago Session of tlie American Medical Asso¬ 
ciation If for anj reason it becomes necessary to change 
these dates, notice will be given in The Journal. 


SECRETARIES' CONFERENCE 
The regular annual Conference of Secretaries of Constit¬ 
uent State Medical Associations v\ ill be held at the head¬ 
quarters of the American Medical Association, 535 North 
Dearborn Street, Chicago, Nov 16 and 17, 1923 The presi¬ 
dents prcsidcnts-clcct and editors of state medical association 
journals have been invited to attend the conference It is 
hoped that the seerctao of even state medical association 
V ill be present The program, now in process of preparation 
will be mailed to all members of the conference as soon as it 
IS completed 


Medical News 


(PnYSICtA'^S VriLL CONFER A rA\Ok B\ EEKOIKa FOR 
THIS DERARTJIEST ITEMS OF NEMS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
KE\N UOSFITALS EDUCATION PUiLIC HEALTII ETC ) 


CALIFORNIA 

Society News—^The trustees of the Los Angeles County 
Medical Association have been offered a lease for a period of 
fortj-n jears cm the count) medical lot at Orange and 
Westlake, for $311,29955 

DISTRICT OF COLUMBIA 

Proposed Clime for Arrested Persons.—A clinic where, in 
certain instances, persons arrested ma) be examined as to 
their phvsical and mental condition is advocated by Dr 
William C Fowler, health officer of the District of Columbia, 
who believes that such a clinic would be an invaluable aid to 
the courts There are persons sentenced to penal institutions 
who should, instead, be sent to hospitals Dr Fowler said 
that “judges who are in doubt as to a prisoner’s physical or 
mental condition might send the accused person to a clinic to 
be examined by specialists ’’ He estimated that an initial 
appropriation of $15,000 would be needed to open the clinic, 
and said that the plan was generally endorsed in Washington 
Dr Fowler proposes to submit the plan to the general 
welfare organizations of the District, including the Board of 
Children’s Guardians 

FLORIDA 

New Veterans’ Hospital—The two general medical wards 
of the U S Veterans’ Bureau Hospital No 63, Lake City, 
have been completed and equipped They have a capacity 
for 300 patients Major R. W Browm is commanding officer 
of the institubon 

ILLINOIS 

Money Spent for “Patent Medicines ”—According to an 
estimate of the U S Public Health Service, people in Illinois 
last year spent $30000 000 for “patent medicmes’’ For state 
public health service they spent, it is said, less than $500,000 

A Stafi Dinner—^The physicians of the Brokaw Hospital 
staff gave a dinner at the Bloomington Country Qub in honor 
M Dr Perry L Noggle who will move to Florida and to 
Dr Joseph Norman Elliott, who goes to the Ford Hospital, 
Detroit 

PersonaL—Dr Katherine B Luzader chairman of the Bond 
Count) Community Nursing Service, has been reelected to 

that office-Dr Frank L Allovvay, Champaign has been 

appointed attendant specialist in eye ear nose and throat to 
n'c U S Veterans’ Bureau Champaign to succeed Dr Ralph 
Hulett who resigned on account of ill health 
- Standard Program for County Tuberculosis Work—The 
Madison County Medical Society, at its meeting at Edwards- 


villc September 7, and the Rock Island Count) Medical 
Society at Moline, September 11, unanimously endorsed a 
county tuberculosis program presented by Dr George T 
Palmer, Springfield, president of the Illinois Tuberculosis 
Association to be earned out bj- the county sanatonum board 
md including regular consulting clinical service, extension 
of nursing service and the care of tuberculous patients m the 
higher type of existing public or private sanatoriums 

Board of Education Drops Physicians—The three physi¬ 
cians who for a number of vears have been retained by the 
board of education of Bellevnlle regularly to ’’mspect” the 
phvsical condition of school children will not be reappointed 
Their former duties in this regard have been taken over by a 
school nurse employed at $160 a month which means a saving 
to the board of $900 a year Abandonment of the school 
phvsician system, it is said, was due largely to a controversy 
that arose last year in which the physicians objected to the 
school nurse making diagnoses Those who will not be 
reappointed are Drs Adolph E Hansmg, Henry Reis, Jr, and 
Charles R Huggins 

INDIANA 

Hospital News—The Hope Methodist Hospital, Fort 
Wayne is being remodeled to provide for eighteen additional 
bods and additional roentgen-ray equipment Dr Merrill F 
Steele is superintendent of the institution 

IOWA 

Child Welfare Clinic—The child hygiene staff of the Uni¬ 
versity of Iowa will visit various towns in Sac County, begin¬ 
ning September 24 The arrangements for the clinic were 
made through efforts of the county medical society and the 
county health nurse The work will comprise (1) examina¬ 
tion of infants and children up to 15 years of age, (2) advice 
to parents of such children and (3) advice to expectant 
mothers The service is without charge 

Maternity Climes—Under the auspices of the extension 
division of the State University of Iowa College of Medicine 
Iowa City, and under the provision of the Sheppard-Tovvner 
Law clinics have been held in thirty-five counties of the state 
in all of which there has been the active cooperation of each 
county medical society The medical staff consists of tliree 
pediatricians, three women physicians and one obstetrician 
Dr L. R Randal of the State University of Iowa, will meet 
with the county medical societies at their meetings on request 
to the director of the extension division of the university 
Prof Edvvrard H Lauer has recently been appointed as direc¬ 
tor of the extension division of the university to succeed 
Prof One E Klingaman, who resigned to accept a position 
in New York. 

KENTUCKY 

Campaign to Encourage the Use of Milk ,—A “Milk for 
Health Week’ will be observed at Hopkinsville beginning 
October 22, to encourage the feeding of milk to children It 
will be supervised by the federal department having charge 
of this work, and vanous city organizations will cooperate 
Dr William E. Gary is chairman of the campaign it is said 
the first of its kind to be held in Kentucky A recent survev 
of the school children of Hopkinsville showed that 55 per 
cent of them were undernourished, it is reported 

MAINE 

Public Health Meeting—^The annual meeting of the Maine 
Public Health Association was held m Bangor, August 28 
under the presidency of Dr Elmer D Merrill, Dovcr-Foxcraft 
Dr Charles A Moulton Hartland, president of the Maine 
Medical Association, and Dr Bertram L Bryant, Bangor, 
secretary of the public health association, gave addresses 

MARYLAND 

New President of State Medical Society—On account of 
the death of Dr Herbert Harlan, president of the Medical 
and Chirurgical Faculty of Maryland, Dr Harry Fnedenwald 
Baltimore, has been elected by the council as president of the 
faculty for the remainder of the year 

Memorial Hospital Staff Moves—The entire personnel of the 
Union Memorial Hospital Baltimore has been removed after 
three weeks of preparation, from its old quarters on Division 
Street to the new structure at Thirtj-Third and Calvert 
Streets The official opening will be Si^tcmber 22 Patients 
w ill be received September 24 ' 
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MASSACHUSETTS 

Hospital News—A campaign for funds for the new $100,000 
wing to the Massachusetts Women’s Hospital at Roxbury, 
Boston, IS being planned by the Woman’s Charity Qub, 
Boston The addition will contain twenty-five rooms, which 
will be used for maternity cases 

MICHIGAN 

State Medical Meeting —^At the one hundred and third 
annual meeting of the Michigan State Medical Society at 
Grand Rapids, September 11-13, the following officers were 
elected for the ensuing year president, Dr Guy L. Connor, 
Detroit, vice presidents, Drs William Northrop, Grand 
Rapids, Edward Sawbridge, Stephenson, Alvan A. Rosen- 
berry, Benton Harbor, and Michael F Brondstetter, Mount 
Pleasant, treasurer. Dr David Emmett Welsh, Grand Rapids, 
and secretary-editor. Dr Frederick C Wamshuis, Grand 
Rapids The next annual meeting of the society will be held 
at Mount Qemens, in 1924 

Personal —Dr Lloyd C Harvie has resigned as city physi¬ 
cian of Saginaw-Dr Alexander Corpron, Ypsilanti, 

recently sailed from New York for Bombay on his way to 
Nadiad, Western India, to resume his practice as a medical 

missionary m the Thoburn Memorial Hospital-Dr 

Qarence V Spawr, Benton Harbor, has been elected depart¬ 
ment commander m Michigan of the American Legion- 

^ Dr Egerton T Wilson, U S Veterans' Bureau, has been 
appointed chief medical officer in the Saginaw office to suc¬ 
ceed Dr James J Haviland, who resigned, September 1, to 
resume private practice in Oswoso 


MINNESOTA 


Public Health Meetings —The annual meeting of the Minne¬ 
sota Public Health Association will be held at St Paul, 

October 31-The annual meeting of the Minnesota State 

Sanitary Conference will be held at the time of the Minnesota 
Educational Association’s annual session in St Paul 
A Survey of Midwives—The division of child hygiene is 
conducting a survey of midwives m Minnesota and makmg 
statistical studies of births and maternal and infant deaths 
Physicians and health officers are requested to send the names 
of midwives, licensed or otherwise, known to them, to the 
division of child hygiene A full report of the work done 
will be made at the annual meeting of the Minnesota State 
Medical Association m October 


Personal—Dr Carol E. Jameson of the Mayo Oinic, 
Rochester, has sailed for Vellora, India, where she will con¬ 
tinue the practice of medicine-Dr Walter E. Hatch, 

Duluth, has been appointed physician in charge of the venereal 
clinic at St. Mar/s Hospital (the Mayo Clinic) to succeed 

Dr O A Oredson, who resigned recently-Dr John Aimer- 

son of the London School of Tropical Medicine, London, Eng¬ 
land, visited the Mayo Clinic on his way to Hong Kong, China, 
where he will take a chair of medicine at the Hong Kong 

University of Medicine-Dr E P Lyon, dean of the Uni- 

versify of Minnesota Medical School, recently attended the 
Physiological Congress at Edinburgh, Scotland, precemng a 

tour of Europe-Dr Edward G Joseph of the Mayo Clini^ 

Rochester, will m the future practice surgery in New Zealand 


MISSOURI 

Dr Buinll Honored —Dr Charles W Burrill, Kansas City, 
was elected surgeon-in-chief by the Grand Army of the 
Republic, September 6, to succeed Dr George T Harding, 
Marion, Ohio, father of the late President 

Alumni Banquet—There will be a University Medical Col¬ 
lege Alumni reunion banquet, October 9, at 7 30 p m, in the 
Francis I Room, Hotel Baltimore, Kansas City For infor¬ 
mation, address Dr Hermon S Major, chairman entertain¬ 
ment committee, 3100 Euclid Avenue, Kansas City 

Medical MeeUng— The first autumn meeting of tte Buch¬ 
anan County Medical Society was preceded by the thirteenth 
annual dinner at the sanatorium of Dr Charles R W^dson, 
St Joseph, September 5 Dr Woodson and Dr Geiger, 

the tuo oldest members of the profession in St Joseph, gave 

^^p-ronnal_Dr George A. Johns, St Louis, was recently 

ITooHort\"e'S«^ f 

supcnntendent of the City Sanatorium-U S 

Kuhlmann, formerly of St Louis, has S Louis 

Public Health Service and will resume practice in St tou 


County-Dr Richard L Sutton, Kansas City, professor of 

dermatology. University of Kansas School of Medicine, 
Lawrence, has left for big game hunting in Tanganyika, 
British East Afnca 

NEBRASKA 

Soldiers’ Home Offered to Government—The recent state 
legislature offered as a gift to the nation the state soldiers’ 
home on the obtskirts of Grand Island, if the government 
will provide for veterans of all wars therein The offer is 
being considered by the Veterans’ Bureau The property com¬ 
prises more than a section of land, and buildmgs worth several 
hundred thousand dollars, it is reported 

Personal—Dr Samuel J Stewart, superintendent of the 
Institution for the Feebleminded at Beatrice, has resigned 

-Dr Ira H Dillon, former head of the Bureau of Health 

of Nebraska, has located at Waterloo, Iowa-Dr George P 

Sbidler, York, has been appointed physician at the women’s 
reformatory at York to succeed Dr Leo D Rose, Utica, who 

resigned-Dr Andrew ^Smamark has accepted a position 

with the Veterans’ Bureau, with headquarters at Omaha 

NEW HAMPSHIRE 

Personal—Dr Clara Israeli, Concord, has resigned as 
pathologist of the state board of health, to accept the position 
of resident physician of the city board of health, Manchester 

NEW MEXICO 

Personal —Dr George S McDonald, health officer of Tor¬ 
rance County, has resigned and will return to his home in 
Kentucky-Dr Guy W Luckey has been appointed full¬ 

time health officer for Valencia County- 

NEW YORK 

“Bone Doctor” Arrested—It is reported that Charles 
Czganik, Seneca Falls, "bone specialist,” was arrested, Sep¬ 
tember 15^ on a charge of manslaughter The charge was 
made, it is said, after a necropsy had been performed on 
Peter Gierlowski, who fractured four vertebrae m a fall from 
a tree. Gierlowski, who was first attended by surgeons, con¬ 
sulted Czganik, who removed the cast and attempted to 
manipulate the bones 

Hospital News—^A $250,000 addition will be erected at the 

Niagara Falls Memorial Hospital, Niagara Falls-Bids 

closed, August 30, for the new $100,000 building to be erected 

at the Herkimer Memorial Hospital, Herkimer-The addi 

tions to the Nassau Hospital, Mmeola, L I, are nearing 
completion In order to hasten the work, a part of the hos¬ 
pital has been closed for two months, so that only cases of 
accident or of very serious illness are bemg cared for at tlie 
institution When the construction work has been completed, 
the hospital will afford ample facilities for the district it 
serves 

Anesthetists Meet—The New York Society of Anesthetists 
held a joint meeting with the Boston Society of Anesthetists, 
the Providence (R. I) Society of Anesthetists, the Second 
District (N Y) Dental Society and the Third District 
(N Y ) Dental Society at Albany, September 20, under the 
presidency of Dr Charles H Sanford, New York Citj 
“Psychology in Anesthesia” and “Analgesia and Deep Anes¬ 
thesia with Nitrous Oxid and Oxygen” were discussed, and 
clinics were given on gas-oxygen and ethylene 

New Health Secretary—Dr Matthias Nicoll, Jr, state 
commissioner of health, has announced the appointment of 
Dr Edward H Marsh, Brooklyn, as secretary of the New 
York State Department of Health to succeed Curtis E Lake- 
man Dr Marsh, who is assistant professor of preventive 
medicine at Long Island Hospital Medical College lecturer 
on hygiene in the University and Bellevue Hospital Medical 
College and consulting dermatologist to the Nyack Hospital 
and the Huntington Hospital, L. I, has served for a number 
of years as secretary of the public health council of the state 
board of health (which position he will continue to fill) and 
as sanitary supervisor 

Memorial to Dr Biggs—The July issue of Health News, 
the monthly bulletin of the New York State Department of 
Health, is a memorial to Dr Hermann M Biggs, state 
health commissioner from 1914 until the time of his death 
Among those who have contnbuted in recognition of the 
services of Dr Biggs are Drs Matthias Nicoll, Jr, 

T Mitchell Prudden, William H Park, Simon Flexner, 

H Homer Folks, Linsly R, Williams, L. Emmett Holt, 
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S Josephine Biker, C E \ Winslow, Lninfiston Eirrand, 
rredcnck E Russell Walter B Times, Wilter F Wilcox, 
Hugh S Cumiuing Chirlcs V Chapin George C Whipple, 
Victor C Viughin, I\[iz\ck P Ra\encl, C E. Lcij and Eugene 
R Kcllej 

New York City 

Nenrologlc Climes Open—The Neurological Institute, 151 
East Si\t\ Seicnth Street iiinounccs tint a night treatment 
clime for men \m 11 be open on klondij ind Thursday e\cn- 
ings, ind for iiomcn on Tucsdai and Eridiy cienings at 
7pm 

Health Day for City Schools—\nnounccmcnt has been 
made that No\ember 13 his been set aside as Health Da\ m 
the schools of the cit\ On tint daj, all regular work will 
be put aside and the time gnen to matters pertaining to hciltli 
Each teacher will examine her pupils, and send those she 
thinks need attention to the department of hjgiene 

New Italian Hospital—The annual fcstiiil for the Italian 
Hospital will be held this >ear at the Manhattan Casino, 
September 20 Dr John W Pcrilli president, states thit 
funds raised on this occasion w ill form the nucleus of a 
?2000 000 fund with which a modern hospital building will be 
erected Tlic present building is inadequate to meet the 
demands made b> the Italian population of this city 

Free Lectures at New York Postgraduate Medical School 
— A. course of lectures is announced bj the Post Graduate 
Medical Scliool and Hospital to be giien at 5 o clock, Friday 
afternoons during the coming season These lectures will be 
free and all members of the medical profession m New \ork 
Cit\ and \icinitj are muted to attend The following lectures 
are scheduled for next month October 5, “The Treatment of 
Ncphntis” Dr Arthur F Chace, October 12 “A Diagnostic 
Clime,” Dr John F Erdmann, October 19 The Pathologv 
and Prognoses of Eve Qiangcs in Diabetes” Dr Max Cohen, 
October 26, “XJtcnne Hemorrhage—Its Significance and Treat¬ 
ment Dr Henre Dawson Furniss 

Hospital News—A $15 000 addition will be erected at the 

New \ork Nurserj and Childs Hospital-A $250 000 home 

Till be erected b> the Bronx Countj Societj for the Preacn- 

tion of Cruelt> to Children-Tlie New York Institute for 

tlie Education of the Blind has sold the block on the east 
side of Ninth Avenue and Thirtj-Fourth Street, which it has 
occupied for nearlj fiftj years The sale price was approxi¬ 
mately $1,000000-The drive to raise $100000 with which 

to build an additional wing to the Brownsville and East New 
\ork Hospital, which was discontinued during the months of 
Julv and August, will be resumed at once It is expected that 
construction work on the new building will be begun next 

spring-The Beth Israel Hospital, which needs $1,500,000 

to complete the new buildings, has adopted the plan of 
‘Iselling 300 beds in the new structure at $5 000 each Thus 

far sixty-seven have been "sold”-Work of constructing 

the new wing to Trinity Hospital at East New Avenue and 
Fulton, Brooklyn, has been started and it is expected that the 
whole plan of remodeling the hospital will be completed by 
the first of the year It is estimated that the cost of the 
improvements will approximate $200,000 

NORTH CAROLINA 

Progress Against Bovine Tuberculosis—In the present cam¬ 
paign to eradicate tuberculosis in dairy herds of the state, the 
herds of ten counties have alt been tested released and passed 
bv the state department of agriculture The mspections have 
been completed in three other counties, which will be recom¬ 
mended for release this month In fifteen other counties that 
have made appropriations for this purpose, mspections are 
progressing in nearly all of them The inspector m charge of 
the work said it is reported, that less than 2 per cent of the 
cattle of the state now are tuberculous, a contrast to some 
states in which from 21 to 40 per cent are not uncommon 
figures He said also “I am disappointed to find so few 
cattle on the farms of North Carolina With its climate and 
ideal conditions for year round grazing this could be made a 
great cattle-breeding state North Carolina needs more 
cattle We are trying to make health conditions better for 
these cattle so that herds may be built up without danger of 
mfection from tuberculosis 

TENNESSEE 

PersonaL—Dr Lockhart D Arbuckle, Nashville, medical 
officer of the U S Naw recruiting service in the state has 
been assigned to the U S S Savannah Dr Robert W 
Wimberly, Washington, D C, w ill succeed Dr Arbuckle- 


Dr Eugene L Bishop, Nashville, has been appointed superin¬ 
tendent of the division of rural sanitation of the state board 
of health 

Annual Meeting of Medical Society—The Walnut Log 
Medical Society, organized a year ago bj members of the 
Fulton and Hickman County medical societies of Kentucky 
and of the Obion and Dyer County medical societies of Ten¬ 
nessee will hold its first annual meeting at the Walnut Log 
Hotel October 17-18 Since only a limited number can be 
accommodated this year, hotel reservations will be made on 
applications for membership to whicli any member of the 
component societies is eligible The session will afford an 
excellent outing, particularly for members who hunt and fish 

TEXAS 

Hospital News—Tlie Parkland, Woodlawn, Union and 
Convalescent hospitals of Dallas are now under the control of 
a hospital board of six members, which have approximatelv 
the power of directors of corporations The county and city 
will jointly defray the cost of operation of these institutions 

whose combined propertv value is about $285 000-The new 

addition to the Parkland City-County Hospital, Dallas, has 
been completed and the furnishings are being installed The 
new institution has a capacity for 206 patients Dr George C 
Kindlev Dallas, has been appointed superintendent of the 
institution and is now m charge 

University Limits Freshman Class—^The School of Medi¬ 
cine of the University of Texas has decided to limit its fresh¬ 
man class to sixty members The board of regents has 
approved the decision of the faculty and the limited number 
applied to the class entering this summer The first selec¬ 
tion of sixty-six applicants were accepted tentatively, July 16 
which number was later increased to 100, when sixty were 
selected from that number strictly on a scholarship basis 
This It IS said is considered necessary, although regrettable 
The clinical facilities at Galveston for teaching purposes are 
limited There are 300 ward beds and an outpatient depart¬ 
ment There were, last year, 3 681 ward patients and 24 502 
outpatients Expenence has shown, it is said, that this is 
suflicient for a class of from forty to fiftv in each of the 
junior and senior years, which means that not more than sixty 
should be accepted for the first vear 

VIRGINIA 

Cost of Transportation in Rural Health Work,—A complete 
and accurate record of the cost of operating 22^ horse¬ 
power automobiles used m county health work in Virginia 
appears in Public Health Reports, Aug 31, 1923 Accurate 
monthly financial statements were made out for each county 
m which cooperative rural health work is carried on The 
data cover a period of three and a half years, beginning 
May 1 1919 The average monthly cost of operation for the 
357% car operating months was $41 69 As a solution of the 
transportation problem of the sanitary officer, each county is 
given a touring car at the beginning of work and $25 a 
month IS charged against the county budget of $2,500 a year 
as an automobile purchasmg fund for replacements This 
with the cost of operation ($4169), makes the total average 
monthly cost of transportation $66 69, or $80028 a year Of 
thirty-four automobiles bought between May 1, 1919, and 
March 1, 1923 ten were still m use, of the twenty-two cars 
sold, fourteen were sold at a profit to the automobile fund 
and eight at a loss The roads over which the cars were 
operated were of all types, and all the operators were reason¬ 
ably careful and efficient It is believed it is said, that the 
conditions under which these cars were operated were such as 
to make a fairly accurate estimate of the general average cost 
of this kind of transportation m county health work. 

WISCONSIN 

Personal—Dr C \V Muehlbergcr, a research assistant at 
the university, has been appointed acting state toxicologist 

under the new law which created that position-Dr May- 

belle M Park, director of the juvenile department of the 

state board of control has resigned-Dr E L McKinley 

Dodgeville, has accepted a position on the medical facultv of - 
McGill University, Montreal 

Mental Hygiene Clinic to Be Established—It is reported 
that the National Committee for klental Hygiene will estab¬ 
lish a psychiatric clinic in Milwaukee m the near future to 
work in conjunction with the juvenile court on the same lines 
as the one established last year in SL Louis Dr Smiley 
Blanton, of the University of Wisconsin, recently reported 
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that 7 per cent of the school children of Milwaukee are 
mentally abnormal 

Use of Narcotics Defined—The Wisconsin State Narcotic 
Daw, which became effective in July, defines the legitimate use 
of narcotics as follows 


A physician acting in accordance with proper medical practice mar 
preKnbc or dispense narcotics for the relief of acute pain; or for any 
acute ccmdition, such as influenza, renal calculi, broltcn limbs and such 
incunble diseases as cancer, advanced tuberculosis and other diseases 
well recognized as coming withui this class, and the physician may 
prescribe no quantity greater than that ordinarily recognized by members 
of his profession to be sufficient for the proper treatment of the given 
case It shall be a violation of this section for any physician to prescribe 
narcotic drugs to a patient suffering from narcotic addictions except 
only in cases where the drug addict is being treated by such physician 
for the cure of narcotic drug addiction 


state Medical Meeting—The seventy-seventh annual meet¬ 
ing of the State Medical Society of Wisconsin will be held in 
Milwaukee, October 3-5, under the presidency of Dr F 
Gregory Connell Dr William A Pusey, Chicago, President- 
Elect of the American Medical Association, will present the 
only address of the evening at the annual banquet, October 4 
He will speak on "A Study of the Wilderness Road to Ken¬ 
tucky—A Doctor’s Diversion,” the talk to be illustrated 
Among other physicians who will gne addresses during the 
session are Drs Gideon Timberlake, Baltimore, William 
Qark Danforth, Chicago, and James B Murphy of the Rocke¬ 
feller Foundation, New York 


CANADA 

Personal—Drs Frederick A Ajlesworth, Carl K Hill, 
M Ljon and Walter W Wright have been recently appointed 
as senior demonstrators in ophthalmology at the University 

of Toronto, Ont-Dr Helen MacMurchy Ottawa, Ont, 

was appointed honorable president of the Child Protection 
^Officers’ Association at the annual meeting of the association 
Ibt Winnipeg Manit 

0 Hospital News—The cornerstone for a new hospital at 
T Essondale for acute mental diseases was recently laid The 
hospital will cost $600,000, and will be ready for occupancj 

in March, 1924-A hospital which will cost about $150,000 

will be erected soon at Nanaimo, B C-The third hospital 

to be established in New Ontario by the Ontario division of 
the Canadian Red Cross Society was officially opened last 

week at Dryden, Ont-A campaign among residents of the 

east end of Toronto, Ont, will soon be inaugurated to raise 
$500,000 for the erection of a general hospital Interest in the 
project has been stimulated by a donation of $100 000 by the 
Hill estate of Toronto, which will soon be handed over to 
the hospital committee The hospital will be modem m every 
respect and will accommodate 200 patients 

Western Ontario Aademy of Medicine—The academy of 
medicine held its first general session of in the 

Medical School Auditorium, London, Ont Dr Charles b 
McVicar of the Mayo Clinic, Rochester, Minn, spoke on 
“Sjck Headache in Relation to Gastro-Intestinal Diagnosis 
and “The Internist’s Responsibility and Factors Jn\ohed m 
the Selection and Preparation of Surgical Risks Ur J U 
Masson, also of the Mayo Clinic, gave an address on Uterine 
Prolapse and Its Treatment” The district meeting of the 
Ontario Medical Association comprising Middlesex and the 
adjoining counties will be held conjointly with the academy 
meeting, October 4 The morning program will be clinics by 
the staff of Victoria Hospital and ‘jie 

afternoon program will comprise addrwses by Dr Joseph C 
Bloodgood, Baltimore, on Cancer Problems, and Ur U r 
Kimball Oeveland, on “Goiter Prevention An open forum 
wilT be held in the evening to discuss public health questions 

GENERAL 

Biography of General Gorgas--The widow nf ^ 
Surg Gen William C Gorgas is collaborating with Burton J 
Hendrick author of “The Life and Letters of Walter H 
■Potre” in' oreoanng a biography of General Gorgas It is 
Lped to be able io publish the biography during the commg 

^^CMtral Neuropsychiatric Association.—The Central Neuro- 

rXX'^”“X?X'X'TeZ...,...o»fofr..e.r* 


journal, Radtologv, will be published under the control of a 
committee, composed of members of the society Dr Maxi¬ 
milian J Hubeny, Chicago, was chosen editor The first 
issue under the new editorship appeared this month 

American Roentgen Ray Society—At the twentj-fourth 
annual meeting of the American Roentgen Ray Society at the 
Congress Hotel, Chicago, September 18-21, Dr Hollis K 
Potter, Chicago, was installed as president The $1000 
Leonard prize for the best original research m the field of 
roentgen ray, radium or radioactivity was awarded to Prof 
William Duane of Harvard Universitv, Boston Represen¬ 
tatives from several foreign countries were present at the 
sessions 

A Plant for Cleansing Oysters—Accordmg to the Engmecr- 
\ng News-Record (June 14, 1923), a plant for the purification 
of oysters consists of two 6,000 gallon basins into which sea 
water disinfected by electroljtically produced sodium hjpo 
chlorite is pumped There is thus produced an excess of 
chlorin m the water in which oysters are allowed to lie in 
layers not more than 8 inches deep The process is simple and 
the cost IS low enough to make the plan practical The tanks 
will handle 400 bushels of oysters in twenty-four hours 

German Grants for Scientific Research,—The Prussian 
Academy of Science voted grants for this year’s research, 
July 25 'Their value, computed by Professor Goldschmidt, 
Berlin, as of that date was as follows Dr F Leng for work 
on the physiology of cell division, 20,000 marks, the equivalent 
of 4 cents, Professor Pompecky, for work on the Tendagusu 
fossils, 80,000 marks, or 18 cents, Professor Guthnick, for 
thermo-electric measurements of stars, 100,000 marli, or 22 
cents The largest award was for work on the Eg^tian texts, 
500,000 marks, or $1 11 

The Millbank Memorial Fund—Dr Stephen A Douglass, 
head of the tuberculosis branch of the National Military Home 
Hospital, Dayton, Ohio, has been offered the clinical director¬ 
ship of the Millbank Memorial Fund, which was established 
to conduct clinics in various localities in an effort to lower 
the death rate m the United States Clinic centers will be 
established in Cattaraugus County, N Y, in Syracuse, N Y, 
and the Bronx, New York Between $300,000 and $400,000 
will be spent annually for at least five years, under the admin¬ 
istration of a board of trustees The project will resemble 
in some respects the Framingham community 

Pmes for American Chemists —At the annual meeting of 
the American Chemical Society, in Milwaukee, it was 
announced by President Edwin C Franklin that more than 
$80,000 in prizes, consisting of money, scholarships and books, 
will be distributed by the society to students m the high, 
secondary and higher educational schools of the United States 
as awards in essay contests in chemistry next year The 
amount was made available through Mr and Mrs Francis P 
Garvan of New York m memory of their daughter The 
Allied Chemical and Dye Corporation of New York gave 
$500,000 to found the American Chemical prize with an annual 
value of $25,000 to be awarded the chemist in America who, 
m a period to be determined, makes a contribution of out¬ 
standing merit m the science of chemistry Washington, D C, 
was announced as the convention city for the sprmg meeting 
of the society m 1924, and Ithaca, N Y, for the autumn 
meeting 

Annual Meeting of Tn-State District Medical Association. 
—The annual assembly of the Tn-State District Medical 
Association will be held at Des Moines, Iowa, October 29- 
November 1 The association began as a district association 
about ten years ago It now mcludes practically all the Middle 
Western states It is a postgraduate organization with no polit¬ 
ical or legislative duties The annual assemblies are devoted 
to medical advancement and study in the form of diagnostic 
clinics, orations, symposiums and discussions The membership 
IS received by registration In order to register, a physician 
must be m good standing in the state medical society in the 
state in which he resides The officers are president of 
clmics. Dr William J Mayo Rochester, Mum , president. Dr 
Horace M Brown, Milwaukee, president-elect. Dr Oifford 
U Collins, Peoria, Ill , managing director. Dr William B 
Peck, Freeport, Ill , associate managing director. Dr J Shel¬ 
don Qark, Freeport, Ill , secretary, Dr Edwin Henes, Jr., 
Milwaukee, and treasurer, Dr Henry G Langvvorthy, 
Dubuque, Iowa 

The Demand for Supplemental Academic Trammg—^The 
U S Public Health Service in 1920 conducted a venereal dis¬ 
ease summer school that covered two weeks of intensive study 
The following year, it held sixteen general public health 
summer schools at various geographic centers m cooperation 
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with state departments of health Three times the number 
expected attended m 1920, and a large number were present 
111 1921 This experience led the U S Public Health Service 
to send a letter of inquiry to about 9,500 practicing physicians, 
6 000 public health nurses and 3,500 cmplojees of health 
departments, to determine their interest in summer schools 
of SIX or eight weeks’ duration There were more than 6,000 
replies to 20,571 letters, and of these 5,746 replied that a need 
exists for the tjpe of instruction proposed, 1,970 physicians 
replied thej could probably attend if the instruction was not 
gi\en too far from home A later announcement will be 
made, it is said, of plans for public health summer schools to 
meet the demand for supplemental training revealed by this 
inquirj 

Prevalence of Epidemic Diseases—The service of epidemio¬ 
logic intelligence and public health statistics of the League of 
Nations gnes in a recent bulletin the general weekK mor- 
talitj rates (on annual basis) of prevalent notifiable diseases 
in the larger cities of Europe, Africa, America, Australasia 
and Asia from Dec 31, 1922 to Julj 14, 1923 It is said that 
there has been a decline in the pre\alence of cholera in India 
T^Tihus and relapsing fever continue to decrease m Russia in 
Poland they have continued at the same level, with no indica¬ 
tion of an epidemic rise The mcidence of both diseases in 
these countries is far below svhat it was in 1922 Typhus was 
reported from Czechoslovakia, Bulgaria and Algeria The 
high incidence of influenza persists in Spain, but a rapidly 
declining incidence was reported for Norway, Sweden, the 
United States and Algena A rise in the prevalence of 
malaria is reported from Russia Smallpox has decreased in 
India, since tiie crest of the epidemic was reached in March 
In the United States, the number of cases notified in the 
twentj-seven states for which reports are recurrently given 
(population approximately 60,000 000) has shown a tendency 
to drop during June, but the incidence continued to remain on 
a relatively high level throughout the jear up to that date 
While the number of cases of cerebrospinal meningitis reported 
for every country is small, the disease continues to be wide¬ 
spread in Europe and in the United States The number of 
cases of epidemic (lethargic) encephalitis is reported on the 
decline in all countries 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Womans Hospital New York City $2 000 000 and the Frederick 
Ferns Thompson Hospital Canandaigua N Y $400 0 00 by the will of 
Mrs Mary Clark Thompson 

The New York St Lukes and the Presbyterian hospitals New York 
are to divide equally the residual portion of the estate of the late John 
H Flagler after $500 000 is given to the newly incorporated Alice 
Mandelick Flagler Foundation for chantable purposes Nurses are 
intended to be the chief beneficianea of this foundation 

The Home for Incurables and the Presbyterian Hospital, Philadelphia 
together with two other sectarian institutions arc named in the will of 
the late George H Buchanan The four institutions arc to receive the 
residue of a personal estate of more than $200 OOO the bulk of which 
is left to two daughters of the testator 

Monmonth Memorial Hospital Long Branch N J, $60,000 for an 
addition to its nurses home by Park M Wooley of New York. 

Harvard College Radcbffe College and the Massachusetts General 
Hospital Boston each $50 000, New England Hospital for Women and 
Chddrcn the Children s Hospital the Infanta Hospital Boston and 
the Bertram Home lor Aged Men Salem Mass, each $10 000, the 
Home for Aged Colored Women the Perkins Institution for the Blind 
and the Indnstrial Home for Crippled and Deformed Children Boston 
each $5 000 under the will of David P Kimball of Boston 

University of Pennsylvania, Philadelphia for a scholarship $5 000 
and to the Hahnemann Hospital of Philadelphia $5 000 for a free bed 
and to the Children s Homeopathic Hospital Philadelphia $5 000 by 
the will of Clara P Kilpatrick. 

Biloxi City Ho^ital BUoxi, Miss , $3 072 the proceeds from a fete 
held by the Elks Club 

Children s Hospital School Baltimore $1 000 to be known os the 
ames Famondis Fund and $1 000 to be known as the Elizabeth 
amandis Fund under the will of Mrs Elizabeth Farnandis Mitchell 

Knoxville (Tenn ) General Hospital a completely eqmppcd children a 
ward by Dr W S Nash 

Petersburg (Va.) Hospital a new $250 etherizing apparatus by mem 
hers of the women 8 auxiliary of the institution 


LATIN AMERICA 

Installation of the New President of the National Public 
Health Service in Argentma —The president of Argentina has 
appointed Dr Gregorio Araoz Alfaro to be president of the 
national department of hygiene This department is to be 
extensively reorganized, according to the Semana M^dtca for 
August 9, with a view to correlating its action with the work 
of all the other health organizations 
Memorial to Arteaga—A marble tablet was placed in the 
Hospital of Maternity and Infancy, Havana July 17, in 
memory of Dr Julio F Arteaga, whose name has been given 
to one of the wards A portrait was also unveiled Dr 
Huguet, director of the hospital, made the address The 


ceremony was presided over by Dr Juan F Morales Lopez 
as the representative of the national public health service 

Supervision of the Practice of Medicine In Pern —The com¬ 
mittee appointed to investi^te and suggest ways and means 
for regulation of the practice of mediane m Pern has been 
organized It includes the following representatives of vanous 
professional entities Dr Estanislao Pardo Figueroa, presi¬ 
dent and representative of the government, Professors Aven- 
dano and Paz Soldan, representatives of the medical faculty , 
Drs H Larrabure, representative of the Academia de Medi- 
cina, Grafia of the Peruvian Sociedad de Cirujia and Ricardo 
Palma, representative of the Circulo Medico of Peru 

Appeal for Legislafaon to Regulate Medical Advertising — 
The Brazil-Medico relates that the Sociedade de Medians e 
Cirurgia has appealed to the authonties to amend the law 
regulating advertising, and provide that the editors of news¬ 
papers, journals and other publications shall be held respon¬ 
sible for all advertisements or other matter published referring 
to the practice of medicine or pharmacy of a secret character 
Advertisements shall be considered of a secret character when 
they relate to the treatment of any disease or other aflfection 
without the confirmation of a qualified professional, the testi¬ 
monials not signed by physicians, and the declarations of 
treatment guaranteed bv individuals or groups of individuals 
Penalties are to be provided for mfraction of these rules The 
bill is now under discussion 

Congress of Hygiene in Brazil—The Brazil-Mcdico for 
August 4 announces that the first Brazilian congress of 
hygiene was to meet in Rio de Janeiro under the direction of 
the Sociedade Brazileira de Hygiene, Sept 7, 1923 Among 
the subjects to be considered were ventilation of buildings, 
hygienic improvement of cities, improvement of measures 
against mosquitoes m large cities, value of disinfection m 
prevention of infectious diseases, feeding of children j soldiers 
rations, mfantile hygiene, organization of public healHi 
nursmg, antimalanal measures samtation of muniapalities, 
hospital isolation as prophylaxis agamst tuberculosis and free 
treatment in venereal diseases Among the speakers on these 
questions will be Prof Jose C del-Vecchio, Dr Eustachio 
Bittencourt Sampaio Prof Joao Fehppe Pereira, Dr Domin¬ 
gos Cunha and Miss Ethel Parsons 

Personal—Prof A, R Marotta, of the editorial staff of 
the Prensa MSdico Arpeiitiiia, has, by the president of the 
republic on recommendation of the directing coimcil of the 
medical faculty, been appointed professor of the surgical clinic 

at the University of Buenos Aires-Dr Felipe A. de la 

Torre, surgeon of the military hospital of San Bartolom6 

Peru, has left for a journey of study in Europe.-Dr B 

Sosa Artola has gone to Europe as representative from Peru 
to an mtemational congress of the Red Cross-Dr Fer¬ 

nando Gorriti has been appointed assistant director of the 

national colony of the insane of Argentina-Prof Jose 

Maria Jorge has been appomted delegate from Argentina to 
the national French medical congress in Bordeaux to be held 
September 27-29 The congress includes all French-speaking 

countries-Dr Carlos Chagas, chief of the national public 

health service of Brazil, director of the Instituto Oswaldo 
Cruz and representative from Brazil to a committee of the 
League of NaDons, was the guest of honor at a dinner given 
by the king and queen of Belgium in the castle of Laeken 

FOREIGN 

South African Medical Association.—The nineteenth annual 
session of the South African Medical Association will be held 
at Grahamstown, m 1924, under the presidenev of Dr E G 
Dru Drury of that city 

Memorial to Pravai—The small town in France where the 
inventor of the type of the hypodermic sy nnge. Dr C G 
Pravaz, was bom in 1791 is to raise a monument to his 
memory He founded an orthopedic institute at Lyons and 
IS said to have been the first to apply electricity in treatment 
of aneurysms 

Hospital News—At the London (Eng) Hospital, 17,444 
inpatients and 107,455 outpatients who made 466^37 separalL 
attendances, were treated last year The average total cost 

of each inpatient was ?50, and of each outpatient $2J0- 

An anonymous donor has donated the sum of $1 000 vearly to 
King Edv/ard VII Hospital for the purchase of insulin 

Scientific Institution to Combat Transmissible Diseases in 
Netherlands Indies—^The Niderlandsch Tijdschnft - oor Cm 
CLskuiide reports that the committee in charge of thf 'qproacli 
mg Queen Wilhelmina jubilee in E on ^Heeled 

230000 florins to be used for the e -n 
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institution for scientific investigations with a view to combat¬ 
ing transmissible diseases The institution will be called 
“Koningin Wilhelmina Jubileumstichting” 

Foreign Congresses May Be Held in America—At the Edin¬ 
burgh meeting of the International Physiological Congress an 
invitation to meet in the United States was presented by 
Prof A J Carlson, president of the American Physiological 
Society, and an international committee was appointed to 
consider the possibility of accepting for 1926-At the Inter¬ 

national Congress of Psychology at Oxford the question of 
meeting in the United States in 1926 was also considered 


The Parkin Prue —In a bequest made to the Royal College 
of Physicians of Edinburgh, by the late Dr John Parkin, a 
prize of $500 is offered for the best essay on certain subjects 
connected with medicine The subject of the essay for the 
present period, in terms of the deed, is "On the Curative 
Effects of Carbonic Acid Gas or Other Forms of Carbon in 
Cholera^ for Different Forms of Fever and Other Diseases” 
The prize is open to competitors of all nations, but the 
essays must be written in the English language and must be 
received by the secretary not later than December 31 


Students’ Number of the Lancet—The Lancet of Aug 25, 
1923, IS devoted largely to medical education in England The 
metropolitan medical schools and hospitals are grouped under 
the University of London, of whi^ they are constituent 
bodies, and a similar plan is adopted in dealing with the 
provincial universities, the hospitals connected with which 
are described with the universities Regulations for exami¬ 
nations, both preliminary and professional, at these centers 
are set forth An account is also given of conditions under 
which commissions can be obtained in the various medical 
services of the government 

Society News—The Spanish Congress of Pediatrics was 
( held at San Sebastian, September 2-7, under the presidency 

of Dr Arquellada-The twenty-ninth Congress of the 

Italian Society of Internal Medicine will be held in Rome, 
October 24-26, under the presidency of Dr V Ascoli Prof 
Maurizio Ascoli will discuss “Diabetes Insipidus,” and at a 
meeting held in conjunction with the Italian Society of 
Surgery, Prof Ferruccio Schupfer will speak on “Cholelithia¬ 
sis, with Special Reference to Pancreatitis and Infection of 

the Bile Ducts "-The second congress of the Italian Society 

of Urology will be held in Rome, October 27 Professor 
Mingazzini is secretary of the society 

The International Congress on Puerperal Fever—The inter¬ 
national gatherings in honor of the Pasteur centennial would 
not be complete, it was reiterated, without one devoted to 
puerperal fever The one just held at Strasbourg, with a 
numerous attendance, and delegates from far and near, was 
presided over by Professor Bar of Pans After the historical 
session, the etiology and prophylaxis of puerperal fever were 
discussed, Hauch of Copenhagen declaring that neither bac¬ 
teriology nor microscopic examination of the blood is of 
much use in the diagnosis in comparison to clinical observa¬ 
tion Alfieri of Pavia summarized the present status of treat¬ 
ment according as the lesions are circumscribed to the uterus 
or the infection has become general, emphasizing the vital 
importance of an early diagnosis, allowing local obstetric 
or surgical treatment while the foci are still accessible 


Personal—Dr Huertas, director of the provincial hospital 
of Madrid, has been decorated by the Greek government with 

the insignia of the order of George I-Professor Recasens, 

dean of the medical faculty of Madrid, has been made com¬ 
mander of the Legion d’honneur of France--Dr B Galli- 

Valerio, on the twenty-fifth anniversary of his professorship 
at the University of Lausanne, was honored by his colleagues 
and present students by an address recording hi^s life and 

work in hygiene and parasitology-Prof Ricwrdo Versari 

director of the institute of anatomy of the University of 
Rome, has received the gold medal of the Societa Italiana 
rielle Scienze for a recent work on embryology of the human 

evk_Dr Andrew Balfour, for the past ten^ars director- 

,n-chief of the Wellcome Bureau of Scientific R^earch Lon¬ 
don England, will resign, October 31 He will be succee^ded 
by br C M Wenyon, for nme years director in 

^sterdam has ^J^jhfu^ion Sca^l’ College; 

S’C’J Van der HorsKm be m charge during Dr Kappers 
fb'seni ^During the summe^ ^encan -^^e.^^at^^lhe 

of Ssylv^Va, anS Dr H H Aarlton; of the University 
of Missouri 


Deaths in Other Countries 

J G Saner, MB, MC, FRCS, Johannesburg, formerly 
resident surgical officer at Guy’s Hospital, London, and a 

veteran of the World War-Dr E Schlumherger, formerly 

chief of staff of the hospitals of Mulhouse, aged 73_Dr 

G Cosco, inspector general of the public health service in 
Italy until retired recently, author of works on laboratory 

research and prophylaxis of epizootic diseases-Dr 

Strauss, Pans, medical inspector general, honorary director 

in the war department-Dr Natale La Placa, killed in a 

motorcycle accident in Sicily Two years ago the profession 
in Sicily presented him with a gold medal in token of appre¬ 
ciation of his efforts for the welfare of the rank and file of 

the profession-Dr Julio Carreri y Angulo, on the staff of 

the municipal hospital at Havana, vice president of the 

Sociedad de Estudios Clinicos-Dr Gregorio Hunt, director 

of the hygiene department of the Asistencia Publica at Buenos 

Aires-Dr P L Boulloche, chief of staff at a large Pans 

children’s hospital for twenty years-Dr F Spalhtta, pro¬ 

fessor of physiology at the University of Palermo, aged 63 

He was one of the pioneers m experimental physiology- 

Dr Evariato Ausin y Ortega, Madrid, said by the Mcdicma 
Ibera to be the last representative of homeopathic medicine 
in Spain 

CORRECTION 

Construction Conhnnea at Reconstruction Hospital—^It was 
stated in The Journal, June 16, p 1782, that construction 
work had been indefinitely postponed at the Reconstruction 
Hospital, New York The executive secretary of the hospital 
has informed The Journal that this item was wrong and that 
construction work has never been discontmued 


Government Services 


Special Instruction in the Navy 

The Surgeon General of the Navy has instituted a policy 
of affording members of the medical corps opportunities to 
take courses of instruction in special branches of medicine 
and surgery at civilian institutions in this and foreign 
countries The medical officers selected are required to 
demonstrate their qualifications to become specialists in the 
particular work to which they are assigned Navy medical 
officers are encouraged to choose some specialty after havmg 
qualified as general medical officers and, as far as practicable, 
are encouraged to continue along the lines of work selected 

During the last fiscal jear, of the 760 medical officers in 
the navv sixty-seven received special courses of instruction 
at civilian institutions, and thirty others completed the special 
course of naval medicine and surgery at the U S Naval 
Medical School, Washington, D C Some of the institutions 
to which medical officers were detailed for instruction are 
aviation medicine, U S Army School of Aviation Medicine, 
Mitchel Field, L I , diseases of the heart, the National Hos¬ 
pital, London, England, diseases of the eye, ear, nose and 
throat. Harvard University Medical School, Boston, and at 
certain hospitals and clinics m Philadelphia, internal medi¬ 
cine, Harvard University Medical School, and the Massachu¬ 
setts General Hospital, Boston, urology, the Brady Institute, 
Baltimore, and the University of California, San Francisco, 
surgery, the Mayo Clinic, Rochester, Minn, and the Labora¬ 
tory of Surgical Technique, Chicago, gynecology and 
obstetrics, the Lying-In Hospital, New York, and Harvard 
University Medical School, Boston, pediatrics, Harvard Uni¬ 
versity Medical School, Boston, electrocardiography hospitals 
at Brooklyn and Johns Hopkins Medical School, Baltimore, 
roentgenology, the University of California, San Francisco, 
industrial hygiene. Harvard University School of Public 
Health, psychiatry. Government Hospital for the Insane, 
Washington, D C, and tropical medicine, the London School 
of Tropical Medicine, London, England 

Similar opportunities have been afforded dental officers, 
twenty of whom received special courses in dental surgery 
during the year, at Northwestern University Dental School, 
Chicago, Columbia University Dental School, New York, 
the Mayo Clinic, Rochester, Minn , and the U S Naval Dental 
School, Washington, D C 


Program for Interchange of Health Officers 
The Third Interchange of Health Officers, arranged by the 
health section of the League of Nations, was in session at 
Washington, D C, dunng the week of September 10 15, at 
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the ofEces of the U S Public Health Service Twenty-four 
physicians and health officers, representing each of the coun¬ 
tries of Europe, and Canada, Brazil, Mexico, San Salvador 
and Chile, participated in a course of study and observation 
of health conditions and sanitation in the United States 
The program arranged by the U S Public Health Service 
included addresses by officials of the service on subjects of 
health activities and the organization of the Public Health 
Service, an address by Secretary of State Charles H Hughes, 
visits to the Army ^ledical School and the Navy Medical 
School, the Venereal Disease Clinic of the District of Colum¬ 
bia and to the Hygienic Laboratory and Children’s Bureau 
Following the observation of national health agencies at 
Washington, September 22, the detection of visitors will 
separate into three groups, one proceeding to Virginia another 
to North Carolina and a third to Alabama, where for about 
three weeks, they will observe and study state and local 
health departments Richmond, Va, Raleigh, N C, and 
Montgomery, Ala , arc the southern cities selected for studj 
The groups will proceed thence to Massachusetts, New York 
and Pennsylvania. Syracuse, N Y, Allentown, Pa,, and one 
of the smaller cities of Massachusetts (yet to be designated) 
vill be visited for a short period Thereafter, visits will be 
made to New York, Boston and Philadelphia The plans call 
for a reassembling of the entire delegation in Washington 
late in November for a final conference The delegation is 
accompanied by an English physician. Dr Norman V Lothian, 
of the health section, League of Nations, Geneva, Switzerland 


Commanaing Officer at Veterans’ Hospital Transferred 
Col Robert H Stanley, U S Public Health Service, com¬ 
manding officer of the negro veterans' hospital at Tuskegee, 
Ala., has been relie\ed from duty at that place and ordered 
to the federal hospital at Fort Bayard, N M 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

SepL 1, 1923 

The Decline of Chlorosis 

In Guy’s Hospital Reports, Dr J M H Campbell has shown 
by statistics that an enormous decline has taken place in 
the incidence of chlorosis, not only in this country but also 
in others At Guy’s Hospital, chlorosis has been separately 
indexed since 1888, so that its yearly incidence can be judged 
by the number of patients admitted The statistics of some 
other great hospitals, London and provincial, were also exam¬ 
ined. The combined result shows a steady declme since 1903 
Very little, if any, of the decrease can be accounted for by 
changes in the use of the word chlorosis, or by improved 
methods of diagnosis In 1916, the number of cases was 
only half the number in 1910, and less than quarter of those 
m 1903 From 1899 to 1903 there was a small increase, which 
was balanced by the decrease from 1903-1906 At the Massa¬ 
chusetts General Hospital, Cabot has shown a similar drop, 
which was most marked in 1900-1902, just before the begin¬ 
ning of the English drop A similar fall has been recorded 
in Sweden and Finland, m which countries the disease dim¬ 
inished rapidly at some time between 1900 and 1902, then 
more slowly, and almost disappeared about 1912-1916 There 
IS good e\idence that improved conditions of factory life and 
domestic service are the main causes of the decrease. Prob- 
ablj these act by giving more opportunities for fresh air and 
exercise. The evidence is that chlorosis is only an exaggera¬ 
tion of a normal change that occurs in the blood of girls at 
pubertj From 14 to 16 there has been found m them a 
sudden sharp drop in the specific gravity of the blood, from 
1050 to 1041, at which pomt it remains until the age of 22. 
In chlorosis, the drop is much greater than normal The 
tcndenc> to anemia at puberty is well known. As all the 


other changes of puberty depend on the internal secrehon of 
the ovary, it seems that chlorosis depends on the same cause. 


Metal Grinding and Pulmonary Disease 
The home office has issued an important report by one of 
Its medical inspectors. Dr H L. Middleton, on the effects of 
grinding metals and similar processes Among the workers, 
a diminution of chest expansion, not due to age, was found 
to result from inhalation of the dust This was greatest in 
those exposed to silica dust The diseases resulting are dis¬ 
cussed under the headings of tuberculosis, bronchial catarrh, 
bronchitis and pulmonary catarrh Evidence of tuberculosis 
was found in 7 per cent of wet sandstone hand grinders (who 
are thus especially exposed to silica dust) as compared with 
276 for all other groups of workers Pulmonary tuberculosis, 
associated with dust exposure, produced a high proportion of 
victims late in life Thus, while the highest death rate from 
the disease for males in Sheffield was 40, that for Sheffield 
grinders and cutlers was about 50 Those affected showed 
signs of fibrosis of the silicotic type. Catarrh confined to 
the larger bronchi, on the other hand, was slightly more 
prevalent among glazers and dressers exposed to irritating 
dust with a low silica content Chronic bronchitis followed 
established bronchial catarrh, and in glazers and dressers it 
was associated with a different type of fibrosis from that 
caused by silica dust—a type originating around the larger 
air passages, in distinction to silicotic fibrosis, which orig¬ 
inates in the alveolar areas Pulmonary catarrh, distin¬ 
guished by cough and ‘ tightness on the chest,” was a sequel to 
fibrosis It was peculiar to silicosis and had a bad prognosis 
Fibrosis, bronchitis and pulmonary catarrh represented sili¬ 
cosis and predisposed to tuberculosis, but might progress to 
a fatal issue without that complicahon Bronchial catarrh 
and bronchitis, with interstitial fibroses, and no peculiar pre¬ 
disposition to tuberculosis, formed a second type of pneu- 
monoconiosis, which follows mhalation of irritant but non- 
toxic dusts, such as those composed of emery and other oxids 
of aluminum and silicon carbid Grindstones are now giving 
place to manufactured wheels, which generate far less dust 
and are not composed of silica, to the advantage of the 
w orkers 

The British Journal of Anaesthesia 


In these days, every specialty into which medicine is split 
seems to require its own journal The last to start a journal 
in this country are the anesthetists The first number of the 
British Journal of Anaesthesia has just appeared. The pro¬ 
moters include the leading anesthetists of this country and 
hope to make the scope of the journal extend over the whole 
British empire The first number opens with a histor-ca. 
artide by Sir D’Arcy Power An important article on 
use of anesthetics in combination, bv E. P Donovan 
J T Gwathmey, follows W J McCard.; discusses b'cnn.--- 
pulmonary complications follov-mg anesthesia, J PJ — 
sacral analgesia, and C Langtcn Hewer, new ^ 

The number closes with full annratts and bibk'n-t 
current literature of anesthetics Tee journal i_ a ~ 
and the annual subscription is S''' The publnner^ - 
ratt and Hughes, Manche ter It -s scarcelj n^re^' ^ 
that the magazine should p'C“£ mrjt nseftn nt n' " 
in anesthetics 


A Iiat-nml PHhtZogic 
In a letter to tne Lmnn; a pathob 
urges the csUbl .nmem t a naticna! 
contain cyan:,, et H d.Jease c: 

be obtained e-orntTy nnitrtscop.n se 
tissues Th* —d ce nnT 
panicd Ij tLnmm Hn—5ei, sc 
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the cancer problem leads Dr Shaw to suggest that the his¬ 
tologic side should be more widely and extensively studied 
He finds that the histologic structure of tumors varies so 
much that it is difficult to follow them and keep them in 
mind The great majority of specimens of malignant growth 
can be easily recognized, but there is a minority that offers 
great difficulty Such are very early growths and malignant 
changes occurring in a primary innocent tumor Specimens 
of these would form valuable material for recognizing cancer 
in Its earliest stage and for the training of pathologists 
when in difficulty, a pathologist might turn to them for 
gfuidance 

Life Assurance and Welfare Work 

The Wesleyan General Assurance Society, which was one 
of the offices which recently announced a scheme of periodic 
medical examination of policyholders, has now inaugurated 
a health service bureau to carry out an extensive program 
of welfare work This scheme is intended to supplement, not 
to replace, the existmg agencies operating for the same pur¬ 
pose The work of the bureau will include the preparation 
and distribution of literature bearing on personal and civic 
hygiene, the rudiments of health and the prevention of dis¬ 
ease. Machinery will be set up for the study of morbidity 
and mortalitj statistics, and periodic health surveys will be 
made Whatever will promote health and longer life will be 
within the range of the service The society hopes that its 
efforts will merit the attention of health officers all over the 
country, and that it will be permitted to render such assis¬ 
tance to them and to the ministry of health as lies within its 
powers The society has direct relations with nearly two 
million policyholders, whose homes it is called on to visit 
for the collection of premiums, m most cases, weekly It 
holds that actuarial research indicates that the cost of health 
and welfare work will be abundantly justified by the saving 
of mortality But it is also “actuated by the desire to render 
a very real service to the whole community ” 

PARIS 

(From Our Regular Corretpondent) 

Aug 31,1923 

Use of White Lead Pamts 

The international conference of labor, held at Geneva in 
1921, adopted the draft for an international agreement con¬ 
cerning the use of white lead paints Up to the present time, 
this draft agreement has not been ratified by the French 
parliament M Frois has recently presented to the Societe de 
medecme publique a communication on the subject, from 
which It appears that, from certam points of view, the mea¬ 
sures adopted by France are more efficacious than those pro¬ 
posed by the above mentioned draft agreement This is true 
both as regards the prohibited products and the supervised 
trades 

In France, white lead, lead-containing linseed oil, and all 
specialties containing white lead, are prohibited The Geneva 
draft agreement would prohibit white lead and lead sulphate 
but tolerates the use of white pigments containing a maximum 
of 2 per cent of metallic lead The prohibition m France 
includes all purposes for which white lead paints are used 
by decorators—both interior and exterior decoration of build¬ 
ings The mtemational draft agreement prohibits the use of 
white lead paints onlj for the interior of buildmgs, and, by 
waj of exception, permits their use in railway stations and 
in certain industrial establishments, on the ground that they 

are indispensable a c t 

Howeier, our labor legislation would be improved it it 
were reinforced at certam points, for mstance, b> the adop¬ 
tion of the prohibition of lead sulphate on the same basis as 


white lead Although lead sulphate is less toxic than white 
lead, there is no good reason for substituting it for white 
lead, either wholly or m part, in the manufacture of paints 
But the ratification of the Geneva draft is eminently desirable 
because it broadens the scope of the protection, which is 
much greater than is at present enforced in France Our 
labor laws afford protection, in the matter of hjgiene and 
safety during work, only to workmen who are working under 
an emplojer No protection is afforded workmen or master 
painters who work independently, nor even to members of a 
family working under the authority of the father, the mother 
or a guardian, except when the work is accomplished bj the 
aid of a steam-boiler or a mechanical motor, or when the 
industry is classed among dangerous occupations, which is 
not the case here Then again, the use of white lead by 
mdcpendent painters, and this is especially frequent in rural 
districts, entails unfair competition and creates bad feeling 
between contractors who cannot legallj use white lead and 
the man who can, this puts a premium on fraud from which 
the health of the workmen suffers At the present lime, the 
presence of a keg of white lead in a paint shop where sev¬ 
eral workmen are emploj ed constitutes merely a presumption 
of fraud, since the employer can always claim that he has 
It merely for his personal use Finally, when a wall is cov¬ 
ered with white lead paint, whether it was applied bj work¬ 
men or by the employer himself, there is no means of knowing 
when some one will scrape this surface with its toxic coating 
It IS possible that a workman will thus become the victim of 
a serious mtoxication All these contingencies are rendered 
impossible by the international draft agreement, smce, accord¬ 
ing to the terms of the draft, the prohibition applies to the 
use of white lead and lead sulphate in general, without speci¬ 
fying that the prohibition applies only to hired workmen 
The prohibitiod Will therefore affect not only contractors and 
master pamters who use the paint themselves but also work 
men who may be working on their own account 
In view of the facts as here set forth, the Societ6 de mede- 
cine publique unanimously adopted a resolution urging par¬ 
liament to ratify the draft agreement concerning the use of 
white lead paints on or in buildings, but with the understand¬ 
ing that the adoption of this agreement shall in no wise 
impair the application of the preventive measures already 
prescribed in France by the Code du travail (labor code) with 
reference to the use of lead-contammg products, and more 
particularly, white lead. 

The Association of Friends of Children’s Hospitals 
The lowering of the birth rate is not the only factor that 
plays a part in the depopulation of France, the high child 
mortality must also be taken into account About 140,003 
children die annually, and at least 80,000 of these could be 
saved if proper hygienic methods and a proper regimen were 
employed Bottle feedmg and separation of the infant from 
the mother are the principal causes of mortality in early 
childhood Then again, prolonged hospitalization of children 
IS permcious Young convalescing children do not find in the 
hospital the condibons necessary for rapid recovery What 
thej need is country life under good hygienic conditions 
In order to remedy present conditions, pediatricians, heads 
of services of the Pans hospitals, have formed an association 
which has taken the name of "Lcs amis des hopitaux den- 
fants" (friends of children’s hospitals) Its purpose is to 
aid all children found in, or that hav e been in contact with, 
the hospitals of Pans, and more particularlj, to encourage 
breast feeding by the mother by all possible means, espe¬ 
cially bj facilitating the employment of mothers under con¬ 
ditions such as will make it possible for them to perform 
remunerative work, to place infants who are deprived of 
breast feeding imder the care of societies that will be able. 
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nnder medical supcr\ision, to assure them the necessary con¬ 
ditions for their regular growth, to place convalescent chil¬ 
dren where they will find, under medical supervision, good 
moral and hjgienic conditions, to see to it that the services 
of children’s hospitals are provided with a sufficient number 
of social workers to superintend in the homes the application 
of treatment prescribed b} the phjsicians, after the children 
are dismissed from the hospital, and to see that the mothers 
and children enjoj all the advantages offered bj the child 
welfare societies The association will publish bulletins 
pamphlets, documents and memoirs, organize lectures and 
lecture courses, motion picture exhibits, the installation of 
museums and exhibits and the allotment and distnbution of 
gratuities, pensions, rewards, prizes, etc It may also aid 
m the establishment, development and support of agencies 
founded for similar ends, bj annual subventions or single 
gifts The office of the secretary is 19, rue de Vienne, 
Pans-8e 

Chronic Intermittent Albtiimnuna In Tonng Soldiers 


In making sjstcmatic examinations of the urine of recruits 
just before enrolment, a militarj phjsician, Dr Tamalet, was 
Eurpnsed at the relatively large number of men with albu- 
mmuna The percentage observed in the garrison regiments 
at Trojes was A It is probable that the percentage in other 
garrisons is about the same This emphasizes the importance 
of the earlv detection of these latent cases of albuminuria, 
for It enables phjsicians to observe these subjects in the 
hospital and to decide on their fitness for service during the 
first sixtj dajs after enrolment 
Of twentj-three such cases of albuminuria observed by 
Tamalet not one subject was aware that he had albuminuria 
Not a single recruit had called the attention of the regimental 
phjsician to his state of health, and it was onlj the routine 
examination of the unne, made at the tune of the enrolment, 
that revealed the presence of albumin Almost all these 
recruits were apparentlj robust the raajontj of them being 
farmers Their history might be summed up somewhat as 
follows A slight attack of influenza m 1918 or 1919, no 
previous scarlet fever, diphtheria or other grave toxi- 
infection, no venereal disease, no digestive disturbances The 
unne had never been exammed before their enrolment m the 
regiment- The council of revision (the exemption board in 
France) had declared them “fit for armed services 
Tamalet emphasizes the fact that these latent tvpes of albu¬ 
minuria, that exist unknown to the subject, can be studied 
only in the hospital, vhere hourlj urinalysis and tests of 
renal function show, as a rule, that it is a chrome mtermit- 
fent albuminuria associated, in about SO per cent, of the 
cases, with disturbances in the eliramation of methylene blue, 
occasionally, slight artenal faj-pertensioa withou* pathologic 
azotemia or retention of chfonds is pre-ent. These cases of 
mferraittent albuminuna v^hich appear often to he sequelae 
of influenza may be due to a renal deficiency an early 
nephntis or to defective absorption ot alimentary p'o ems 
entailing the entrance of hete'ogenons albnmms into the blood 
stream. They sbould be regarded as fossfbly a p-econitiaa 
of nephntis that will occur soooe' o' later and tnis possTIe 
outcome should dictate the medi-olegal attitude to be taken 
toward these subjects Th* be*:! ceth'‘d o o*. ffieir 

eases is to place them on the 5 tnp'm'';d list, by reason o- tne 
hardships imposed on the state by tne act of ilarcn Cl, 1919, 
with resp»ct to per-sions fo- di-atli~ 


luquity Into the "Crectia’’ 

There are, m France many types o- estahLsmnent fer tne 
care of babies The "creches" f cu'se-nes i are esta. Lshmentj 
■"hich take ca-e of bab es between the ages cr I montn and 
3 Jtars during the dij and return tnem tc tne-r _ 


the evening The "pouponnidrcs" (babj homes) give both night 
and day care The ‘chvmbrcs d'nllaitcmciU" (milk stvtions) 
arc in connection w ifh a commercial or indtislrnl orginizv- 
lion and take care of breast fed bvbies only during the work¬ 
ing hours of the mother Fimlly, the "g-irdcncs" (protective 
agencies) supervise children of school age outside chss hour>i 

The creches arc managed under reguhtioiis tint arc more 
than 25 years old and are greatly in need of luodificatioi) 
The League for the Prevention of Infant Mortality has taken 
up the study of model regulations which, while the league 
could not enforce them, might serve as a guide to ndinin- 
islrators of these institutions Dr Clotildc Muloii, an 
investigator for the committee appointed to draw up these 
regulations, sent a questionnaire to every crbchc in France 
with the object of compiling a set of files for the committee, 
and with the hope of suggesting certain improvements to the 
institutions themselves To 400 letters sent out only eighty nine 
answers were received—too small a proportion—which denotes 
a regrettable indifference on the part of three fourths of 
the directors This inquiry proves that the inefficiency of the 
creches has been increased bj difficulties growing out of the 
war It confirms the criticisms already made concerning these 
institutions insufficiency both in quantity and in quality of 
personnel (Variot), lack of active interest on the part of the 
phjsician, numerous infections (Marfan, Porak, and others), 
frequency of rickets In order to dimmish the mortality and 
morbidity among the babies cared for in these institutions, 
Madame Mulon recommends that medical inspections be m idt 
dailv, not by a rotation of physicians but by one physician, 
who should be paid and held responsible for the sanitary 
condition of the institution The physician should have a 
voice in the administration of the creche, especially in regard 
to the selection and development of the personnel and in 
imposing penalties for infractions of rules The nursing st iff 
should be composed of women who have received technical 
instruction in pucriculturc The milk should be sterilized m 
the morning in the nursing bottles, according to the method 
of Soxhlet as simplified recently by Renault (taken out of 
the water before it commences to boil) The rubber nipples 
should not be kept in sterile water, as this favors the growth 
of bacteria, but should be cleaned after each feeding, dried, and 
placed m covered receptacles, and should be stccjitd for tv o 
minutes m boiling water before using The search for con¬ 
tagious diseases in the stage of incubation should he SjStc- 
maticallj made every day by a directress speciafly trained 
bj a course in a children's hospital and every d'uhtfal ca^c 
should be immediafelj isolated until the am-al c: tre phy-i- 
cian An isolation ward for ten children sroxfd be com- 
pulsorv ID every creche. 

To obtain these reforms promptly and to aM ^-ose crichc- 
which are anxious to impro/e, a sub- dy s^cu^d fc gi/r' „ 
all tnat observe the elementary rules rj caut.rr fo' the a -- 
guarding of the infants 


Decrease of Alcoholism Amruz the tatc- 
Population of the ^Ta-tS 

The m-nr-try of lal/Or ha pufF-re.'' s- accr™ 
cquiw o'dered by M AlUe~t pey- r-et, r- ' er ci 
asce-tiir whether aU/brl w, avfi ^ fis—rnzf ^ 
p-cdnction, good O'de' a-nf w.uh 

C'-t decreasing arv-i dre fis.V'-nj' 

In tne Pa' xr, - 

tne mspeetz" -r'e ban dna—„ r- t'^e nn~=— 
atten* t iar.— g-d 

u- ' ' rr- da a c. iherr- -un 
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scquently greater attention to work on the part of the men 
and a practical disappearance of the Monday slowup 
These figures are home out by a noticeable decrease in the 
sale of liquor and in the number of arrests for drunkenness 
The high price of alcohol, the antialcoholic crusade, the 
development of sports and a more sensible use of holidays are 
the causes to which this improvement is most often attributed 
Some reports showed a large sale of wine in the place of gin 
and other alcoholic beverages 

The French Pharmacopeia in Alsace and Lorraine 
The consulting council of Alsace and Lorraine has just been 
asked for an opinion on the subject of introducing the French 
pharmacopeia into the three recovered departments This 
introduction has been demanded by the Chamber of Pharma¬ 
cists They maintain that those concerned having been placed, 
by the law of May 28, 1923, on the same footing as their 
confreres of the interior, it is only just that they submit to 
the same rules Among other things, the project abrogates 
the ordinance of Oct 27, 1901, relative to the sale of medicine 
by nonpharmacists, an ordinance that has been much abused 
A period of ten years will be allowed all druggists m which 
to get nd of the stock of articles, the sale of which will be 
forbidden 

Foundation for the Study of Foreign Sciences 
and Cmlizationa 

A donation of 500,000 francs has just been made by Madame 
Albouquerque, widow of the Count of Montfort-Laurito, which 
maLes possible the visits of young Frenchmen to foreign 
countries for the purpose of studying the sciences and civil¬ 
izations of those countries The income from this foundation, 
which 13 to be increased by other gifts and legacies, will be 
used either as gifts or as loans Gifts and loans will be 
tendered only to applicants who agree to remain abroad for 
three years, either in one country or in a group of countnes 
that have a similar civilization An annual report will be 
furnished on the work accomplished, and at the end of the 
visit a collective study will be published Candidates must 
be of French nationality, under 30 jears of age, and must 
possess a diploma or university degree such as a degree in 
law, letters, sciences or medicine or a diploma in pharmacy 


Death of Dr P L BouUoche 

Dr Pierre-Louis BouUoche, staflf physiaan of the Breton 
hospital, has just died at the age of 58 years He was bom 
in Pans, Dec. 3, 1864, and was appointed physician to the 
Pans hospitals at the age of 33 He devoted his professional 
studies to diseases of children He wrote little, and left but 
one monograph, on “Angina with False Membranes, which 
appeared m 1892 

ROME 

(From Our Rceular Correspondent) 

Aug 23, 1923 

Second International Congress of MUitary Medicine 
and Pharmacy 

In a recent letter (The Journal, July 7, 1923, p 55) I 
reported briefl> the proceedings of the second International 
Congress of Militarv Medicine and Pharmacy, but did not 
take up the subjects that were discussed 


Evacuabon of Sick and Wounded 

The following conclusions were reached 
The first essential m the general organization of evacua¬ 
tions IS effective collaboration between the general command 
and the armj medical corps The former should f'^ni.sh t^ 
latter in addition to necessary information on *e ffli ^ 

situation, such general aid as is 11 ^^"” 

The medical corps, m turn, must endeavor to adjust it 


ties to the military necessities Admission of phjsicians lo 
the staffs and participation of the chiefs of the medical corps 
of large units in the general command are indispensable for 
carrying out this adjustment 
In order to ubhze common resources more fully, to consider 
each other’s needs, and to harmonize methods and pnneiples 
of action, close contact must be maintained bebveen the medi¬ 
cal unit at the front and the medical unit of the territorial 
base 

In the general organization it is vitally important to har¬ 
monize the technical medical needs and the military neces¬ 
sities The technical needs include consideration of the fac¬ 
tors concerned in the evolution of wounds and diseases, the 
bearing that these factors have on the establishment and 
special subdivision of the sanitary corps for the various lines 
from the front to the base, on the assignment of duties and 
the specialized training of the technical personnel, and on 
the organization of the machinery for evacuation and its 
functioning 

The appointment of well qualified technical advisers to the 
chiefs of the medical units, not only of those with the armies 
in the field but .also of those at the base, will facilitate 
greatly the planning and securing of technical needs 
The care of the wounded and of the army in general 
requires foresight, ample personnel and abundant equipment 
of high quality to insure rapidity of transportation and 
evacuation with early medical attention and treatment under 
all circumstances The need to improve and develop means 
of transportation of all kinds—on land, at sea and in the air 
—cannot be too strongly emphasized 
It IS desirable that nations endeavor to establish uniformity 
in the essential characteristics of the means of transportation 
so that, when necessity arises, parts may be interchangeable 

Cooperation Between Military and Civil Authonbes 
Close cooperation between civil and military sanitary 
authorities (the form of collaboration will vary in the differ¬ 
ent countries) is necessary m order to prosecute the ideal of 
securing a strong, healthy population of sturdy citizens and 
stalwart soldiers 

In the mterest of public health and of military solidarity, 
systematic inspection of school children should be organized, 
in order to discover and correct physical defects The records 
thus collected would be the beginning of a sanitary history, 
which young men would present when examined for military 
service 

The war furnished a unique opportunity for experimenta¬ 
tion in prophylaxis, in fact, it may be said that the organ¬ 
ization of the army provides a much more favorable field of 
observation than civil life 

In the prevention of venereal disease, continence should 
always be recommended, present metliods of venereal pro¬ 
phylaxis do not offer absolute protection It is important 
that the greatest care and attention be given to the conditions 
under which the soldier lives, not only as regards lodging 
and the performance of military duties, but also with respect 
to the disposition of leisure time, the games and sports that 
are accessible (recreation halls) 

The soldier should be instructed on the menace of venereal 
disease by means of tracts, pamphlets, illustrated lectures 
and motion pictures He should be taught the principles of 
venereal prophylaxis (more particularly, individual prophy¬ 
laxis), but the fact should be emphasized that the means 
employed are not infallible All means should be employed 
to secure an early diagnosis and complete curative treatment 
should always be instituted as soon as possible, incomplete 
or inadequate treatment being a potent cause of distribution 
of the disease 
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As regards tuberculosis, all agencies that have undertaken 
properly planned campaigns against the disease should be 
recognized and encouraged and the military authorities should 
cooperate with them In\estigations into antituberculosis 
inoculation open up interesting vistas of the future 
In discussing vaccines and serums, it was pointed out that, 
in addition to smallpox vaccination, the value of which has 
long been established, the efficacy of antityphoid, antipara- 
tvphoid and anticholera vaccines, both m prevention and as 
an aid in treatment, has been clearly demonstrated. Vac- 
anations against bacillary dysentery and influenza, on the 
other hand, have not yet proved of value. Antitetame and 
antidjsentenc serums have been found effective, the former 
as a preventive, the latter as a curative agent, hut as yet no 
favorable results have been secured with the serum of gas 
gangrene, except m the French and Belgian armies 
With respect to mental diseases, it was emphasized that 
the study of psychiatric cases by army physicians deserves 
special attention, for the war brought this field of pathology 
into prominence. Psychiatric examinations, preferably during 
a period of observation following enrolment, render it pos¬ 
sible to eliminate from the service the mentally abnormal 
and defective The large majority of epileptics and psycho- 
neurotics in whom the symptoms of disease develop under 
the influence of military activity can also be detected 

DISINFECTION AND DISINFESTATION 
These conclusions were recorded 

Disinfecbon can be accomplished by natural means or by 
the use of mechanical, physical or chemical procedures In 
carrying out disinfection, no set of rules should be followed 
too closely Different conditions will require slightly differ¬ 
ent adaptations Too great importance cannot be attached 
to continued disinfection and to the most punctilious cleanli¬ 
ness in sickrooms Practically, it is eminently desirable to 
select certain standard disinfectants in order that compari¬ 
sons of results may be made. For disinfestation, the methods 
that give the best results are those that employ heat, espe¬ 
cially dry heat Of the gases, chloropicrin and hydrocyanic 
acid have been found very efficacious However, hydrocyanic 
acid is highly toxic, and should never be used without ade¬ 
quate precautions, and then only by a specially trained per¬ 
sonnel under the most rigorous supervision The method of 
neutralization with formaldehyd, recommended by Martinez 
Roca, should be used whenever possible. The personnel to 
whom the work of disinfection and disinfestation is entrusted 
should be specially trained For the army, special detach¬ 
ments for disinfection and disinfestation are of great 
importance 

TREATMENT OF THORACOPULMONARY WOUNDS 
In closed thoracopulmonary wounds, caused by small pro¬ 
jectiles (bullets or shell fragments), a waitmg policy should 
ordinarily be pursued, provided there is little or no hemo¬ 
thorax, and no hemoptysis is observed The production of 
an artificial pneumothorax constitutes a real progress in the 
therapy of these conditions Prophylactic surgical treatment 
IS always indicated in exposed lesions of the thoracic wall, 
with or without rib fractures Immediate opening of the 
cavity IS always indicated in open pneumothorax to stop 
bleeding and ward off infection On the other hand, in 
closed wounds with a pneumothorax, hemostasis usually takes 
place spontaneously, but immediate opening may be indicated 
m cases of persistent hemoptysis or progressive hemothorax, 
particularly if there is retention of a projectile and if the size 
of the projectile is greater than that of a shell splinter As 
for pericardiocardiac wounds, immediate operation is rarely 
indicated to stop bleeding, it is more frequently indicated to 
prevent infection In the zone of hostilities as well as at 


the base, special scrv ices for the treatment of thoracic wounds 
during the secondary and remote periods are necessary 
Either during the secondary or the remote period projectiles 
remaining in the pleura or the lung, or in close proximity to 
large vessels, should be removed Indications for the extrac¬ 
tion of pericardiocardiac projectiles should be subordinated 
to the study of functional circulatory symptoms Pulmonary 
tuberculosis is a rare complication of thoracic wounds How¬ 
ever, these may cause a latent focus to flare up or may 
aggravate a specific process already in evolution 

CHEMICAL LABORATORIES IN THE ARMY 

The necessity for controlling water and food supplies for 
the army, for carrying out clinical investigations, and for 
conducting analyses required by the high command justifies 
the organization by the army medical corps of chemical 
laboratories with equipment and methods adapted to the needs 
of the armies in the field The methods to be used by chem¬ 
ical laboratories in the field should be accurate, rapid and 
simple of execution The selection of such methods, in keep¬ 
ing with progress in science, should constitute one of the 
most important peace-time considerations of military phar¬ 
macy The methods found especially applicable for field ser¬ 
vice should be recorded in a special pharmaceutic formulary 
In view of the importance of chemical research in the army, 
the methods selected or elaborated by the pharmaceutic ser¬ 
vices should be discussed at future international congresses 
of military medicine and pharmacy 

DATE OF THE NEXT MEETING 

At its final session, the International Congress of Military 
Medicine and Pharmacy decided to request France to convene 
the third congress in 1925, under the same rules as the first 
and second congresses, held, respectively, at Brussels in 1921 
and at Rome m 1923 

The questions placed on the agenda for the 1925 meeting 
are technical specialization as the basis for the functioning 
of the army medical corps, its application to the different 
departments, with communications from France and Ireland, 
the selection of the personnel, with communications from 
France, Poland and Argentina, the etiology and treatment of 
traumatic arthritis and its sequelae, with papers from France 
and Belgium, and methods for the analysis of dressings and 
suture materials, with reports from France and Roumama 

BERLIN 

(From Otir Regular Corresfondeni) 

Aug 25, 1923 

The Birth Rate and the Excess of Births Over Deaths 

Immediately after the war, a strong reaction set in as 
regards the factors affecting vital statistics The years 1919 
and 1920 were record years in Germany for marriages Also 
the birth rate returned to that of prewar times, although no 
records were broken as was the case after the war of 1870 
The most surprising manifestation was that the mortality fell 
rapidly This was probably due, in the main, to the changed 
age distribution of the inhabitants, though doubtless also 
affected by the fact that, during the food blockade, the weakest 
among the population had died During the last two years, the 
immediate results of the war have been counterbalanced, to a 
great extent so that now it may be said that v ital statistics in 
Germany present an approximately normal aspccL The year 
1922, concerning which the final results have recently been 
published by the federal statistical bureau in the biweekly 
Wirtschaft und Stalislik, shows considerable change over the 
previous year The number of marriages is still SO per cent 
higher than before the war but, as compared with the previous 
year the number per thousand itan -ipped from J1 8 
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to 111 The number of marriages for the whole German 
empire, exclusive of Mecklenburg, was 673,652 The number 
of births scarcely corresponds to the large number of mar¬ 
riages In 1913 there were 28 S births per thousand inhab¬ 
itants , in 1921 there were 261 births, and in 1922 only 23 6 
births, which includes stillbirths The lowering of the birth 
rate, as against prewar times, is most marked in the large 
cities For instance, the birth rate for Berlin fell from 20 2 
in 1913 to 14 6 m 1921 and to 12 3 in 1922 But also the 
predominantly rural provinces show a decrease in the birth 
rate Thus, last year, the birth rate for East Prussia sank 
from 306 to 27B, for Pomerama, from 286 to 261, for 
Bavaria, from 27 7 to 25 6, for Wurttemberg, from 24 2 to 
21 7, per thousand inhabitants The decrease m the industrial 
regions, for example, in Silesia, Saxony, Thuringia and 
Anhalt, is especially marked Not only has the birth rate 
decreased with reference to the total population, but Germany 
showed last year also a marked absolute decrease The 
number of living births in 1921 was 1,560,447, and in 1922 
only 1,380,885, which was doubtless due in great measure to 
the cession of East Upper Silesia However, in spite of this 
heavy drop in the birth rate, there was a large excess of 
births over deaths for Germany as a whole. That is due to 
the fact that, since the war, we have had a comparatively 
low mortality The death rate last >ear was 151, which, 
compared with 14 7 for 1921 (a record year), showed a retro¬ 
grade mo\ement, although it was lower than the rate just 
previous to the war The total number of deaths (exclusive 
of stillbirths) was 865,193 This gives an excess of births 
over deaths of 513,692, or 8.5 for each thousand inhabitants 
This IS, to be sure, a decrease of 33 per cent, as compared 
with the years just previous to the war But it should not 
be forgotten that the tendency toward a decrease in the birth 
rate became manifest soon after 1880 and by the close of the 
century had become more marked, so that it may be said that 
the retrograde movement since tlie close of the war is 
merely a continuation of the manifestations already apparent 
in 1914 

The Status of School Psychologists 
A school psychologist was recently appointed for the schools 
of Mannheim, a manufacturing town in northern Baden, with 
a population of around 200,000 His duties, which he will 
carry out under the supervision of the mstitute for psychology 
and pedagogics in the Handelsliochschule, will include the 
collection of data that will be useful for purposes of instruc¬ 
tion, observation of pupils, examination of pupils, collabora¬ 
tion in the solution of important psychologic and pedagogic 
problems, and aid and advice to be rendered the instruc¬ 
tional corps in the study and judgment of peculiar individuals 
among the pupils 


Effect of Bad Economic Conditions on Public Health 
The financial straits of our people finds its expression in 
other wajs than in the increase in the number and gravity 
of the cases of tuberculosis and in the imdernutntion of 
mfants It is regrettable to note that the number of suicides 
and attempted suicides is also on the increase In the month 
of June, according to the official report, 151 cases were 
announced from Berlin alone In Dresden there were fifteen 
suicides and twenty-six attempted suicides In medical cir¬ 
cles as well, similar cases hare been reported Repeatcdlj, 
deaths har e been announced as due to lack of food 


The Children in Large Famibes 
The economic distress is naturalK felt most in large fam¬ 
ilies, especiallj in the cities, and particularly when the chil¬ 
dren hare not jet become wage-earners For this reason, in 
manj places the large families hare combined and have 


adopted a communal arrangement in rvhich, while agreeing 
to take a neutral attitude toward political and religious ques¬ 
tions, they hare made common cause of their social and 
economic mterests These Vereinxgungen der Kmderreichm 
(unions or clubs of large families), the number of rvhich non 
exceeds 300, have formed a league for the protection of large 
families In view of this fact. Prof Eugen Schlesinger of 
Frankfort-on-the-Main, a rvell knorvn pediatrician and social 
hygienist, has taken occasion to investigate the conditions 
prevailing in these large families, not only from a hygienic 
but also from a social and intellectual point of vierv The 
results of his researches, which he has published in the 
ArcJiw fur Kutderhedkunde he has summed up thus In the 
Volksschulcn (the nonclassical common schools) from 35 to 
50 per cent of the pupils, the percentage varymg with the 
social status of the parents, come from large families of four 
or more children In the schools of middle grade and in the 
secondary schools the percentage is from 16 to 20 (From 
10 to 25 per cent belong in the “only child” categorj ) 
More than 50 per cent of the children of large families are 
of school age The grown-up sons and daughters who have 
finished school constitute the second largest number, while 
the young children under school age and the infants are the 
fewest m number, though more in need of welfare assistance 
than the other two classes Child mortality m families of 
four children amounts to 15 per cent of living births, in 
families with five or six children, 25 per cent, in families 
with seven children, 32 per cent, and in families of ten and 
more children the mortality is usually above 40 per cent, and 
often more than 50 per cent This high mortality affects 
especially tlie children under 6, which inures to the adrantage 
of the younger and youngest infants The highest point of 
development, especially from the point of view of general 
bodily constitubon, is reached, on the average, by the second 
and third child, although the fourth child may be only slightly 
inferior, whereas conditions as affecting the children under 6 
and the younger school children become gradually worse. 
The new-born and the older mfants in large families are 
well developed and hearty, as a rule, unless the number of 
births IS exceedingly large. The weight and essential mea¬ 
surements of the new-born increase in direct proportion to 
the age of the mother and the number of births up to the 
last and highest group, and up to the highest number of 
births from 75 to 80 per cent of the infants are breast fed, 
without any noticeable diminution in the milk supply of the 
mothers But, in the second half year in the lives of the 
children born late, as compared with those bom during the 
early part of the period of fertility, in large families, a weak¬ 
ening of development is noticeable, and from the third to the 
sixth year a progressive doivnward trend of bodily health 
often becomes manifest. In many children m large families 
the evidences of retarded development may be especially 
noted in the sixth and seventh year, about the time they 
enter school A few jears later, a partial recovery takes 
place, in fact, in many mstances the lost ground is regained 
in a comparatively short time. The children of the lower 
middle class, and especially the school children of the families 
that arc under the care of the welfare committee for large 
families, at present constitute an exception These children 
may be said to be far below par, though possibly the juveniles 
of these families are in a still worse condition, for 18 per 
cent of them do not become wage-earners on leaving school 
But, as a rule, this retardation ps compensated dunng the 
following jears Even though, in large families of children, 
they ma\ present, durmg school age, approximatelj the same 
physical development, from the mtellcctual side, judged from 
their accomplishments m school, a weakening tendenej wiH 
often be noted toward the end of the senes This tendency 
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often manifests itself in a lack of home training, as evidencedJ 
by weaknesses of character, m the juveniles, especially, a 
feeling of oneness with the family and a healthy community 
spirit arc wanting 

Distribution of Human Milk Through the Infant 
Welfare Centers 
As I reported in a previous letter. Dr Klose, the director* 
of an infant welfare center, was induced by the scarcity and 
the high price of cow’s milk in 1920 to use, as supplemental 
aid, collected human milk for the feeding of weakly and sic 
infants An assistant of Dr Klose (in the little town of 
Wittenberge) reported recently in the Dcutschd medtsmischc 
Wochcnschrift on the experiences with the method during the 
past three years During these three years, 248 liters 
human milk was collected In passing judgment on what 
may seem to be an inconsiderable amount, it should be 
remembered that the indn idual contributions were frequently 
no more than 100 gm The 248 liters was collected from 
thirty five mothers As will be readily understood, it was 
often very difficult and sometimes impossible to prevail up<m 
women to contribute their surplus of milk, not infrequentj 
owing to the objections raised by their husbands It goes 
without saymg that the necessary precautions in the selection 


■^ilfiM Thomas Patton ffi New Orleans, Medical Depart¬ 
ment of the Tulane Unicersity of Louisiana, New Orleans, 
1908, professor of otology, larj-ngology and rhmologj, Loiola 
Post-Graduate SchooL-iif Medicine, on the staffs of the 
Charity.jMrtrPresbjffenan hospitals, aged 38, died, September 
Minn 

JojepfiP Forth ® Jefferson City, Mo , St Louis Medical 
lege, ISST^kirmedy-mayor of Jefferson City, at one time 
'memberpf'Tn^^tife^ legislature and city council, sened as 
county''plj>elcIan for many years, aged 58, died, August 30, 
. otl^rfoisease 

^ James Ferlando Graham, Chicago, Medical Department of 
'The Universitj of the. City of New York, 1880, member of the 
Illinois St«fiL,Medical Society Civil War veteran, aged 75, 


died. 


.''S^tefnher 

atts 


14, of arteriosclerosis and interstitial 


Jolnmbns S Jenkins, Tellico Plains, Tenn , Tennessee 
Medical College, f^oxville, 1900, member of the Tennessee 
"State MedicMAsSociation, mayor of Tellico Plains, aged 50, 
tied,,.a«djEiTijJ August 29, at the Knoxville General Hospital 
Srge Herman Wellbrook, Dayton, Ohio University of 
Virginia Departrjieirt of Medicine Charlottesville, 1894, sened 
in the MCi<ffJ S Army, during the World War, aged 48, 
wasMgJJtrauead in bed, August 30 of heart disease. 

(cob Lewis Arbogast, Sacramento, Calif , Cooper Medical 
-ollege, San Francisco,-1899, aged M, died September 4 at 
the Sacramentp.--Hospital, of bullet wounds received, when 
' shot by a^Aaffoit 


of mothers was taken, especially women suspected of tuber-l^-j^;^ Carl^Yfalte, Columbus, Ohio, Qeveland Homeo- 

_t___1_____A — J nM..« .1- *» «■ tt <-« 


culosis or syphilis being rejected The pnee paid for human 
milk was only twice that of cow’s milk, it being feared that, 
if more were paid, there might be a temptation to adulterate 
the contribution The forty-six children that were fed will 
the milk thus collected thrived wonderfully well, as could bi 
easily demonstrated, and particularly children with choler; 
infantum and pylorospasm, grave atrophy and progressive^ 
tuberculosis, and also premature infants, were much benefit|^ 
by its use. 


pathickledical College, 1898, served in the M C, U 
Arpiy(ai^ng the World War, aged 51, died, August 30 
^—William Henry Newlon ® Fort Madison, Iowa, College of 
Physiciaijs-^d Surgeons, Keokuk, 1890, aged 61 died, August 
'aJAWe home of his daughter in Berkeley, Calif 
, _illver^- Robinson ® Georgetown, Del , University of 
^n^yl^nia School of Medicine, Philadelphia, 1884, aged 60, 
djedl'^September 2, M^Sremoraa of the bladder 
John Henry Bown, Dolgeville, N Y , Long Island College 
Hospital, ^o5klyp, 1883, also a pharmacist, aged 75, died, 
SeptembprU, blowing a long illness 
[ xfdJSrles H€yer, St Louis, Universitj of Giessen, Germanj, 
^I8w, member of the Missouri State Medical Association, 
aged^4, died, August 22, of senility 
1 ^..dnonroe Melvin Knight, Buchanan, Mich , Hahnemann 
Ira Luther Houghton to Miss Alice Estelle Steams, both “^ledical College and Hospital, Chicago, 1883, aged 69, died, 
of Baltimore, at Fredericksburg, Va^ September 4 Augijst-287 of bronchopneumonia 


Marriages 


Paul Melanchton Vogt, Reading, Pa, to Miss Ellei»^'<Jaines A O’Donnell, Baltimore, Johns Hopkins Unnersity 
Rebecca Rhoads of Bogertown, Pa, September 1 
Ernest Edward Kessler, Los Angeles, to Miss Simona 
Laborin of Hermosillo, Sonora, Mexico, July 8 


Medical Department, Baltimore, l9ll, aged 37, died, Sep¬ 
tember 7, of bronchopneumonia 
Augustng Walker Maclay, Goshen, N Y , Medical Depart- 
. „ T, n't, . /-vu ment oMthe University of tlie City of New York, 1865, aged 

Aefreb ^vey Bwck, Thoraaston Ga, to Mrs Obie , gj August 13, of senility 

McKenzie Duncan of Montezuma, recently / t i tt 

_ o 1 ar ar A. Whittington, Little Mount, Ky , Unnersity of 

Raymond Lorraine Jeffery, Seattle, to Miss Margaret Louisville Medical Department, 1889, aged 74, died suddenlj, 
Hickman of Chanton, Iowa, June 21 j Ajjgu^SroPheart disease 

George W Stoler to Miss Florence Lebrelter, both Rich, Center, Ga , Georgia College of Eclectic 

Lancaster, Pa, September 19 1/ Medipifie and Smgery, Atlanta, 1879, aged 79, died August 

Elmer T McGaugh, Richmond, Mo, to Miss Nan Jo i6^<5i[lowing^.dong illness 

jj^’john Mdfon Latta, Wichita Kan , Unuersity of Michigan 
^^MedipaTbchool, Ann Arbor, 1883, aged 70, died, August 25 
tfoJkJwng a lopg.'illness 

Parsona, Ardoch Out, Canada, L.S A Lon- 
„ and, 1883, aged 74, was found dead in bed, June 16, 
i^ral hemorrhage 


Stalcup of Chicago, June 14 
Alexis T Telford to Miss Ida K Markman, both of OIney,* 
Ill, June 30 


Deaths 


. oij 


__lram W Marsh, Winfield, Kan , Universitj of Michigan 
edical School, Ann Arbor, 1866, aged 89, died, August 27, 
Charles Frederick Millspaugh, Chicago, died September 15, /oLsenility 
at the Presbyterian Hospital, of pneumonia Bom at Itha(ja,<^'\^ayinond William Stodkwell ® Oswego N Y , Uniiersitj 


"of Buffalo^ 
.^ugus] 
JUjSins 
ichooL 


N Y, June 20, 1854, Dr Millspaugh graduated from the New 
York Homeopathic Medical College, New York, 1881, and 
practiced mediane m his native state for ten years He was 
botanist at the University of West Virginia from 1891 to 1893, 
and curator of the department of botany at the Field Museum 
of Natural History Chicago, from 1894 until the time of his_^ 
death He was professorial lecturer m economic botany. Uni¬ 
versity of Chicago since 1895 Dr Millspaugh explored \r\_^ 
Mexico, Brazil, the West Indies and the Bahama Islands 

works 


.83, died recently, of sen 

He was author of "American Medical Plants’ and many other I'V’Guy M Canfield ® E 

Lnege —. 


ent of'Medicine, 1910, aged 39, died, 

lO^Ajreensboro, N C, Uniiersitj of Maryland 
edi^ne, Baltimore, 1886, aged 63, died August 31 
Swarta, Auburn Ind , Fort Waine College of 
ificijiC<^882, aged died, August 2, of senility 

f/Dabney, Combs, Ark. (licensed Arkansas, 1903), 


' k Med I 


^ege, 1894, aged 51, died 
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PROPAGANDA FOR REFORM 


JODB A, M A 
Sept 22 1923 


The Propaganda for Reform 

In This Department Appear Reports op The Journae's 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and oe the Association Laboratory Together 
with Other General Material of an Informative Nature 


results of their examination of “Ethanesal ” They first made 
a purified ether—absoiute diethjl oxid—by a speaal method 
This ether, which was free from aldehydes, ketones, acids, 
mercaptans, alcohol and all other known impurities, including 
ethjlene, was first carefully tested in the laboratory on a 
^ series of cats Induction of anesthesia occurred smoothly and 
'\vJth a rapidity at least equal to that normally seen when 
ordinal^ good anesthetic ether is administered Such differ- 


SO-CALLED "IMPROVED” ETHERS 
Claim that Pure Ether Has No Anesthetic Properties, 
Without Foundation 

Since the use of ether for anesthesia was demonstrated 
m 1846, there have been many investigations of its com¬ 
position in relation to its actions The generally accepted 
view has been that the anesthetic action of ether is due to 
the ether (diethyl oxid) itself, although at vanous times dur¬ 
ing the first five decades of its employment assertions were 
made—without substantiating evidence—that certain impuri¬ 
ties enhanced its anesthetic value 

In 1919 Cotton ‘ declared that, as a result of certain experi¬ 
ments, ethyl ether, specially purified, “was not a good anes¬ 
thetic and that real anesthesia could not be obtained unless it 
[ether] contained some potent synergist ” He then announced 
that he had prepared a superior product, which became known 
as “Cotton Process Ether ” 

At that time the exact composition was not given but^ome 
time later, the manufacturer who placed the product on the 
market, E I Dupont de Nemours & Co, Inc., stated ’ that the 
composition was highly refined diethyl oxid, (C H.)jO, plus 
approximately two volumes of ethylene (GHi), one-half 
volume of carbon dioxid (CO ) and 1 per cent by weight of 


ence as was observable could be satisfactorily attributed to 
the smaller amount of pharyngeal and tracheal secretion pro¬ 
voked, the pure ether being distinctly less irritant than most 
specimens of ether sold for anesthetic purposes This absence 
of irritation not only facilitated induction, but enabled deep 
anesthesia to be maintained with a smaller quantity of the 
ether As a result of their experiments, the authors believe 
^tbat the purer the ether, the more easily and smoothly can 
anesthesia be induced and maintained 
When this pure ether was used for patients requiring 
j anesthesia with ether for surgical operations, the results like 
those obtained in experiments on cats, were decisive in favor 
of perfectly pure ether The after-effects were no worse than 
those usually following anesthetic ether During the adminis¬ 
tration the tendency to coughing and salivation appeared to 
be less than usual In all cases the surgical anesthesia was 
complete and no complaint was made of rigidity These 
experiments appear to prove beyond doubt that chemically 
jiure ether is an anesthetic, at least as satisfactory and effec¬ 
tive for the human subject as the best ethers usually sold for 
that purpose In the opinion of these investigators efforts to 
improve the properties of ether, as an anesthetic for ordinary 
use, can he most profitably directed to the discovery of 
methods for rendenng and keeping it free from the irritant 


etli>l alcohol The firm also signified its mtention of sub¬ 
mitting the product to the Council on Pharmacy and Chem- 
istrj, which It did two years later Since that time the 
company, apparently, has endeavored to obtain sufficient evi¬ 
dence for claims of superiority, but so far these have not 
been presented and confirmation of Cotton’s claims is lack¬ 
ing It is but fair to say that the Dupont company ha^^jiot 
been actively “pushing” the product during the past twK 
years 

Wallis and Hewer of England have also recommended a 
new general anesthetic. They, too, declare* that pure ether 
possesses practically no anesthetic properties The composi¬ 
tion of the Wallis and Hewer product has been vaguely 
claimed to be purified ether to which is added, m unspecified 
amounts, a mixture of ketones (identified only as comprising 
those in the middle of the senes) which have been treated 
previously with carbon dioxid and ethylene. The product has 
been placed on the market under the name “Ethanesal ” It 
received some endorsement, especially from Dr H E. G 
Boyle of London who made it the subject of addresses on 
anesthesia before medical audiences in this country 

The claim that pure ether is devoid of the usual anesthetic 
attributes seemed so out of accord with the imderstanding of 
ether anesthesia that it was not surprising that other investi¬ 
gators took up the problem Thus it was that over a year ago 
Bourne and Stehle* showed that ether prepared in a way to 
exclude impurities such as arc ordinarily present possesses 
the usual anesthetic properties As for “Ethanesal,” Henry 
Robinson* states in his recent textbook 

'r Iia\e been unable to discover any advantage possessed by this 
anesthetic over ether, and in particnlar I believe that so far from 
being less liable (as is claimed) to cause vomiting ethanesal is actually 
more often followed by vomiting than ether itself Ethanesal is con 


impurities 

The experiments with “Ethanesal,” made by Dale, Hadfield 
and King, failed to afford any evidence of an anesthetic 
potency which is not satisfactorily accounted for by that of 
the purified ether, which is its mam constituent Several 
samples of “Ethanesal” were submitted to fractionation The 
samples contained 9S 5 per cent ether, 4 per cent of normal 
butyl alcohol, and 0 5 per cent of a mixture of ethyl alcohol 
'and an aldehyde, and possibly traces of other substances 
This analysis showed a composition which differs from the 
claims These differences were called to the attention of the 
manufacturers of “Ethanesal” who stated that normal butyl 
alcohol should not be a. constituent of "Ethanesal,” and that 
Its presence in the samples examined must have been due to 
an error The authors claim they are left in a state of com¬ 
plete uncertainty as to whether any of the numerous published 
clinical observations of the action of “Ethanesal” were earned 
out with ether containing genuine ketones (as claimed by the 
manufacturers) or with ether containing normal butyl alcohol 
(as found by the investigators) of which some portion had 
been oxidized to butylic aldehyde Meanwhile, in view of 
their failure to detect any real difference between the action 
of "Ethanesal” and that of pure ether (either separated from 
It, or prepared independently) they feel justified m requiring 
further proof before admittmg that the nature of the added 
constituent could make any senous difference. 

Thus the work of Dale, Hadfield and King gives no support 
to the statements that pure ether is devoid of anesthetic action, 
and that the activity m this direction of ordinary ether is due 
to Impurities On the contrary, their work shows that the 
anesthetic action of ether is improved by purification As an 
anesthetic, the purest ether is the best Purthermorcj^ the 
work of these men indicates that there is no ei idence to 


siderably the more expensive of the two 


warrant attributing the anesthetic properies of “Ethanesal” 


Of particular scientific interest is the painstaking investiga¬ 
tion recently reported by Dale, Hadfield and King* made by 
them for the purpose of throwing light on the claim that pure 
ether has little or no anesthetic action They also report the 


1 Cotton J H Cotton Process Ether and Ether Analgesia Am. J 

Snrg Anesthesia Snrol«nent Apnl, P 

2 Cotton Process Ether, JAM ^ p^^ilral Anesthetic 

3 Waltis R L. McK., and Hewer C, L- New General Anesthetic 

tel We^AnestheUc Properties of 
^“7 lob'Loi Hen“ ^Ii^ttf L^SeUcs and Their Admin^traWm, 
V;"esth?nc'°Ji"eti’^n"''of"l‘n^re'’E?i’cr,'^ 1 5192 (March 3) 1923 


to any other constituent than the ether 
The work of Stehle and Bourne in Canada and of Dale 
and his co-i\orkers in England demonstrates anew that, not¬ 
withstanding the claims of the proponents of the so called 
improved ethers, the theory of ether anestliesia is still 
unchanged 


Development of Tuberculosis—From infection to first ill¬ 
ness, lung tuberculosis is a slowly creeping and insidious 
thing, between the two incidents there are probably iliarc 
often y ears than weeks or months —^A. K Krause 
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Correspondence 


MENTAL TESTS FOR MOTORISTS 
To iht Editor —In tlie editorial comment (The Journal, 
September S, p 835) in which ii suggested the de\ising of 
standards for druers of motor \ chicles, there occurs a sug¬ 
gestion that seems to me might well be amplified by those 
who are specializing on psychologic tests The ^arlous works 
on this subject and particularly the articles in the Jottrital of 
Pirsoitiul Research show tint while progress in reliable 
mental tests is slow, it is, neserthcless, continuous and prac- 
ticalli useful in industry Not only hate special tests been 
dciiscd which show the fitness of persons for particular occu¬ 
pations, but these tests are also being used m practice in the 
employment departments of a number of tlie most progressive 
employers of labor 

The use of special pstchologic tests in a few' of the most 
modernized of our civil sen ice departments indicates, as docs 
tour comment, the feasibilitt of extending the same principle 
to the examination of automobile driters The tests that you 
suggest for eyesight and hearing would, of course, be com¬ 
paratively simple The more crucial test of rapid and correct 
decision in emergencies is one that w ill undoubtedly require 
considerable experimental work. This, how ever, is one of the 
most important considerations for increased safety in the 
streets 

Those who are approaching the subject of mental tests from 
the scientific side could hardly sene society in a better way 
than to work out and secure the application of such examina 
tions on which would be conditioned the granting of licenses 
to drivers 

Wexiam C Ewing, Philadelphia 
Managing Director and Secretary, 

The Child Federation 


THE NEED FOR PHYSICIANS IN THE 
PUBLIC HEALTH FIELD 
To the Editor —^The nationwide interest m measures for 
the improvement of the public health has resulted in the 
extension and standardization of health organizations and 
activnties generally In consequence, the number and stability 
of public health positions have greatly increased m recent 
years In fact, this increase has occurred so rapidly that tlie 
facilities for the education of sanitarians and scientific workers 
in the public health field has not kept pace with it, although 
substantial progress has been made w ithm the last decade 
in the number of universities giving such instruction 
The conference of offiaals and eminent specialists m public 
health education convened by the Surgeon General of the 
U S Public Health Service focused attention on this condi¬ 
tion (Future of the Public Health in the United States and 
the Education of Sanitarians, Public Health Bulletin 124, 
U S P H S ), and should result in the institution of short 
courses of instruction for health officers, physicians and 
others, as well as in more systematic instruction of under¬ 
graduate students by medical schools 
The complex conditions of the recent past have resulted 
in a shortage of candidates even for positions for which the 
essential requirements on entrance do not include special 
sanitary training but a thorough medical training and hos¬ 
pital experience In some of these positions the successful 
candidates are assured of subsequent special training for the 
duties to be performed bv them 
In the U S Public Health Service, for instance, a number 
of vacancies now exist for recent graduates of medicine 


between the ages of 23 and 32 These positions, which are 
permanent, provide attractive compensation from the begin¬ 
ning, and the opportunities for professional advancement in 
public health endeavor are excellent 
Within the last three years, 8 841 physicians have grad¬ 
uated from our medical colleges, 4 707 of this number hav ing 
liberal arts degrees It would seem that many from among 
this number would be attracted to the public health field, 
especially in those positions involving not only general work 
but also hospital and research work 

J W Kerr, bl D., Washington, D C 
Assistant Surgeon General, U S 
Public Health Service 


“DEVIL’S GRIP" 

To the Editor —I note iii The Journal, September 3, an 
article entitled "An Epidemic of Mild Fever of Unknown 
Origin ’ Apparently it is to all intents and purposes the 
same disease that I described in The Journal, May 28, 1921, 
under the title of “An Unusual Pain Svndrome Associated 
with the Present Wave of Influenza ” Neither of us is correct, 
because we describe a symptom, yet it seems that the two 
articles should be coupled for future research 

Thomas F Reillv, MD, New York. 


“CONTROL OF OPHTHALMIA NEONATORUM" 
To the Editor —^The plea of Dr F Park Lewis (The 
Journal, September 8, p 849) is one that should be read by 
every physician that practices obstetrics Blindness from 
ophthalmia neonatorum could and should be prevented In 
thirty years' practice I have never had blindness result from 
cause I have always carried in my obstetnc bag a solu¬ 
tion of silver nitrate, 1 per cent., and never neglect to use iL 
The state of Illinois now furnishes this solution m beeswax 
ampules and there is no excuse for a doctor not having it 
with him I know a young woman, now 19 years old blind 
from this cause, owing to the neglect of a drunken doctor 
I am surprised that this infection occurs in well regulated 
hospitals as stated m Dr Lewis' letter We should have an 
editorial on this subject 

H W Smith, MT) , Roodhouse, III 


Queries and Minor Notes 


A'fOKYUors CoMMUKiCATioKS and quenes on postal cards will not 
be noticed- ETcry letter must contain the writer s name and address 
but these will be omitted on request 


INTESTINAL PARASITES 

To the Editor —Please discus* the treatment ol the following described 
intestinal parasites In size they are about one tenth that of a No 60 
sewing thread from one-fourth to one-half Inch in length Magnified 
the heads of a few have three or four thomlike projections From this 
I concluded that they are uhat is described m the booVs as the thorn 
beaded worm A woman aged 54 has been anno>ed by them about 
tvko years. They have resisted all ordinary treatment so far The most 
generally used anthelmintics have been used m large doses supplemented 
by large enemas of salt or capy solution follovied by quassia changed 
at times to mercuric chlorid 1 8 000 v.ath mercurial ointment evtemally 
This treatment has been followed daily for v.cel-s vrith only partial relief 

M D Illinois 

Axswer. —The description of the worm does not enable us 
to identify the animal sufficiently, nor arc vve f iliar with 
any e.xtraordmary treatment for wor 11 |^v 

ment having been used The wo to the 

Department of Parasitology at th >is for 

identification. 
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MEDICAL EDUCATION 


Joui A M A 
Seit 22, 1923 


Mediciil Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Asizoha Phoenix, October 2 3 Sec,, Dr W O Swcck 404 Heard 
Bldg Phoenix 

California Sacramento, October 15 18 Sec, Dr Charles B 
Pinkham, 906 Fonim Bldg, Sacramento, 

Colorado Denver, October 2 Sec,, Dr David A Stnckler, 612 

Empire Bldg Denver 

Florida Tallahassee October 9 10 Sec. Dr \V M Rowlett, Tampa 

Georgia Atlanta, October 9 11 Sec, Dr C T Nolan Marietta, 

Idaho Boise October 2 Dir, Mr Charles Laurenson, Boise 

Illinois Chicago, October 9 11 Supt Mr V C Michels, 
Springfield 

Iowa Des Momes, September 25 27 Sec Rodney P Fagen, Stale 
Honse, Des Momes 

Kansas Topeka, October 9 Sec,, Dr Albert S Rosa Sabetha, 

Michigan Lansmg, October 9 Sec. Dr Beverly D Hanson 707 

Stroh Bldg, Detroit, 

Minnesota Minneapolis, October 2-4 Sec. Dr Thomas S Me* 
Davitt 539 Lowry Bldg St, Paul 

Missouri Kansas City, October 3 6 Sec,, Dr Cortez F Enloe, 
State Honse, Jefferson City 

Montana Helena, October 2 Sec, Dr S A, Cooney, 205 Power 
Bldg Helena, 

Nevada Carson City November 5 Sec., Dr Simeon L. I-cc, 
Carson Gty 

New Jersey Trenton October 16 17 Sec,, Dr Alexander Mac 
Alister State House Trenton 

New Mexico Santa Fc, October 8-9 Sec, Dr W T Joyner, 
Roswell 

New York New York Albany Syracuse Buffalo, September 24 
Sec., Dr William D Cutter Albany 

Porto Rico San Juan October 2 Sec,, Dr Jorge del Toro 1 
Olimpe St San Juan 

South Carolina Columbia, November 2 Sec , Dr A Earle Boozer, 
1806 Hampton St Columbia 

Utah Salt L.akc City, October 2 Dir, Mr J T Hammond, Salt 
Lake City 

Wyoming Cheyenne, October 8 10 Sec,, Dr J D Shingle, 
Cheyenne 


Massachusetts March and April Examination 
Dr Charles E Pnor, secretary, Massachusetts Board of 
Registration m Medicine, reports the oral, written and pra«->. 
tical examination held at Boston, March 14-16, 1923 The 
examination covered 16 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 48 
candidates who took the physicians’ and surgeons* examina¬ 
tion, 28, including 3 osteopaths, passed, and 20, including 2 
osteopaths, failed The following colleges were represented 


College 

University of Colorado (1910) 78 8, 

American Medical Missionary College 
Tulanc University 

College of Physicians and Surgeons B^on 
Harvard University (1921) 83 6, 85 7, 

Middlesex College of Mcdiane and Surgery 
(1921) 75 2, (1922) 75 76 1 
Tofu (jollege Medical S^ool 
University of Michican Homeo M^i<^ College 
Kansas City University of P and S , Missouri 
St Louis College of rhysiciana and Surgeons 
Long Island College Hospital 
Syracuse University College of Medicine 
McGill University 
University of Jurjev Russia 
University of Kbakov Russia 
University of St Vladimira, Kicf Russia 
Osteopaths 

FAILED 

(Chicago Homeopathic Medical College 
Maryland Medical CoHcgc /’igifiy 71 3 

M.ddluK rf Medmne and Sorgery (1920) 68 S 

(1922) 70, 71 9 72 6 

Si 

M& MidU 

University of Naples Italy ^ 

®’*r^radnation not verified 

Dr Prior also reports the special written and oral exami- 
Lammed and passed The following college ^as^r^presented 

passed Grad. Cent. 

JlZ Uno College of Phya.cfan, and Snrgeon, (1889) 78 8 


Year 

Per 

Grad 

Cent 

(1912) 

83 5 

(1900) 

77 9 

(1915) 

87 5 

0920) 

77 

:i922) 82 6, 

86 4 

(1920) 

79 1 

(1922) 75, 83 4 

(1914) 

76 1 

(1920) 

75 

(1921) 75 7 

76 

(1921) 

76 

(1920) 

85 1 

(1921) 

78 2 

a9i7)‘ 

75 

(1921)* 

75 

(1918) 

76 2 

75, 77 

78 8 

(1901) 

66 2 

<1913) 

55 9 

(1918) 

72 3 

(1906) 

69 5 

(1921) 

66 7 

0913)* 

71 5 

60 

72 9 


District of Columbia April Examination 


Dr Edgar P Copeland, secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, Apnl 10-12, 1923 The 
examination covered 16 subjects and included 80 questions 
An average of 75 per cent was required to pass Eight can¬ 
didates were examined, all of whom passed Seven candidates 
were licensed by reciprocity The following colleges were 
represented 


College 

Howard University (1920) 86 9, (1922) 

University of Michigan Medical School (1922) 

Hahne m ann Med Coll and Hosp of Philadelphia (1917) 

Temple University 0919) 

University of Pennsylvania (1892) 

Vanderbilt University 

Medical College of Virginia (1922) 


Per 
Cent 
80 9 
80 
79 3 
89 1 
77 6 
85 4 
87 2 


College licensed by reciprocity 

Howard University (1908), 

Enswortb Medical College 

University of West Tennessee (1914 2) Missouri 
University of Virginia 


Year 

Grad 


(1913) 

(1910) 

(1916) 

(1915) 


Reciprocity 

with 

Alabama 

Missouri 

Tennessee 

Virginia 


Georgia June Examination 

Dr C T Nolan, secretary, Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta, 
June 6-8, 1923 The examination covered 10 subjects and 
included 100 questions An average of 80 per cent was 
required to pass Sixty-five candidates were examined, all 
of whom passed The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Emory Uniyersity (1922) 87 (1923, 50), 89, 89, 89 90, 

90, 90, 90, 90 91 91 91 91 92, 92 92 92, 92 92, 

92 92 93 93 93 93, 93 93 93, 93, 93, 94 94 94 

94 94 94, 94 94, 94, 94, 95, 95, 95 95, 95, 96 96 

96 97 97, 97 

University of Michigan Med. School (1917) 93 

Jefferson Med College (1921) 96 

Meharry Medical Coflege (1923 10) 83 85, 87 87, 90, 

90 90 90, 90, 91 

University of Tennessee (1923, 2) 89,91 


Virginia June Examination 


Dr J W Preston, secretary, Virginia State Board of Med¬ 
ical Ehcaminers, reports the written examination held at 
Richmond, June 19-22, 1923 The exammation covered 9 
subjects and included 90 questions An average of 75 per cent 
was required to pass Of the 59 candidates examined, 57 
passed and 2 failed Twelve candidates were licensed by 
reciprocity and four candidates were licensed by endorsement 
of credentials The following colleges were represented 


College PASSED 

Medical C^Ue^e of Alabama 
George Washmrton University 
Johns Hopkins University 

Hahnemann Med Coll and Hosp of Philadelphia 
Jefferson CkiUege Med Dept 
University of Pennsylvania 
Meharry Medical Ckillgc 
University of Nashville Med Dept 
Medical OJlcge of Virgmia (1923, 34) 76 4, 81 82 83 5 
84 85 85, 86 86, 86, 86 86, 86 1 86 3, 87 87, 87, 
87 9 88 88, 88, 88 88 88, 88 5, 89 89, 89 89 89 9 
90, 91 91 91 

University of Virgmia (1921) 81 (1922 4) 78 83, 87, 
89 (1923 9) 85, 86, 87 88, 88 5, 89, 90, 90 91 

College FAILED 

CkJlege of Phys, and Surgs., Dallas 
University of Kiel, Germany 


Year 

Per 

Grad. 

Cent 

(1894) 

83 

(1922) 

85 

(1923) 

82 5 

(1923 2) 

92 93 1 

(1923) 

91 9 

(1923) 

89 5 

(1923) 

802 

(l906) 

78 2 


Year 

Grad 

(1907) 

(1919) 


Per 

Cent 

71 

65 


LICENSED BY RECIPROCITY 

Yale University Scho<^ of Mcdidne 
Emory University 
University of 

Bennett College of r^ectic Med and Surg 
L^ola University 
Tulane University 

College of Phys. and Surgs Baltimore 

University of Maryland (1921 2) 

University of Buffalo 

University of Vermont 

University of Virginia 


ENDORSEMENT OF CREDENTIALS 

JnivcTsity of Arkansas 
lush Medical College 

Medical Collet of the State of South Carolina 
Jniverrity of Virginia 


Year Rcaprodty 
Grad with 
(1917) Minnesota 
(1920) W Virginia 
(1913) Georgia 
(1906) Penna 
(1916) N Carolina 
(1887) New York 
(1913) W Virginia 
Maryland Missouri 
(1913) New York 
(1918) Vermont 
(1914) VV Virginia 


Endorsement 

with 

U S Navr 
U S Navy 
U S Navy 
U S Army 
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Toxsillectomt by Meams of the Alaeolae Ehikence of toe 
IIandifle and a Guillotine. With a Rc\icw o[ the Collateral leaues 
Bj Greenfield Sluder il D Chnieal Profeasor and Director of the 
Department of Rhinology Laryngology and Otology Washington Uni 
\crsity School of Medicine Cloth Pnee $5 Pp 176 with 90 Ulus 
trations St Louis C. V Mosby Company, 1923 

Tins monograph includes a substanDal bibliography and an 
index The object, as stated m the preface, is to present m a 
satisfactory manner the autlior's method of tonsillectomy To 
this he subsequently decided to add a review of such collat¬ 
eral issues as embryology, comparatue anatomy, general 
human anatomy, physiology, pathology, clinical laryngology 
and surgery The primary object has certainly been accom¬ 
plished The clearness of the text, together with ample illus¬ 
trations, leaves little to be desired as an authontaDve guide 
for this operation, which has become a method of performing 
tonsillectomy now utilized by almost all larymgologists, at 
least in this country There are many who have used this 
method for years however, who do not consider it the method 
of ehoice for all cases in which tonsillectomy is indicated 
The reason why the author finds it universally the method of 
choice, perhaps, may be expressed m his own words (p 98) 
“Some surgeons, however can perform some operations better 
by one method than another, oftentimes as a result of being 
more interested in some one technic. For tins reason they 
will, consciously or not, study the requisites, anatomical and 
otherwise, and learn tliese better than when this interest docs 
not exist" The argument in favor of nitrous oxid anesthesia 
will not appeal to many surgeons who prefer to do their work 
more deliberately under ether, and prefer the latter method, 
also, because it provides opportunity for making sure that the 
bleeding is successfully controlled before deading that the 
operation has been completed The important thing as the 
author repeatedly points out, is that the operation of tonsil¬ 
lectomy has been successfully carried out It is not so 
important what instrument is used or what method employed 
A valuable addition is the review of collateral usues The 
profession has been fed up too much on the technic of 
tonsil operations to the exclusion largely of the much 
more difficult and certainly more important problems of 
the pathology of these structures and an intelligent considera¬ 
tion of what constitutes proper indication for their removal 
As the author states (p 76) ' The present day literature 

bears witness to the popularity of the tonsils as the scapegoat 
for almost all mischief that cannot be fixed upon the teeth " 
The inevitable result has been tlie flooding of the country by 
indiscriminate, uncalled for tonsil operations More empha¬ 
sis might have been given to the proposition that the decision 
for the removal of the tonsils ought to be made by the 
properly trained laryngologist only in cases in which the 
local trouble is the mam indication In all other cases in 
which the supposed indication is some systemic infection, this 
decision should be reached only in conference with the 
intemisL 

BLUTKJLVXKnEiTEK UND BLtmiiACXosTiK. Lehrbuch der kliniscfacn 
HamatoloEUC Von Dr med Otto Naegcli o o Professor der inneren 
Medina an der Universitat Zurich Fourth edition Cloth Price 
56.20 Pp 587 with 62 illustrations Berlin Julius Springer 1923 

This edition has been much enlarged and improved, espe¬ 
cially by the introduction of many colored plates showing 
various tvpcs of normal red and white cells and also the 
blood pictures in various diseases These plates are espe¬ 
cially well done, and add greatly to the value of the book. 
Almost every section of the work has been enlarged, so that 
the work partakes of the nature of an ency clopcdia of hem¬ 
atology The sections dealing with technic are, perhaps, 
much more brief than is usual with works of this character, 
but sufficient is given to cover the field in an entirely adequate 
manner \s in most of the German works on the blood, 
almost no mention is made of the immense field of chemica. 
examination of the blood, beyond the usual stereotyped 
cussion of the physicochemical characteristics, such as derer- 
mmation of the viscosity, estimation of albumin and gjj'cxrc 
and determmation of specific weight, dry residue arc asre- 


pressure No space is given to the methods for determining 
such factors as the nonprotcin nitrogen, urea, uric acid, cre- 
atinin, sugar, cholesterol or the inorganic constituents, many 
of vv hich factors are of great value in our present-day clinical 
work. Strangely enough, although little attention is given to 
the question of the reaction of the blood, no mention is made 
of the hydrogcn-ion concentration or other factors, which we 
in America are using to such an extent The book may be 
recommended to those who desire a reference work on 
hematology which covers the field of blood histology, and 
outlines the clinical picture of the various blood and general 
diseases The plates will enable the worker to familiarize 
himself with the normal and abnormal blood cells 

The Medical Depaetment of the United States Aevit in the 
W oELD Wae Volume I The Surgeon General a Office Prepared 
under the Direction of Major Gen M W Ireland It D Surgeon 
General of the Army By Col Charles Lynch M.C. laeuL Col Frank 
W Weed M C Loy Mcjtfec AM M D Cloth Gratis Pp 1389 
with illustrations Washington Goveminent Printing Office 1923 

Several months ago we published a review of Volume XV 
Part 2 of this senes, it concerned the anthropologic, medical 
and casualty statistics of the United States Army during the 
World War The present volume is devoted to a complete 
survey of the work done in the Surgeon General s Office, and 
succeeding volumes will be devoted to other aspects of the 
work. 

The inibal work of the present volume was under the edi¬ 
torial direction of Lieut, Col Fielding H Garrison and Lieut. 
Col Casey A. Wood Their service was discontinued in the 
latter part of 1920, and since that date all editorial work has 
been handled in the historical division of the Surgeon 
General s Office The general editorial direction has been 
under Col Charles Lynch, Lieut Col F, W Weed and Dr 
Loy McAfee 

According to the preface the first medical and surgical 
history of a war was published by the British Army Medical 
Department in 1858 and concerned the service of that army 
in Turkey and the Crimea The remainder of the preface is 
an account of other medical and surgical war histones, par¬ 
ticularly with relabon to the American Civil War 

The book begins with a general introduction describing the 
evolution of the medical department and the Red Cross Units 
into complete war strength The first section describes the 
relations of the medical department to other war services 
Section 2 consists of twenty-seven chapters on the organiza¬ 
tion and administration of the Surgeon General’s Office In 
each instance the ranking officer in charge describes the way 
m which his department was conducted 

Of perhaps greatest interest to medical min in general is 
the section on personnel, since this dcscrihis the way in 
which civilian physicians were brought into the service how 
they were commissioned, and regulations regarding rank and 
placement in the service. The chapters devoted to lanous 
specialties are instructive in their descriptions of the organ¬ 
ization for work but are purely histoncal m character The.- 
practical value is limited entirely to war periods 

Section 3 is concerned with voluntarv aid Here the rai—— 
chapters discuss the cooperative efforts of the American ?-* 

Cross Advisory Commission of the Council ot \t- 

Defense, the National Research Council, the Amencin L.- - 
ical Association and the Commission on Traxxng C " 
Activities 

The appendix coaac'' a li't of medical 15"-- 

the service, abbrevia'ic- and the compic e- 

regulations and c-nir in.tractions go err— 

department tssred d-Tug the World V c' 

occupies a^'crr r..e present voltme. — 
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genmx- rm or concerned. In - ~ 

— ~ m. "ir eii pcent not on.- . ' — ' rr 
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Medical History, recently reviewed It seems to lack, how¬ 
ever, somewhat of the literary quality which distingjuishes 
the British reports, and it differs also in its lack of reference 
to individuals responsible for various discoveries and changes 
affecting the medical service 

In 1920, an appropriation to publish the history was obtained 
from Congress which provided the sum of $50,000, with the 
stipulation that the complete cost of the history should not 
exceed $150,000 In this connection it way be pointed out 
that the United States Medical History of the World War 
IS limited to an edition of about 3,000, and that it will be 
available only to libraries and institutions The British 
Medical History is for sale in any book store to any one 
interested, no doubt this will help to some extent in defraying 
the cost of publication It is proposed to issue the complete 
work by 1926 

Ueber Geippepsychosen Von Dr med F Watthcr Paper Pp. 
160 Bern Bircher, 1923 

This discussion on the mental complications and sequelae 
of influenza is based on sixty cases observed at hospitals for 
the insane in the vicmitv of Bern, Switzerland As regards 
time relationship to influenza, the psychoses are divided into 
those occurring during (1) the prodromal period, (2) the 
febrile period, (3) defervescence and (4) convalescence A 
distinction is made between pure grip psychoses, of which 
there were forty-five cases m the series, and the cases in 
which the grip was only one factor The pure grip psychoses 
are divided into (1) states with chiefly disorders of con¬ 
sciousness deliriums, twilight states and amentia, and (2) 
states with chiefly affective disorders depressive, manic and 
hystenform 


The CotEoiDAL State in Its Medical and Physiological Aspects 
By Sir William M BaylisE, F R S M A , D Sc,, Profcaaor of General 
Physiology m University College London Clottu Price $2 15 Pp 95, 
with illustrations New York Oxford University Press, 1923 

This monograph is an attempt to give a short, but accurate, 
account of the properties of colloids, so far as these have 
bearing on the phenomena that occur m living beings The 
author is himself an active and successful investigator m this 
field There are bnef chapters on the nature of the colloidal 
state, interfacial phenomena, precipitation, osmotic pressure, 
viscosity, surface tension, inhibition, physiologpc action, and a 
concluding chapter on protems and hemoglobin The sig¬ 
nificance and probable action of inorganic drugs administered 
in organic or colloid combmations is briefly discussed in the 
chapter on physiologic action The volume is admirable in 
clearness of diction and m judgment on the many unsettled 
questions m this field, but there is little or no reference to the 
literature. The book is a useful aid to biologists and physi¬ 
cians who try to keep abreast of the important advances in 
colloid chemistry in their relation to physiology and pathol¬ 
ogy But one completes the study of this book with the 
feeling that the brilliant author would have rendered physiol¬ 
ogy and medicine greater service by allowing himself more 
pages for more detailed treatment of some of the topics 


A Monograph on Gonoeehiea. By A. Reith Fraser M.D Lecturer 
in Venereal Diseases, University of Cipe Town Qoth Price, 18 shil 
lings net Pp 508 with 105 illustrations lamdon Henry Kunpton 
1923 


This volume shows commendable acquaintance with the 
modem literature of gonorrhea, and a large experience m the 
treatment of the infected urethra m the male, remedies for 
such treatment are well chosen and wisely used But the 
author’s conception and treatment of gonorrhea beyond the 
urethra that is, in the semmal duct proper, is less modern 
and less commendable Thus, he states that extension of the 
infection to the vesicles is uncommon except m the chronic 
stage of gonorrhea (p 314), although epididymitis, common 
in the acute stage, proves a preexisting vesiculitis Consis- 
tentU he fails to recommend that when epididymiotomy is per¬ 
formed (p 334) the mfected vesicle should be filled with a 
suitable solution by way of the vas at 
though such IS current practice and teaching In a long and 
critical discussion of the standard of cure in the JPP 
401-416) there is no mention of the microscopic CMmination 
for gonococci of the seminal fluid, which obviously contains 
fluid^from all urethral pockets as well as from the usually 


infected seminal vesicles Until the advances in the treat¬ 
ment of gonorrhea developed during the last decade shall be 
incorporated, the book will be valuable for reference rather 
than as a guide to treatment 

The Infant and Yodng Child Its Care and Feeding prom Birth 
Until School Age A Miuiiial for Mothera. By John Lovett Morse 
A M , M D Professor of PediRtncs, Emeritus, Harvard Medical School 
Edwin T Wyman, M D Instructor in Pediatrics Harvard Medical 
School and Lewis Webb Hill, M D Assistant in Pediatrics Harvard 
Medical School Cloth Price, $1 75 net Pp 271, with 16 Ulustratiom. 
Philadelphia W B Saunders Company, 1923 

This book fulfils almost every requirement for the proper 
instruction of mothers in the care of infants The advice is 
practical, nonequivocal, simple and well illustrated Just 
enough advice is given to inform parents concerning the mam 
facts relative to illness, without inducing unsafe lay diagnosis 
and treatment It is interesting that the authors recognize the 
fact that persons will indulge m some self-medication for 
minor conditions and that they recommend a suitable house¬ 
hold medicine chest to control such conditions in childhood 
On the whole, this is one of the most satisfactory books on 
the care of children yet published. 


Recent Advances in Medical Eddcation in England A Memo- 
landum Addressed to the Minister of Health by Sir George Newnun 
K C B M D Hon D C.L. Chief Medical Officer of the Mmistry of 
Health Paper Price, 1 shilling, 3 pence, net, Pp 195 Londtm 
His Majesty s Stationery Office 1923 

This IS a report to the ministry of health, containing an 
account of the present position of medical education in Eng¬ 
land and a bnef history of the steps leading to that position 
It states that the medical course is five years in length, that 
the medical curriculum has recently been revised, that the 
number of lectures have been reduced and examination 
methods made less burdensome, and that the aim is to 
provide the student with the essential tools whereby he can 
secure the experience through which he may become a 
reliable and efiicient workman It takes up in detail the 
teaching of the various subjects included in the curriculum 
from the premedical subjects to the courses m the specialties 
It IS an e.xcellent and logically arranged presentation of the 
medical curriculum of the present time. The prmcipal 
changes during the last five years are enumerated as (a) reor¬ 
ganization of the grant-in-aid (for universities) system, 
ib) the establishment of clinics of university standard and 
(c) new curriculums in medicine, dentistry and public health 
A significant statement is that the war has stimulated an 
appreciation of the need for “a more practical application of 
science to the practice of medicme, and the necessity of med¬ 
ical research ’’ 

Stahmebihc Cleft Palate Speech, Lisping Edited by Kate Emil 
Bcbnke. Second edition Clotb Price $1 25 Pp 101 Chicago 
Chicago Medical Book Company 1922 

The authors of this book are neither physicians nor 
psjchologists, but professionally have been trainers of voice 
for singing and speaking In their especial work they have 
been well known and highly respected in England for many 
years But the elocutionary teacher is in this day not fully 
competent to enlighten the world on subjects that require for 
their complete understanding a broad knowledge of both 
medicine and psychology While this book contains interest¬ 
ing, but mostly long known, ideas on stammering, especially 
on the peripheral side, the important modem psychoneurologic 
point of view is almost entirely ignored, and the anatomico- 
physiologic knowledge displayed is far from exact or reliable 
The book is not a complete or safe guide to the layman, or a 
reliable treatise for the physician. 

El Cdidado del NiRo Instniccioncj parm l«a Madres dc Famllia 
Por el Dr Alfonjo G Alarcon Paper Pp 167 Dc Tampico El 
Muodo 1922 

This little book on child's hygiene is one of those unpre¬ 
tentious works that prove far more useful than contributions 
of an elaborate character The author is right in saying in 
his preface that no more profitable work could be undertaken 
m his counto than the training of the masses in the care of 
children He has done his share with this compilation of 
practical advice to mothers 
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properly set, that no union had occurred because Nature had 
failed to throw from the ends of the broken bones the exudate 
or callus necessary to unite the bones, and that such failure 
was due to the condition of the plaintiffs blood, that the 
plaintiff’s physical condition was such that no bone-growing 
material was thrown out from the ends of his bones by 
Nature, that it would have made no difference in this case 
whether the bones were placed or held in apposition or not 
Ihis witness also stated that the plaintiff, who was 27 years 
old when injured, was afflicted with a form of epilepsy, that 
during the epileptic convulsion the muscles contracted to 
such an extent that the broken bones would separate unless 
there was enough bone-growing material there to hold them 
together, that a roentgenogram taken almost eleven weeks 
after the accident showed that no exudate or bone-growing 
material had been thrown out 

No man should be held to a higher degree of skill or care 
than a fair average of his profession, and the standard of due 
care is the conduct of the average prudent man Taking the 
testimony of the plaintiff and his witnesses at full value, this 
court IS of the opinion that he failed to show by substantial 
evidence that the defendant was derelict in respect to his 
professional duty in this case, or that he was guilty of any 
of the specific acts of negligence charged against him in the 
petition The trial court properly refused to submit the case 
to the jury on mere conjecture, but erred m setting aside the 
nonsuit which it had granted and in afterward granting a 
new trial, wherefore its order is reversed, and the cause 
remanded, with directions to set aside its order granting the 
plaintiff a new trial, and to reinstate the judgment of nonsuit 
formerly entered in favor of the defendant 


Defimtiona of Words “Wounds” and “Lesion” 

(PeopU V Durand (III ) 139 N E R 7S) 

The Supreme Court of Illinois says that the defendant was 
convicted of murder by throwing at a man named Wilson a 
piece of brick which struck him a little above and about 
two inches back of his left ear Wilson died a short time 
after he fell The skull was fractured and slightly indented, 
and there were a cut and a bruise over the fracture The 
cut and bruise were the only wounds on the body, according 
to the testimony of the physicians At the close of the people’s 
evidence, the defendant’s counsel moved the trial court to 
exclude all the evidence and to direct a verdict for the defen¬ 
dant on the ground of a variance between the indictment and 
the proof Every count in the indictment charged that the 
deceased received a mortal wound on the left side of the head 
at the hands of the defendant, from which he instantly died 
It was the contention of the defendant that there was no 
proof of a wounding of the deceased by the defendant, and 
that for that reason he could not have died from a wound 
But a wounding was clearly proved, and there was no vari¬ 
ance In medicine the word “wounds” means injuries of 
everv description that affect either the hard or soft parts of 
the body, and it comprehends bruises, contusions, fractures, 
luxations, etc. In law the word means any lesion of the 
bodi, and the correct definition of a "lesion” is a hurt, loss 
or mjurj Under the statute of 9 George IV, it has been 
held m England that in criminal cases to make a wound there 
must be an injury to the person by which the skm is broken 
through The decisions under that statute have no binding 
force in Illinois, as that statute was never the law in Illinois 


Physician Not Allowed to Contradict Testunony of 
Brother of Pabent 

(Arizona Copper Co Limited i Garcia (Ana) 2H Pao. K 317] 


The Supreme Court of Arizona sajs that in this action to 
ecover damages for personal injuries the question was 
aised Was the defendant company entitled to examine plain- 
iff Garcia’s phjsician for the purpose of contradicting evi- 
lence introduced by Garcia of what the phjsician did in the 
•ourse of his treatment incident to the mjurj ? Garcias 
mother testified that fragments of bone were removed from 
Sarcia s leg b} the phjsician The defendant offered to con- 
radict that testimonj bj the testimonj of the same ph^ician, 
lut was not permitted to do so The rights of the parties in 


the premises were governed by the Arizona statute, which 
reads 

A physician or sorgeon cannot be examined without the consent of bis 
patient, as to any communication made by hia patient with reference to 
any physical or supposed physical disease or knowledge obtained by per 
sonal examination of such patient provided that if a person offers himself 
as a witness and voluntarily testifies with reference to such communica 
tions that is to be deemed a consent to the examination of such physician 

In Arirona & New Merico Railway v Clark, 235 U S 669, 
35 Sup Ct 210, this statute was construed Mr Justice 
Pitney there says 

To construe the act in accordance with the contention of plaintiH in 
error would not only be a departure from its language, but would render 
It inapplicable in all cases where the physical or supposed physical dis 
ease is the subject of judicial inquiry, and where any averment respect 
ing It 18 made in pleading or evidence on the subject is introduced at the 
trial in behalf of the patient This would deprive the privilege of the 
greatest part of its value by confining its enjoyment to the comparatively 
rare and unimportant instances where the patient might have no occasion 
to raise an issue or introduce evidence on the subject or where the 
patient s disease might happen to be under investigation in a controversy 
between other parties We are constrained to reject this construction 

The construction of the statute in question as embodied in 
this quotation is the law of Arizona In accordance with it 
the ruling of the trial court excluding the testimony of the 
physician was correct 

Roentgenograms Sufficiently Idenbfied by Physician 

(Jones V Sinshetmcr (Ore) 214 Pac R 375) 

The Supreme Court of Oregon says that, m this action to 
recover damages for personal injuries from the plaintiff’s 
having been hit by the defendant’s automobile, the defendant 
contended that the trial court erred in admitting some roent¬ 
genograms of the plaintiff’s broken bones, on the ground that 
the roentgenograms were not properlv identified However, 
the physician under examination at the time the roentgeno¬ 
grams were introduced in evidence declared that they were 
pictures of the injured part That was sufficient to overrule 
the objection, which, indeed, went only to the weight of the 
testimony 


Society Proceedings 


COMING MEETINGS 

Amcncan Academv of Ophthalmologr and Otolaryngology Washington 
D C Oct 15 20 Dr Luther C Peter, 1529 Spmee St Philadelphia 
Secretary 

American Association of Railway Surffcons Chicago^ Oct* 18 20 Dr 
L J Mitchell 29 E Madison St Chicago Secretary 
American Child Health Association Detroit, Oct 15 17 Dr Philip 

Van Ingen 125 East 7l8t St New York Secretary 
American Public Health Association Boston Oct 811 Mr A W 

Hedncb, 370 Seventh Avenue, New York, Secretary 
American Roentgen Ray Society Chicago Sept, 18 23 Dr W W 

Watkins Goodrich Building Phoenix Anc Secretary 
Association of Military Surgeons of the United States Carlisle Barracks, 
Pa, Oct, 4-6 Col James Robb Church, Army Medical Musctmi 
Washington D C Secretary 

Central Neuropsychiatric Association St. Louis, Oct 20 Dr Karl A 
Menningcr Topeka Kan Secretary 
Central States Pediatnc Society Detroit Oct 18 19 Dr H T Price 
Wcsticghouse Building Pittsburgh Pa Secretary 
Delaware Slate Medical Society Middletown Oct, 8 9 Dr W 0 

La Motte Industrial Trust Building Wilmington Secretary 
Jndiana State Medical Association, Terre Haute Sept 26 28 Dr 
Charles N Combs Terre Haute, Secretary 
Medical Association of the Southwest Kansas City, Mo. Oct, 4-8 Dr 
E H Skinner Rialto Building Kansas City Mo Secretary 
Minnesota Slate Medical Association St Paul Oct, 10 12 Dr Carl B 
Drake, Guardian Life Building St Paul Secretary 
Mississippi ValW Medical Association, Hot Spring:^ Ark Oct 9 11 
Dr John L. Tierney, University Club Bldg St Louis Secretary 
Nevada State Medical Association, Reno Sept 28 30 Dr Horace J 
Brown Thoma Bigelow Building Reno Secretary 
New England Surgical Society Boston Oct 18 19 Df P E, Truesdale 
151 Rock Street Fall River Mass, Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct M Dr 
W F Donaldson, Jenlnns Arcade Pittsburgh, Secretary 
Southern Medical Association. Washington D C, Nov 12 IS Mr 
C P Lorana Empire Budding Birmingham Ala Secretary 
Tri State District Medical Society Dcs Moines Iov.a, Oct 29 Nov 1 
Dr \\’illiam B Peck 82 Steiaienson Street, Freeport Ill 3Ianaging 
Director 

\ ermont State Medical Society Bennington Oct, 1112, Dr W G 
Ricker St Johnsbury Secretary 

\nrginia Medical Society of Roanoke Oct 1619 Mr G H Winfrey 
104J4 W Grace St Richmond Secretary 
Wisconsin State Medical Society of Milwaukee Oct, 3 5 Mr J G 
Crownhart, 558 Jefferson St Milwaukee Secrctarj 
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)robably not the primary cause of death However valuable 
tudies on the effect of chloroform, phosphorus and allied 
loisons may be, particularly in relation to hepatic disease, 
:onclusions with regard to Ae function of the liver based on 
uch studies must be drawn cautiously 

Effect of Feeding Pituitary to Normal Rats—When desic- 
;ated pituitary gland substance (whole gland, anterior lobe, 
losterior lobe) is fed in quantities of from 0 05 to 0 30 gm per 
lay for from four to sixteen weeks to white rats 1 month old, 
ind on an adequate dietary. Smith says it is evident that 
ntuitary feeding has no influence on body growth or gonad 
levelopment 

Effect of Quinin on lodin Content of Thyroid—Sugata 
ound that both quinin and high external temperature cause 
in increase in the lodin content and concentration in the 
hyroid while a decrease is produced by starvation These 
acts are correlated in the view that endogenous protein 
netabolism is fundamentally responsible for the distribution 
)f lodin m the body 

Hemoljffic Action of Radium Emanation—The destruction 
if erythrocytes by radium emanation, according to Redfield 
nd Bright, is due chiefly to the action of alpha rays The 
irocesses of hemochromolysis and stromatolysis proceed 
ndependently of one another The electrical resistance of 
he suspension increases as hemochromolysis proceeds, and is 
educed again when stromatolysis occurs 

Suprarenals and Pancreatic Diabetes —In the experiments 
nade by Stewart and Rogoff the right suprarenal was removed 
n dogs, and the left was denervated In addition the medulla 
if the left gland was destroyed by curetting with a drill 
nserted at the upper pole A portion of the cortex of the left 
uprarenal was also destroyed The epinephrin output was, 
if course, abolished by this operation After an interval for 
ecovery of the animals, total pancreatectomy was performed 
Diabetes appeared precisely as in dogs whose suprarenals 
lad not been interfered with The hyperglycemia and glyco- 
uria were as quickly developed, reached as high a level, and 
vere similarly affected by insulin. Even after removal of the 
Already denervated and demedullated) left suprarenal, the 
iiabetes persisted in undimmished intensity, so long as the 
inimals remained in good condition There is, therefore, no 
ixperimental basis for the theories which assign to the supra- 
enals (particularly to the epmephrin physiologically liberated 
rom them) a special relationship to the pancreas in the regu- 
ation of the carbohydrate metabolism and the blood sugar 
lontent, and in the genesis of the diabetes which follows 
lancreatectomy 

Action of Insulin on Suprarenalectomued Rabbits—The 
iction of insulin on rabbits which have survived complete 
■emoval of the suprarenals, Stewart and Rogoff state, does not 
hffer noticeably from its action on normal rabbits 


Nature of Thirst Sensation—Cannon’s theory of thirst is 
ubstantiated by Pack by the fact that pilocarpin administered 
o rabbits deprived of water for seven days relieves thirst by 
timulating the flow of saliva 


Parathyroids Part of Detoxicating Mechanism —The 
perimental evidence presented by Dragstedt et al seems 
ast in harmon> with the theory that the parathyroid glands 
rm a part of the detoxicating mechanism of the body 
Effect of Intestinal Administration of Insulin The experi- 
ents made by Hachen and Mills showed that insulin placed 
the small intestine of rabbits and dogs causes a very 
ompt lowering of the blood sugar level in ether hyper- 
\cemia Although the effect of msulm by the intestinal 
ute IS prompt, its action is not sustained, lasting only an 
)ur Therefore, to produce the desired effect by intestinal 
Iministration huge doses of insulin are required Subcuta- 
•ous and intravenous administration of small quantities ot 
sulin gues prompt results as well as sustamed 
stinS over a period of several hours In man, the blood 
igar lowering effect of msulm was not noted after good sized 
3ses were administered by the mtestmal route 
Effect of Insulin on Blood Sugar After Hepatectomy — 
lood sugar estimaUons were made by M^n and ^a^A 
illowing the injection of msulm, before and after total and 


partial removal of the liver The symptoms associated with 
the hypoglycemia followmg the administration of msulm do 
not differ essentially from the symptoms associated with the 
hypoglycemia followmg removal of the liver, and the action 
of glucose seems to be identical in the two conditions How¬ 
ever, the hypoglycemia followmg the admmistration of insulin 
may not always be associated with symptoms, while that 
following removal of the liver invariably produces symptoms 
The effect of large doses of msulm in producing hypoglycemia 
IS not changed by total removal of the liver, nor is the hypo¬ 
glycemic action of small doses of insulin modified by the 
partial removal of the liver On the other hand, the liver is 
absolutely necessary for the permanent recovery of the blood 
sugar level When the liver is totally removed, the blood 
sugar level cannot be maintained normally When the liver 
IS partially removed the return to normal followmg insulin is 
greatly retarded These experiments prove that the liver is 
certainly not necessary for the hypoglycemic action of insulin, 
although they do not show that it is not directly or indirectly 
involved in such an action. These experiments also definitely 
prove that the liver is necessary for permanent recovery of 
the blood sugar level 

American Journal of Roentgenology and Radium 
Therapy, New York 

10 507 592 (July) 1923 

•Osteitis Deformans S Moore St Louis —p 507 
Complete Anterior Dislocation of Distal Epiphysu of Femur T West 
Rye N Y—p 519 

Secondary Signs of Gallbladder Pathology R D Itconard, Boston*— 
p 521 

•Roentgenographic Study of Gastric Mucosa in Normal and Pathologic 
States R A Rcndich New York.—p 526 
Case of Syphilis of Stomach* S F WcrtxneT New York—p 537 
Case of Adenopapilloma of Stomach* LS Ingber, San Franasco—p 539 
Diagnosis of Obscure Abdominal Lesions by Roentgen Ray Gastro- 
lotcstmal Examination VV H Dickson Toronto Canada —p 540 
Roentgen Ray Diagnosis of Unusual Laryngotrachc^ Esophageal Con 
dittons and Diseases S Iglauer Cmannati —p 547 
Cocadioldal Granuloma Report of Cases R G Taylor, Los Angeles. 
—p 551 

Cardiac Measurements in Children R. M Tyson and F F Borzell 
Philadelphia.—p 559 

Water Cancer or Gangrenous Stomatitis Treated with Roentgen Ray 
J W Cathcart El Paso, Texas—p 561 
Device to Prevent Omission of Filter in deep Roentgen Ray Therapy 
G E. Pfahler, Philadelphia —p 562 
New Tube Holder for Roentgen Ray Therapy T A Groover and 
E A. Merritt, Washington D C.-—p 564 
Deep Roentgenotherapy in Treatment of Carcinoma of Breast G E. 
Pfahler Philadelphia —p 566 

Simple Monogram for Detcnnination of Radium Skin Doses E. H 
Quimby New York City—p 574 

Roentgen Ray Therapy in Treatment of Nasal Polypi J G Ware 
Santa Barbara, Calif —p 579 

Osteitis Deformans —Moore suggests that Paget’s disease 
be investigated more thoroughly than it has been for the 
reason that there might be uncovered a function of bone other 
than the rather passive ones of support and the housing of 
blood-forming organs Aberrance of this possible function 
may produce the disease known as osteitis deformans 

Roentgenographic Study of Gastric Mucosa—The prime 
object of Rendich’s work was the demonstration of the gastnc 
rugae as an indication of gastritis, this possibility having 
suggested itself after observing the rvide variation in the sue 
and character of these folds, particularly during fluoroscopy 
Later, it seemed to Rendich that such study of the mucosa 
offered possibilities of demonstrating the earlier changes of 
organic lesions and m the more detailed study of these con¬ 
ditions already recognized by the present day routine pro¬ 
cedures The method of examination suggested has already 
served very satisfactorily in more detailed and confirmative 
evidence of gastric ulcer, more complete study of gastric 
neoplasm, differentiation of extra-gastric pressure defects 
from intrinsic lesions, the more satisfactory examination of 
the enterostomized stomach, the study of gastritis, and the 
demonstration of the small mtestine. 

Amentan Review of Tuberculosis, Baltimore 

7 291 374 (July) 1923 

•So-Called Selective Collapse In ArtrfiaaJ Pncnmotborai Plea for 
Intraplennl Pressures H Hennell and B P Stivclman Bedford 
Hills New York.—p 291 
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•Lower Lobe Pulraonarj Tuberculosla W S Middleton Madison Wis. 
—p 307 

Pnmary Complex in Human Tuberculosis and Its Significance A 
Ghon Prague—p 314 

•Wildbolz Auto-Urine Test for Acti\ity in Tuberculosis. J H Korns 
Peking China.—p 318 

•Wtldbolz Auto-Unne Reaction Report of Se\entyFi\e Cases J M 
Hayman Jr Philadelphia—p 325 

•Comparison of Sodium Hydroxld and Antiformin Methods for Culti 
\ating Tubercle Bacilli M B Lunc Denver—p 332 
Relation of Mineral Dusts to Tuberculosis III Relatiiely Early 
Lesions in Experimental Pneumokoniosis Produced by Carborundum 
Inhalation and Their Influence on Pulmonary Tuberculosis L. U 
Gardner Saranac Lake N* \ —p 344 
•Cauteniation Its Effect on Cutaneous Tuberculous Lesions and Dis 
semination of Tuberculosis in Guinea Pig H J Corper and M B 
Lone Denver—p 358 

Case of Chronic Miliary Pulmonary Tuberculosis of Low Virulence 
I S Kahn San Antonio Texas ~p 370 

Selective Collapse in Artificial Pneumothorax —B> so-callcd 
selective collapse is meant the tendency of the injected air 
to accumulate about the diseased part of the lung, as if selec¬ 
tively collapsing It, and leaving the healthy portions relatively 
unaffected Cases are presented by Hennell and Stivelman 
which are illustrated with roentgenograms to show the 
delicacy of the mechanism of this phenomenon under vanous 
circumstances While it is admitted that in a limited group 
of cases with a fixed mediastinum, and m the presence of 
certam definite indications, the use of even very high positive 
pressures may be justifiable, it is claimed that the old practice 
of establishing and maintaining m all cases a complete col¬ 
lapse of the treated lung by suitable positive pressures is 
entirely unwarranted in the light of better understanding of 
the pneumodjTiamics of induced pneumothorax Among the 
great advantages of this method the following are particularly 
noteworthy (a) The more perfect control over the pneumo¬ 
thorax that can be exercised with it, especially with reference 
to the ultimate reexpansion of the lung at the termination of 
the treatment (6) The possibility of avoiding chest deformity 
and the danger of reactivating dormant foci which are inci¬ 
dent to excessive pulling of mediastinal structures and 
stretching of collapsed lung tissue, and which are likely to 
occur when complete collapse of the entire treated lung is 
resorted to 

Lower Lobe Pulmonary Tuberculosia—Four cases of pul¬ 
monary tuberculosis are presented by Middleton in which the 
significant phjsical signs were in the basal lobes In none 
of these cases were there signs of pathologic changes m the 
apices on physical examination 
Auto-TJnne Teat for Activity in Tuberculoala —A series of 
eighty-one patients, thirty-three actively tuberculous and forty- 
eight nontuberculous were given the auto-unne test by Korns, 
of which 74 per cent agreed and 26 per cent disagreed with 
Wildbolz’ findings Certain theoretical considerations are 
presented which lead the author to question the specificity of 
the test He says that in its present form the Wildbolz test 
IS not practically helpful, inasmuch as it would be unsafe m 
doubtful cases to use the test as a criterion of activity 
Auto-Unne Test.—Hayman believes that a definitely posi¬ 
tive reaction, properly controlled, is mdicative of active tuber¬ 
culosis and that a negative test is of less value unless 
repeated Doubtful reactions, when the degree of infiltration 
to test and eontrol urines are approximately the same, must 
be interpreted with extreme care and are of little or no value 
m diagnosis The test, while theoretically sound, is beset with 
so many sources of error in its present form, that reliance 
cannot be placed on it equivalent to the clinical criteria at 
present in use It maj, however, be useful to corroborate the 
clinical diagnosis 

Comparison of Sodium Hydrond and Antiformin Methods 
for Cultivating Tubercle BacilU.—Lune regards the sodium 
hjdroxid method as being decidedly superior to the anti¬ 
formin method The advantages of time saving and ease of 
manipulation possessed by the simplified antiformin method 
are gamed at the expense of a decided decrease in the per¬ 
centage of positive cultural results for human tubercle bacilli 
If the sedimentation procedure is resorted to in both cases, 
the sodium hydroxid (PetrofFs) method possesses the advan¬ 
tages of working with a more stable, more easily obtamable, 
less irritating and more economical reagent 


Effect of Cauterization on Cutaneous Tuberculous Lesions 
—Corper and Lurie assert that cauterization of local intra- 
cutaneous site of inoculation of avirulent human tubercle 
bacilli (from 0 001 to 10 mg) m guinea-pigs efficiently 
destroys and has a beneficial influence on the local lesion, 
M ithout tending to affect appreciably the systemic dissemina¬ 
tion of the disease, regardless of whether cauterization was 
performed immediately or one month after the mtracutaneous 
inoculation When, however, virulent human tubercle bacilli 
arc used for mtracutaneous moculation, cauterization of the 
local site acts differently It has beneficial influence on the 
local lesion of the skin, even when performed two weeks after 
the initiation of the lesion, and provided the infecting dose 
(0000,01 mg or less) is not excessive When the intra- 
cutaneous dose is as large as 0 1 mg the local effect of the 
cauterization is barely appreciable When the mtracutaneous 
dose for virulent bacilli is not excessive (not over 0 000,01 
mg), there is a striking effect of the cauterization of the 
local skin site on the general dissemination of the disease 
depending on when cautenzation was performed yvith relation 
to the infecting inoculation If the local site is cauterized 
within four days after infection, there is found distinctly less 
macroscopic tuberculosis in tbe guinea-pigs examined two 
months after infection, yvhile cauterization of the local site 
later than four days after infection results in a distinctly 
greater amount of generalized tuberculosis, as compared with 
control, untreated guinea-pigs given only the mtracutaneous 
inoculation of the bacilli If the mtracutaneous dose of 
virulent bacilli is large (0001 mg or more) the striking 
differences produced by the local cauterization, both m the 
local site and the general tuberculous involvement, are to a 
great extent oversbadoyved by the massive infection of the 
guinea-pigs 

Boston Medical and Surgical Journal 

1891161)83 (Aug 2) 1923 
Salvage of Backward Chfld, W E Fcmald—p 161 
•Clonorchiasia in Boaton G C Shattuck, Boston — p 165 
Chronic Bronchitis J B Hawes Boston—p 166 
Anesthesia Report of 1500 Consecutive Cases B Eapoport Boston — 
p 169 

End Result Study of Dermatologio Ckiies Treated by Roentgen Rays 
C G Lane Boston—p 174 

Report of Five Cases of Acute Encephalitis A F Anderson Boston 
—p 177 

180 189 218 (Aug 9) 1923 

Surgery of Prostate Gland J H Gleason Manchester N H_p 189 

Basal Metabolism I Modified Omical Method of Determination 
W H Stoner Philadelphia.—p 193 
Basal Metabolitm II Simplified Data Card for Qinical Dcterraina 
tion \V H Stoner Philadelphia—p 195 
Use of Tissue Juices in Tonsillectomy J B Greene Asheville N C 

—p 200 

Subcutaneous Emphysema Complicating Tonsillectomy L. Richards 
Boston —p 203 

RelaUon of Specialist to Genera] Practitioner W G Phippen Salem 
Mass —p 204 

Carcinoma of Appendix Report of Case. R. J Shafer Lowell Mass 

—p 206 

Clonorcbiasis in Boston—Qonorchiasis apparently has not 
been reported previously from the New England States 
Shattuck records a series of fifty-four cases observed 
m Boston during the last sixteen months Although the 
disease is generally regarded as incurable, a few cases m 
which treatment was permitted have yielded results which are 
distinctly encouragmg A fuller report of the cases treated 
yvill be made later 

Journal of Bacteriology, Baltimore 

8 297.419 (July) 1923 

Gelatin Liquefaction by Bacteria. M Devine and D C Carpenter 
Iowa City —p 297 

Variation in Limiting Hydrogen ion Concentrations of Streptococa 
L. Brody and L. Arnold Chicago.—p 307 
Coagulation and Stenliration of Loefflerii Blood Serum Medium Under 
Steam Pressure A J Hinklcman Oklahoma City Okla—p 315 
Effect of Certain Bacteria on Toxin Production of Bacillus Botulinus 
In Vitro I C. Hall and E. Peterson Berkeley CaJif—p 319 
Nitrification V Mechanism of Ammonia Oxidation A. Bonazci 
Wooster, Ohio—p. 343 

•Morphology of Bacteria. H Bergstrand S ^-reden —p 3CS ^ 

Clostridium Pntnficum. II M^ 1 Biochemical 

Study G F Reddish and L. F R —P 37^ 
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Titnrnetric Adjustment of Hydrogen Ion Concentration of Bactenologic 
Culture Mediums. I C Hall BerLeley, Calif—p 387 
Aroma Producing Micro-Organisms. V L. Omeliansla, Petrograd, 
Russia —p 393 

Morphology of Bacteria—Bergstrand discusses several 
theories concerning peculiar forms in bacteria supposed to be 
organs of sexual and asexual multiplication He also 
describes some spherical, ovoid or club-shaped bodies found 
by himself with B typhos^ls, V cholcrac, Coryitebacfenum 
diphtheriae and other species, which he regards as chlamy- 
dospores 


Journal of Biological Chemistry, Baltimore 

66 701 939 (July) 1923 

•Determination of Titratable Alkali of Blood uith Dmitrosalicylic Acid 
J B Sumner and R S Hubbard Oifton Springs N Y --p 701 
•Fatty Acids of Blood Plasma. W R Bloor Rochester. N Y —p 711 
♦Improved Procedure for Metabolism Experiments G R. Cowgill, New 

Haven, Conn —p 725 .„ , j tt /- 1 „ 

•Glycolysis in Diabetic and Nondabetic Blood W Denis and U Giles 

New Orleans—p 739 „ r tv ni™! TTT 

Studies of Carbon Dioxid Absorption Curve of Human Blood III 

Form of Absorption Curve Plotted Logarithmically with Convenient 
Type of Interpolation Chart J P Peters, New Ifaven Conn -P 745 
‘‘Pcrmutit’ As a Reagent for Amines J C Whitehorn VVaverley, 

St^M of'’G^'and Electrolyte Equilibria In Blood V Bactora Con 
trolling Electrolyte and Water Distribution in Blood. D D Van 
Shke H Wu and F C McLean Peking China—p . 

Presence of Yeast Growth Promotmg Vitamin in Cane Sugar C Funk 
and L Freedman. New York—p 851 si 

Amino-Acid Nitrogen of Blood I Total Free Amino-Acid Nitrogen 
in Blood N F Blau New York.—p 861 
Amino-Acid Nitrogen of Blood. II Diammo Peo‘«'> 

Blood Filtrate N F Blau New York—p 867 - t, . a 

Amino-Aad Nitrogen of Blood. IH Study of Occurrence of FepUd 
Nitrogen in Blood N F Blau New York—p 873 
Prepar^on of Creatmm from Creatiu G E and W S Hinegardn , 

Dy?p7"ei^ A^g^T^te?' L Congo Fibnn L F Shackell. Chicago 


suppljung m the food daily an amount of each of the various 
inorganic substances equal to or slightly m excess of that 
eliminated through the kidney by a normal organism during 
twenty-four hours, these amounts bemg expressed m terms of 
grams eliminated per kilogram of body weight per day, at 
the same time this mixture offers to the body certam con¬ 
stituents in fairly normal ratios to others—sodium to 
potassium, for example 

Glycolysis in Diabetic and Nondiabetic Blood.—^It has been 
found by Dennis and Giles that glycolysis in normal blood is 
much more active than in the blood of persons suffering fr6m 
fairly severe diabetes In the blood of two persons dymg 
from diabetic coma practically no glycolysis took place even 
after standing for twenty-four hours These findings arc 
explained on the assumption that in normal subjects the 
“blood sugar” consists of gamma glucose which is readily 
attacked by the glycolytic enzyme, while in persons suffering 
from severe diabetes probably only a small portion of the 
reduemg bodies consists of gamma glucoses, the mam portion 
being the a-p form which the glycolytic enzyme is powerless 
to attack. The amount of glycol>sis obtamed bears no relation 
to the concentration of the blood sugar 

Journal of Radiology, Omalia 

4 221 260 Qnly) 1923 

Radiography In Examinatlcm of Urinary Tract C G Sutherland 
Rochester Minn—p 221 

Measurements on Two American Deep Therapy Machmes Duane 
Method G E PfahJer Philadelphia.—p 225 
Roentgen Ray Treatment of Tumors. E L Jcnkinson Chicago—p 229 
Roentgen Rays and Roentgen Ray Apparatus An Elementary Course. 

J TL Robertson, Kingston, Can —p 233 
Present Status of Radiattod Therapy Case Reports J T Stevens, 
Montdair N J —p 239 

Practical Problems in the Administration of High Vdtage Roentgen 
Ray R H Milwec Dallas Texas —p 244 
Bone Metastases Following Breast Caremoma, T H. Plank Chicago. 


Growth^ Promoting Substances of Bacterial Origin S R Damon 

Balumore—p 895 Y\IV Kinetics of Ester Hydrolyung 

Studies on Eniyme Action XXIV wncucs u H M 

Aeuons of Some Tissue and Tumor E^ract, K. Sugiura H M. 
Noyes and K G Falk New York—p 903 

Determination of Titratable Alkali of Blood—A iBodi- 

firation of the Grccnwald and Lewman method for the deter- 
fication ot the weenw described by 

Wc°r"an1 Shard A tabic of results on different types 
of cases is given in which a comparison is made between the 
titSle afkah content of the blood and the carbon dioxid 
combmmg capacity of the plasma In generak the ^wo 
methods gave results which were roughly parallel, but m 
rasrwhich showed retention and which was receivmg alUh 
therapy the amount of titratable alkali was mcreased by Ae 
Smelit out of proportion to the mcrease in the carbon 
dioxid combining capacity of the plasma 

Fflttv Acids of Blood Plasma—The presence of high y 
r^nterfatty acids in normal blood plasma is shoiro and 
unsaturated fatty gj ^he evidence indicates 

metabolism cxperimen , dogs of vitamin B in 

terms of a > xhe first important pnn- 

under certain definite con^ons ine^^^^^ 

ciple on which the new p of isolated food sub- 

for the dog shall consist ° j bodv with even thing 

stances which, when fed, ^"" "(^,,,ept vitamin B), 
that IS necessao for Her than vitamin B) , 

or which lacks onlv one ? j ^ Xhe second irapor- 
nameb the variable “"'Icr cons dcr^ i,, ^^min- 

tant principle followed is above mentioned Cowgill 


Obstructing Foragn Body in Esophagus Unknown to Patient E. I* 
Jcnkinson, Chicago—p 248 

New Jersey Medical Society Journal, Orange 

20 217 252 Gnly) 1923 
Pay Clinics E V Dciphey New York—p 220 

Tuberculosis of the Hip in Cbfldrcn J H Marcus Atlantic City — 
p 223 

Lesions of Chest Most Frequently Mistaken for Pulmonary Tubercu 
losis M I Marshak, Bayonne.—p 226 
Mental Hygiene Some of Its More Important Aspects. J F W 
Meagher Brooklyn —p 229 
Dietetics D E. English Summit—p 237 

Twenty Three Cases of Foreign Bodies in Esophagus and Bronchos. 
H B Orton Newark.—p 240 


Northwest Medicine, Seattle 

22 225 262 Only) 1923 

Angina Pectons H Brooks New York—p 225 

Histologic and Clinical Studies of Cervical Carcinoma Treated with 
Gamma and Roentgen Rays H Schmitx Chicago—p 232 
Appraisal of Endocrmology R. G Hoskins Columbus Ohio p 237 
Technic to Reduce Incidence of Headache Following Lumbar Puncture 
in Ambulatory Patents with Plea for More Frequent Exammation 
of Cerebrospinal Fluids H M Greene, Portland Ore p 240 
Common Sense Standardixation Versus Tradition and RouUnc in Sur 
gical Care of Patent W Kelton Seattle Wash—p 246 


U S Naval Medical Bulletin, Washington, b C 

19 1 114 (July) 1923 

Foreign Bodies of Dental Origin in Air and Food Passages. L. H. 

Clcrf —p 14 .. 

Surgical Treatment of Chronic Suppuratvc PericcmentUs. W 
DamoU —p 16 

Manipulation of Amalgam H E. Harvej p 21 ^ 

Relation of Modem Dentistry to Group Diagnosis as Condurted ai 
Naval Hospital San Diego Calif L. C Montgomcp'—P 27 
Tropical Duty as Predisposing to Gingivitis P S 

Manipulaton of Modeling Compound and Sectional Modeling Compound 
Impression Technic. J J Haas—p 34 , jm 

Wiring Method of Treatment for Fractures of Mandible. 

Tcnncnt —p 38 , i c 

Use of Modified Baker Anchorage xn Nasal Dental Service. 

DamalL—p 42 

Cementation. H E. Harvey—p 45 

Clean Cotton Pellets H E. Harvey—p 49 vreAloin 

Field Service Instruction for Dental Officers of Nav 7 J 
—p 51 


E. H. 
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FOREIGN 

An asteruk (*) before a title indicates that the article Is abstracted 
belov. Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

3116S2H (Aog 4) 1923 
Insulin J J R Macleod—p 165 

Relation of Faulty Nutrition to Development of Epithelioma Con 
tagiosiun of Fowls R McCarnson —p 172 
Radiographic Localiration of Spinal Lesions by Sicard s Method P 
Sargent,—p 174 

China Medical Journal, Shanghai 

37l 541 624 (July) 1923 

•Intermctilate Host of Schistosoma Japouicum in China I Its Discovery 
in Soochow Region H E Melency and E. C Faust—p 541 
Id II Its Distribution in China. H E Melency and E. C. Faust 
—p 545 

Contused and Lacerated Wounds of the Soft Parts R F Maddren 
—p 554 

•Case of Wounded Chinese with Knife Inside Abdomen G W Hollings 
and B R VicLers.—p 560 
Treatment of Leprosy L. S Huizenga —p 567 

Treatment of L^rosy with Dean s Derivatives of Chaulmoogra Od 
G L. Hagraan —p 568 

Hookworm Problem in China N Bercovitz—p 576 
•New Theory ns to Causation of Sprue and Results of Treatment Based 
Thereon H H Scott—p 581 
•Unusual Case of Lead Poisoning J L. Maswcll —p 584 

Schistosoma Japonicnm in China —The habit of the mollusk 
called by Heude, Hemtbta, which acts the intermediate host of 
Schistosoma jopomeum in the endemic region about Soochow, 
China, IS described in detail by Meleney and Faust Possible 
seasonal variations of its habitat in this region are suggested 
Possible variations of its habitat in other endemic regions 
of China are discussed Evidence is offered that the inter¬ 
mediate host of Schistosoma japontcum probably e.xists in 
regions not yet endemic for the disease, and that the disease 
IS still spreading in China A simple method is described 
for determining infection of a given snail by Schistosoma 
japontcum 

Knife Disappears in Abdomen After Stabbing— A Chmese, 
aged about 34, gave a history of having been stabbed in the 
abdomen, and stated that the weapon had disappeared inside 
It was five days since the injury and he walked to the hos¬ 
pital He did not complain of a great deal of pain, and his 
pulse was only 90 per minute and of good volume On exami¬ 
nation there were two wounds one in the right rectus muscle, 
about 2 inches below the umbilicus, the other in the left 
rectus muscle below the stemo-xiphoid articulation There 
was no rigidity of the abdomen, nor fluid m the flanks, but 
the liver dulness was absent even in the midaxillary line On 
probing the wound in the left rectus, a hard object was felt 
at the bottom of a sinus, about IVz inches long, leading 
downward and slightly outward On openmg the peritoneum, 
there was no escape of gas or fluid The haft of the knife 
was seen almost surrounded by omentum The blade was 
bent at an acute angld behmd the stomach After some diffi¬ 
culty it was extracted No hemorrhage or escape of bowel 
contents followed its withdrawal The patient died in 
collapse within twenty-four hours A necropsy was not 
permitted 

Causation of Sprue—Scott’s theory is this m endemic 
areas the conditions are such that there is an excessive 
proteid or fatty diet, or a method of cooking which tends to 
lead to an acid dyspepsia, combined often with an excessive 
ingestion of citrates m fruit which may combine with the cal¬ 
cium Excess of protems stimulates overproduction of acid 
in the gastric juice, or, what amounts to the same thing, may 
lead to a higher working level of acid, that is, habitual over- 
acidity, or the fatty diet and the monotony of the food lead 
to a lowering of digestive activity, whereby fermentation, 
catarrh, dyspepsia and intestinal toxemia result The 
entrance of acid into the duodenum stimulates the production 
of secretin, so there is habitual overproduction of secretin, 
overproduction of secretin leads to overstimulation of the 
pancreas, with the resultant hypersecretion from this organ, 
and, secondarily to this, an upset in the balance of other endo¬ 
crine glands, among them the salivary glands and the para¬ 
thyroids Again, the diet above mentioned sets up, or tends 
to lead to a condition of mtestinal toxemia, or allows the 


growth of some organism which itself sets up such intestinal 
toxemia 

Dead Poisoning—Maxwell records a case of lead poisoning 
in a woman whose work was to melt down counterfeit dollars, 
which were mainly composed of lead, in order to recover from 
them such silver as they contained This, apparently, was the 
only source from which the infection could have been derived 

Indian Meditml Gazette, Calcutta 

581289 350 (July) 1923 

Oinical Kala Arar Work Performed at Special Kala Arar Hospital 
Shillong D;irlng 1922 H E, Shortt and R. T Sen —p 289 
•Evidence of Care in Treatment of Kala Aiar by Antimony F P 
Mackie and H C Patni —p 293 

•Globulin Opacity Teat for Kala Axar U N Brabmchana and P B 
Sen —p 295 

Thirty Years Expenence of Kala Azar in Nowgong District of Assam 
J D Pnee —p 296 

Incidence of Kala Arar in Bengal L. E, Napcir —p 299 

Epidemiologic Study of 663 Cases of Kala Aiar Admitted to Madras 
City Hospitals B’etween 1913 1922 J Cunntngbam and P S 

Varadarajan —p 301 

Results of Treatment of Cases of Kala Arar Admitted to the Madras 
City Hospitals Between 1913 1922 J Cunningham and P S 

Varadarajan —p 307 

Kola Axar in Madras Presidency Outside Madras City J Cunningham 
and P S Varadarajan —p 308 

•lodin in Treatment of Malaria, Kala Arar and Smallpox. J J A 
Bracbio.—p 311 

Unusual Complication (Hemopentoneum) in Kala Arar H Chatterjee 
—p 313 

New Instrument for Taking Uncontaminated Swabs from Interior of 
Uterus. N Gupta.—p 314 

Case of Acute Intestinal Obstruction F J W Porter—p 315 

Stab Wound of Enlarged Spleen L. W HeKerman—p 315 

Unusually Large Supraclavicular Lipoma. G C Ramsay—p 316 

Antrmony Cures Kala-Aiar Pabents —Mackie and Patni 
assert that the generally accepted "full course of treatment,” 
namelj, 200 c.c. of a 1 per cent solution of sodium antimony 
tartrate is in many instances meffective in curing the case 
Each case must be Jreated on its merits and a hard and fast 
limit of treatment abandoned Treatment should be continued 
till all or most of the clinical entena of cure are evident 
Even when all these favorable signs are present the patient 
may still be harboring livmg Leishmoma and, therefore, the 
only real evidence of cure is the failure to grow the parasite 
from material obtained by splenic puncture. Microscopic 
examination of the splenic juice is, by itself, insufficient to 
prove cure There is a real danger to be apprehended from 
insufficiently cured cases as these may m all probability act 
as chronic earners of infection in the communit) 

Teat for Kala-Aiar—A test is described by Brahmachan 
and Sen, the globulin opacity test, for kala-azar, if in any 
case the height of globulin precipitated by diluting the serum 
with 6 parts of distilled water and estimated in the waj 
described is 1.25 inches or less, then it may be regarded as 
fairly diagnostic of kala-azar 

lodin in Treatment of Malari^ Kala-Azar and Smallpox — 
Brachio prefers tincture of lodin to quinm m the treatment 
of malaria He gives 10 drop doses three time a day, for 
about ten days An attack of fever treated with lodin does 
not relapse Cases that resisted oral treatment with lodin 
up to the fourth or fifth day, were given one or two intra¬ 
venous injections of Vt gram of lodin which was sufficient 
to bring the temperature to normal and to keep it there. In 
the treatment of kala-azar lodin by mouth and intravenously 
has given the best results Forty minims of the following 
solution arc given at a time lodin, 6 grains (04 gm) , 
potassium lodid 6 grams (04 gm ) , distilled water 1 ounce 
(30 cc.) This quantity is injected intravenously every other 
day up to five injections and then 10 drops of tincture of lodin 
IS given by mouth, three times a day for a week. Brachio 
also uses tincture of lodin externally and internally in the 
treatment of smallpox, intravenously for carbuncle, internally 
for dysentery and diarrhea, and intravenously for gonorrhea 

Lancet, London 

21211 266 (Aug 4) 1923 

•Should Inf&Dt Mortality Be Reduced? F E. Wynne.—p 211 
Vasostomy for Seminal \^csieulitii New and Improv^ Technic for 
Operation F Kidd—p 213 '' 

Case of Parenchymatous of D C. L. ^ \ 

—p 218 
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•Digestive Function in Pulmonary Tuberculosis J G Hlslop—p 221 
•Traumatic Rupture of Hydronephrosis H W H Molesworth—p 224 


Relation of Heredity and Environment to Infant Mortality 
—W>Tine examined the records of 100 deaths of infants who 
had been under the care of a child welfare center and of 
whose home conditions and hereditj he had some knowledge 
Of these 100 deaths, twenty-three were due to prematurity 
and definitely congenital conditions, thirty-nme to respiratory 
diseases, and twentv-four to diarrheal diseases, the balance of 
fourteen being due to other causes In order to test whether 
there was a probable correlation of deaths from these causes 
w ith hereditarv and environmental conditions, Wto^ic took the 
employment of the father and the home conditions as indices 
of heredity and environment The percentage of second class 
parentage among- children dying of congenital causes was 
\erv much greater than m children dvmg of respiratory dis¬ 
ease, and considerably greater than in children dying of diar¬ 
rheal diseases The percentage of slum conditions is also 
much greater among the congenital deaths, doubtless because 
slum conditions are largely an index of parental degeneraej 
The percentage of slum conditions among infants dying of 
diarrheal diseases is surpnsingl> low, but this is accounted 
for by the fact that breast feeding in Sheffield is the rule 
among the poorest classes, and the incidence of diarrhea is, 
therefore, slightly higher in the class just above the lowest 
The figures are small, but the results show a definite correla¬ 
tion between heredity, environment, and deaths from these 
three groups of diseases 


Digestive Function in Pulmonary Tuberculosis—It is sug¬ 
gested by Hislop that the usual effect of tuberculosis on the 
digestive function is one of inhibition, the quality and quan¬ 
tity of the gastric secretion depending on (1) the degree of 
inhibition, and (2) the quality and quantity of the secretion 
prior to the tuberculous onset Indigestion in hypochlor- 
hidna is never severe and readily yields to treatment directed 
toward stimulation of gastric secretion Hunger pain coming 
on two hours or more after a meal is the predominant symp¬ 
tom, which IS temporarily relieved by the ingestion of food. 
The second type is the more common The symptoms are 
flatulence, pain, nausea and vomiting The main feature is 
intolerance of fats alone or m a mixed diet Soups are often 
avoided because of the fat, and fat is cut off bacon unless it 
be crisp, while milk or milk and egg is felt to increase the 
symptoms Cod liver oil and malt and milk are disliked by 
the majority of tuberculous subjects, and almost universally 
when dyspepsia is marked, but numbers take both even when 
they disagree, simply on account of medical advice. The 
treatment consists in keepmg the mouth and teeth clean by 
an acid mouth wash used each night and morning Diluted 
nitrohydrochloric acid should be given in doses of from 10 
to 30 minuns (0 7 to 2 cc) before or during each meal 
Aperients should be taken when needed No dyspeptic patient 
should be required to take an excessive diet Milk should be 
given in moderation, and the addition of sodium citrate will 
often overcome difficulty in the assimilation of moderate or 
reduced amounts -Any mixture of proteins with fats in a 
liquid form should be avoided Meats are better cooked in 
their own juices, milk should not be given with meals at 
which meat is served, fish should not be fried in oils, 
with meat, for example bacon, should be crisped. Carbo¬ 
hydrates should be served at meat meals 

Traumatic Rupture of Hydronephrosis —Molesworth adds 
one to the eleven cases on record His patient 
a chair on which she was standing and struck her left side 
a moderate blow against a sharp edge. Immediately she 
suffered nolent left-sided abdominal pain, and shortly after¬ 
ward vomited Pam continued, and next morning a neph¬ 
rectomy was done. The only difficulty was in ffistingu.shing 
ffTe cMlapsed sac from the descending colon The specimen 
was a thin-walled left hydronephrosis of congenital type. 


Medical Journal of Australia, Sydney 

1 715 728 Done 30) 1923 

p 716 


•Two Pancreatic Functional Tests G Cameron—p 718 
Rupture of Deep Femoral Artery in Patient with Infective Endocarditis 
J Macnamam —p 724 

Treatment of Inequality of Length in Lower Limbs —Of five 
patients with unequal length in the lower limbs, the cause 
of the inequality in four was anterior poliomyelitis, in the 
fifth, osteomyelitis was responsible for the loss of a section 
of the shaft of the right tibia In four instances shortening 
was carried out by Royle by exsecting a piece of the femur 
In each instance the femur was approached from the lateral 
aspect just above the line of the lateral intermuscular septum 
The length to be removed was first of all marked on the 
periostum and the bone was then divided by means of a hand 
drill The bone was drilled from the lateral aspect in three 
places so that when complete there were actually six drill 
holes in the circumference of the bone It was then easy to 
cut with a sharp osteotome between the drill holes and 
remove the section of bone with a mmimum of trauma This 
method has the advantage of leavmg surfaces which interlock 
easily and do not present the possibility of failure to unite 
from dearth of bone cells in the approximated areas An 
intramedullary splint to prevent lateral displacement of the 
two divided ends was made from the exsected piece of bone. 
In the fifth case a piece of tibia was removed. 

Two Pancreatic Fnncbonal Teats—Cameron has used the 
epmephrm eye test and has estimated the diastasic content of 
the urine in 161 cases In pancreatic disease, the eye test 
generally yielded a reaction Uniformly positive results were 
obtained m patients with conditions of increased thyroid 
activity and disturbances of other endocrine glands In 
patients with arthritis deformans of the general progressive 
or monarticular forms a reaction was often obtained Patients 
with diabetis mellitus often failed to yield reactions The 
measurement of the diastasic content of the urine was orig¬ 
inally introduced by Wohlgemuth The urine of a patient 
with acute pancreatitis showed a diastasic value of 70 units 
before operation In the patients with subacute pancreatitis 
the urinary diastasic values varied between 50 and ISO units 
and gradually decreased as the patients improved In the 
urine of a patient with chronic pancreatitis, a value of 50 
units was obtained In the urine of three patients with car¬ 
cinoma, the values were, respectively, 10, 20 and 4 

3 1 26 (July 7) 1923 

Clinical IntcrprctaUon of Blood Prtasurc Rcadin£ia C B Blackburn. 
—P 1 

MesUios of KiMcr” and Problem of Acclimatization of European 
Races in Tropics E Rodenwaldt —p 6 
Treatment of Sypbdis by Bismuth Salts L P Carvell —p 8 
•Appendicitis Complicated by Septic Portal Thrombosis. A. W Farmer 
—P 8 

Case of Total Deafness and Aphonia Following Severe Shock (Bum) 
R. Francis-—p 10 

Acute Sigmoiditis Perforahon and General Peritonitis Following Rectal 
Injection C MacDonald—p 10 

Appendicitis Complicated by Septic Portal Thrombosis — 
Farmer records the case of a woman, aged 25, who complained 
of acute and continuous pain m the abdomen for twelve 
hours The pain was situated m the epigastrium and the 
lower part of the abdomen and was severe on the left side. 
The pam did not radiate The patient had vomited once dur¬ 
ing the night, the vomiting having been induced to ease the 
pam The bowels were constipated There was no history 
of previous attacks There were no signs of jaundice, mic¬ 
turition was normal, the menses had been regular On 
examination, the tongue was found to be moist and particu¬ 
larly clean, the heart and lungs were clear, the abdomen 
moved well on respiration, but was somewhat rigid on the 
right side only, both in the upper and lower regions There 
was tenderness in the epigastrium on the right side, with, 
perhaps the maximum tenderness in the right iliac fossa 
below McBumey's point On vaginal examination the uterus 
appeared normal, there was tenderness in both fomices with 
some fulness m the left At operation the appendix was found 
congested and bound down by adhesions, the lumen being 
occluded just beyond its midpoint The appendix was 
removed, the pelvic organs were found normal and the 
abdomen was closed. On section the appendix showed acute 
ulceration proximal to the obstruction with pus in the lumen 



Volume 81 
Numbee 12 


CURRENT MEDICAL LITERATURE 


1053 


On the next c^cnIng the patient’s abdomen became distended, 
she was parched and distressed with rising temperature and 
pulse rate Relief was given by means of appropriate treat¬ 
ment. All went well until the sixth day after operation, 
when the temperature and pulse rate again began to rise, 
she became restless and compluncd of pain in the right flank 
Tliat evening a round worm measuring 20 cm (8 indies) 
was passed by the bowel The next day she passed 230 cc 
of dark blood by the bowel and a mass was palpable in the 
right hypochondrium The patient was also intensely jaun¬ 
diced and her condition was rapidly becoming critical A 
second laparotomj was performed High up in the right 
kidnej pouch a pocket was opened containing dark blood and 
a small quanitj of purulent fluid It was impossible to locate 
the source, so two large drainage tubes were inserted and 
the abdomen closed The condition was by this time desperate 
and remained so for the next three days The intense 
jaundice persisted for this period and then began to dimmish 
Tile respiration was sighing and rapid and the pulse was 
about ISO in rate and barelv perceptible After the third day 
the condition improved somewhat with free discharge of blood 
stained pus through the tubes The patient steadily improved 
until the thirteenth day after the operation, when breathing 
became distressed and more rapid, with elevation of tempera¬ 
ture and pulse. On examination of the chest, dulness, dimin¬ 
ished vocal resonance and fremitus were detected over the 
base of the right lung, extending upward to just above the 
angle of the scapula On the next day a record syrmge was 
passed into the right pleural cavity between the seventh and 
eighth ribs postenorly and slightly purulent fluid was with¬ 
drawn The cavity was then aspirated and 450 c.c of fluid 
withdrawn The next day the patient passed 280 c.c. of blood 
stained, offensive material by the bowel From this time she 
gradually improved and made a complete recovery 

Annales des Maladies V6n6nennes, Pans 

18 33M16 (Majr) 1923 
SjrphDis at Conception J Gotay—p 337 
•Intramnscular Arsenicat Treatment of Syphilis R Rahut—p 351 
Kecessity for Medical Superviiion of Re^ar Clandeitine at Well aa 
of Licensed Prostituuon L Biiard —p 354 
^Inadequate Preventive Treatment of Sypbilij Gouin and Jdgat—p 368 

IntramusctiUr Injection of Arsenicals—Rabut relates “ome 
experiences which show that the intramuscular route for 
mjection docs not prevent toxic manifestations from the 
arsenicals The pain from the intramuscular injection is 
often intolerable, and a large nodule may develop, so there 
13 no advantage from using this route 
Inadequate Preventive Treatment of Syphilis —Goum and 
Jigat report a case m detail in which the man was given a 
total of 155 gm of neo-arsphenamin, in four injections at six 
or seven day intervals The wife had been under treatment 
for secondary sj-philis when the husband returned from a two 
years’ absence, and she was told to bring the husband for 
examination A chancre developed the ninety-fifth day after 
the infection, and the inadequate treatment seemed to have 
conferred a malignant character on the syphilis The chancre 
recurred, and the tongue and palate ulcerated notwithstand¬ 
ing resumption of vigorous treatment The ulceration resisted 
arsenicals and mercury, but healed under bismuth the ninth 
month after infection The Wassermann reaction had been 
positive only during the fifth month 

18 497 576 (July) 1923 

Pcntavalent Artenic Derivative in Treatment of Syphilis C Laurent 
—p 497 

Sodium Tartrobismutbate in Treatment of Skin Disease and Syphilis 
Parreiras Horta —p 520 

•Traumatism InfiuenanB Site of Syphilidi. Halbron and Barthaemj — 

Gonococci in Scrotal Abscess from Gonorrheal Orchitis Epididymitis 
Matarasso.—p 529 

Trauma Produces Local Predisposition to Syphilids In the 
first of the two cases described, the lesion in the right palm 
had proved refractory for a jear under treatment with the 
usual local measures The man was a shoemaker, and 
tools fitted into the palm affected The positive Wasser 
reaction pointed the way to effectual treatment, as 
second case in which the lesions were between the 


scapula and the spine They had been mistaken for lupus, but 
subsided under specific treatment The region showed the 
traces of cautery for neuralgia four years before. 

Annales de Mddecme, Pans 

ia:39M94 (May) 1923 

•Prophylaxis of Tuberculosis in Infanta Bernard and DebrA—p. 391 
•Incubation Period of Typhoid Infection Dc Ldvergne.—p 421 
Divcrticulosis and Diverticulitis of the Large Intestine R. Bensaude, 
A Cam and P Hillemand.—p 433 
Basal Metabolism H Stcvcnin snd H Janet.—p 459 

Tuberculous Infection of Infants and Its Prophylaxis — 
Bernard and Debre deny the heredity of tuberculosis Only 
14 per cent of infants of 127 tuberculous mothers examined 
by them were bom before term, and the physical development 
was normal m 70 per cent They are infected from the mother 
and others, through the milk m nursing, sensitiveness to 
infection bemg most pronounced during the first two weeks 
Infants exposed to contagion for six months rarely escape 
infection Prophylaxis consists in separating the infant from 
the source of contagion before infection has taken place. 

The Incubation Period in Typhoid—De Lavergne reports 
extensive research on rabbits which has convinced him that 
the essential characteristics of human typhoid are the long 
duration of the incubation period (two weeks) and the 
progressive and extensive invasion of the mesenteric chain 
of lymph glands Neither the septicemia nor the contingent 
intestinal lesions are essential features of typhoid fever m 
man After ingestion, the typhoid bacilli pass into the 
lymphatic vessels of the intestine This induces an ordinary 
local inflammatory process The anatomic manifestation of 
this IS hypertrophy, the biologic manifestation of it is a 
sensitiration When, two weeks later, the bacilli that have 
got into the blood are returned to the bowel from the blood, 
thus reaching the bowel a second time, they find the lymphatic 
vessels sensitized by their previous passage. The reaction 
consequently is different thi^ time In the rabbit there is no 
incubation period, no reaction on the part of the mesenteric 
glands, and only slight and transient septicemia In man, 
there is a lively reaction in the mesenteric lymphatic 
vessels, long period of incubation, and severe and prolonged 
septicemia 

Archives des Maladies de I’App Digestif, Pans 

181 521 624 (June) 1923 

•Ulcer of Ascending Coion J Chalicr and Mailet Goy —p 521 
•Retentjoo Tube )n the Stomach D SImid and E, Voculcsca—p S33 
•Complications of Cancer m Esophagus Hanns and JonMot —p 560 
Functioning of Stomach in Diaphragmatic Eventration E Fatou and 
A- Lucy —p 566 

•Means for Detecting Occult Bleeding m Digestive Tract I lovin — 
p 582 

Simple Blcer of Aacending Colon —Absorption from an 
ulcer in the stomach is less dangerous, from the standpoint 
of infectious consequences than absorption from an ulcer m 
the colon In a case of the latter described intestinal hem¬ 
orrhage was the first symptom to attract attention There 
was a tendency to diarrhea, and the right iliac fossa was 
tender, this fixed tenderness corresponded to the ulcer Pams 
above the umbilicus three hours after eating, and contracture 
of the abdominal wall were evidently the result of reflex 
spasm of the pylorus Necropsy revealed a simple ulcer of 
the Imear type Old tuberculous lesions were evident, espe 
cially m the pleura and suprarenals 
Prolonged Intubation of the Stomach—This communica 
tion from Bucharest describes the findings in normal and 
pathologic stomachs with an Einhom tube left in the fasting 
stomach for several hours, the contents being aspirated at 
half hour intervals Thirty three subjects were thuS exam¬ 
ined, and the findings in five are analvzcd in detail, as also 
in a case of gastric cancer, one of sjphilis of the stomach, 
one of plastic linitis, and two of the twelve cases of hj-per- 
chlorhjdn^ without ulcer The fasting stomach was never 
found emptv here was alwajs from 20 to 80 ce of fluid 
m the j -ug stomach, and as much as 195 cc. was 

leti - wo hours 

> 

iei wi , in the Esophagus 
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food into the stomach unless he bent forward and coughed 
hard, compressing the stomach with his hand This may 
haie been responsible for the fistulas into the bronchi 

Occult Hemorrhage in Gastro-Intestinal Tract—lovm con¬ 
cludes from his comparative tests with the various technics 
in 1 ogfue, that the Gregersen test (with 0 5 per cent benzidin) 
is the best for general use It is simple, easy, and sensitive 
enough If a control test is desired, the Boas method with 
alcohol and chloral hydrate is advisable He charts the 
comparative findings in the stools from 156 persons, includ¬ 
ing twenty-four healthy persons, who had not been eating 
meat, and five healthy persons after administration of 
hemoglobin 


Bulletin Medical, Pans 

37x 763 790 (June 30) 1923 

^Arsenical Mercurial Treatment of Tabes J A BarrA—p 769 
* Multiple Joint Lesions in Tabes. T Alajouanme—p 771 
•Biologic Tests in Tabes T Alajouanme find R. Marqu&T—p 778 
•Incipient Tabes P Monn —p 783 

Treatment of Tabes —Barr6 reports the usual discouraging 
results from arsenical, mercurial and bismuth treatment of 
tabes 

Polyarticular Lesions in Tabes—Alajouanme reproduces 
twenty roentgenograms from men with tabes showing exten¬ 
sive deformity of many large and small joints The other 
nervous symptoms of tabes were mild m one case, and the 
man was able to walk notwithstanding the joint lesions The 
polvarthropathic type of tabes testifies to the trophic element 
in tabes 

Biologic Teats in Tabes —The findings in the cerebrospinal 
fluid with different tests are charted for comparison in forty 
cases of different stages of tabes In some stationary cases 
the fluid responded normally to every test 

Diagnosis of Incipient Tabes —Morin calls attention to the 
loss of the biceps femoris tendon reflex—even on one side 
as the most reliable early sign of tabes The reflex is a 
contraction of the biceps femoris elicited by tapping its 
tendon in the popliteal space, just above the head of At 
fibula This rifle re pironeo-fimoral postineur was described 
by Guillain and Barr6 in 1916, and experience has confirmed 
the value of its abolition as an early objective sign of a 
tabetic lesion In a case described, atrophy of the optic nerve 
had developed after an accident to the head There were no 
symptoms except the impairment of vision and the abolition 
of this biceps femoris reflex, but during the following year 
other symptoms of tabes slowly developed The evolution of 
tabes IS progressive, except for longer or shorter stationary 
periods, and the progress is a regular progression from 
below upward Hence the reflexes m the legs are the first 
to show the effect He has never encountered a case of tabes 
with loss of reflexes in the arms while those m the legs were 
intact He noted sphincter disturbances in 58 per cent of 
his hospital cases of tabes This begins usually as a slight 
difficulty in voiding urine, altematmg with incontinence 
Both are transient and variable In 37 tabetics examined, 
the sexual functions were normal m 21 and normal except 
for partial loss of desire in 4 others There was impotency 
or diminished sexual function in only 11, and 8 of these 
patients were over 50 years of age In all but one in this 
croup the tabes was of long standing Disturbance in 
sexual function, therefore, cannot be regarded as an early 
sign of tabes 

•Vcuon of Insulin m Dxubrtes. H CTuxbsmcr et al-p 799 

Action, of Insulin m Diabetes-This study of the pbjsio- 
nathologv of acidosis and the action of insulin in diabetic 
Lma a^d impending coma, confirms the importance of the 
clvcemia after ingestion of a given amount of glucose as a 
cage of the tendency to acidosis "Tlie hyperglycemia of 
the diabetic is a compensatory process, like the hypcrazotemia 
nf^nhritis ” The data presented explain that the acetonuria 


acidosis In one grave case of diabetes, the acetonuria reap¬ 
peared whenever the glycemia dropped below 08 per cent. 
“The introduction of insulin has solved the problem in another 
way, realizing a long sought ideal ” 

3 7 883 910 (July 28) 1923 
•Notification of Syphilis.—p 889 
•Syphilis in Infants M Pinard —p 894 
Allergy in Syphilis P Gastinel and A. Boutclier—p 897 
Arthralgia in Syphilia P Blum*—p 900 

Notification of Syphilis—^The advisability of compulsory 
notification of syphilis has met with overwhelming denun 
ciation from French physicians, with a single exception A 
number of letters on the subject are published here (Tarle 
describes the astonishment of the majority of the French 
delegates to the International Medical Congress in London 
when they learned next day that a unanimous vote had been 
taken recommendmg compulsory notification “The bustle 
of leaving for lunch at the noon hour, and the confusion of 
langjuages had facilitated the prestidigitation and camouflage 
methods with which the resolution—proposed by Scandinavian 
delegates and strongly endorsed by the president, Malcolm 
Morris—had been presented and voted on ” He adds that 
syphilis IS cured by drug treatment and not by official decrees 
Syphilis IS retreating before our present methods of attack 
A full-fledged chancre is becommg a rarity, almost a curi¬ 
osity But if compulsory notification should be decreed, it 
would empty at one stroke all our dispensaries and consul¬ 
tations Pathault of Biarritz declares that public hygiene has 
too long been passive and negative ‘Trohibition, notification 
and all such measures merely lead to concealment and neg¬ 
lect Public hygiene should be positive and active. The 
first and most important measure is to protect the sick 
against exploitation by quacks ’’ “The tuberculous, 

the syphilitic, the cancer cases are victims of the advertising 
pages of many journals The public press should not be 
allowed to publish advertisements of medicine, and the sale 
of proprietaries without a physician’s prescription should be 
forbidden ” Other replies were summarized in the Paris 
Letter, p 842 

Treatment of Syphilis in Young Infants—Pinard declares 
that the reliance must be on arsenicals m progressive doses, 
by the vein or subcutaneously Bismuth does not seem 
adapted for infants "Mercury has rendered some service, 
but It has made many victims to the hypocrisy of society, 
adding to the number of cases of dystrophy, mental deficiency 
and asthenia, and preparing the soil for tuberculosis and 
cancer By curing inherited syphilis early we will do more 
to eradicate tuberculosis and cancer than by any of tbe 
measures now m vogue” 


BuUetms de la Societe Medicale des Hopitaux, Pan* 

47 645 678 (May 4) 1923 

•Arsenical Treatment of General Paralysis. R. Tarpowla .—p 645 
•IncSicacy of Diphtheria Antitoxin by the Mouth, Carnot and Blamou 

tier —p 652 

•Pulmonary Amebiasis Cured by Emetin L. Ramond ct al —P 655 
Aneurysm of Abdominal and Thoracic Aorta. Laubry and Routicr ■ 

p 662 

A Case of Dercum’s Disease. Laignel Lavastinc and Largeau —p 665 
Cure of Hodglan s Disease by Radiotherapy P Jacob —p 668 

Arsphenamin Treatment of General Paralysis—Targowla 
recommends Sicard’s method of repeated injections of small 
doses durmg a long period He used arsphenamin accordmg 
to this method m three cases, with a certain improvement m 
one, scarcely appreciable and temporary in another, and no 
results in the third It did not prevent a wave of exacerbation 
soon after However, the treatment may be followed by a 
remission and partial retrogression of the clinical manifes¬ 
tations, especially of insufficient functioning of the kidneys 
Decreased permeability to phenolsulphonephthalein was asso¬ 
ciated w ith an abnormal ureosecretory constant in nine of 
twelve cases of general paralysis Elimination of the dye 
became normal in his first case and declined in the third, with 
temporary return to normal at the end of the first series of 
injections He refers to Sicard’s satisfactory results in a 
number of cases of general paralysis from injections of 18-20 
gm. neo-arsphcnamin yearly, subcutaneously or intramus¬ 
cularly The Wassermann reaction m the cerebrospinal flui 
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gencrall> remains unchanged in general paralysis, even after 
intensue treatment 

Attempts at Diphtheria Antitoxin Immnnization by the 
Mouth—Carnot and Blamoutier obtained positne Schick 
reactions in 192 per cent of 140 adults To settle the question 
of possible immunization with diphtheria antitoxin admin¬ 
istered by the mouth or rectum, they selected seien positiies 
who took 20 c,c of the antitoxin by mouth, and eight, 30 c c 
b} rectum, and in seien others, 30 c-c. of the diphtheria anti¬ 
toxin was introduced directly into the duodenum by the Ein- 
hom tube The Schick reaction continued positive in all 
Then thej treated these same patients with 20 c.c of the 
antitoxin plus 10 c c. ox-gall, without change in the reaction 
One person rccencd 160 and another 180 c.c. by all three 
wajs in five days, with no change All these persons were 
free from lesions in the digestive tract In another group 
of four with ulceration in the digestiie tract or an erosion in 
the mouth, all with positive Schick reactions, the diphtheria 
antitoxin w’as introduced into the digestive tract in quantities 
of 20 or 30 c-c, with negative reactions in three days In 
another case there was no absorption from an external wound 
treated with diphtheria antitoxin They conclude that in a 
healthy state the intestinal epithelium is not permeable for 
diphtheria antitoxin 

Pulmonary Amebiasis, Without Abscess of the Liver, Cured 
by Emetin—Ramond, Denoyelle and Lautman recognized the 
dysenteric origin of the hemoptysis, in the man, which they 
attributed to pure pulmonary amebiasis Having lived a long 
time in a colony with endemic dysenteo, he had suffered an 
acute attack of amebic dysentery, three years before, which 
had been cured by emetin The localization of the physical 
signs at the base of the nght lung and the purulent and 
bloody sputum indicated rupture of an amebic focus in the 
bronchi 

Gynecologie et Obst6tnque, Pans 

T1 369-448 (May) 1923 

‘Radiotherapy of Uterine Fibromas P Bigonin —p 369 
Laver Functioning Dnnng Pregnancy P Couinaud and R Qogne.— 
p 372 

•Extraction of After Coming Head L. Byllclti —p 388 
‘Abnormal Duration of First Stage of Labor E, Guassax—p 390 
Atresia of Vagina as Complication of Acute Infectious Diseases, Serdu 
Itoff—p 412. 

Technic for Artidcial Partition in Vagina, H Hartmann —p 415 

Hemorrhagic Htenne Fibromas —Begouin insists on the 
necessity for dilating the uterus to inspect it and thus exclude 
polyps and submucous fibromas, before applying roentgen-rav 
or radium treatment 

The After-Coming Head — Bylicki asserts that the 
Maunceau-Smellie-Veit maneuver, the finger applied over the 
superior maxilla, does not influence the relations between the 
head and the thorax All it accomplishes is to decide whether 
the child is to be bom with its mouth open or closed 
Abnormal Duration of First Stage of Labor —Gueissaz 
gives a generai review of this subject from different stand¬ 
points It is based on experience with 150 cases at the 
Lausanne maternity Anomalies in dilatation may be due to 
extra rigidity of the tissues or to defective labor contractions 
Morphin in certain conditions aids and hot vaginal douches 
occasionally helped Full hot baths in case of anomalies in 
the labor pains often proved effective, especiallv for excited 
or impatient, nervous women Manual dilatation according to 
Bonnaire was applied when the fetus was suffering The 
inflatable bag is a useful but dangerous adjuvant Instru¬ 
mental dilatation and incision of the cervix are denounced as 
nnphysiologic. 

Pans Medical 

13 389-420 (May 5) 1923 

Diseases of Deranged Metabolism in 1923 Linossier and Monod,—p 389 
*Honnone* from Medical Standpoint L Hallion —p 400 
*Rickets and the Nourishment of the Bones Mounquand —p 406 
Diagnosis of Diabetes M I-abbi—p 411 
’Glyceraia and Glycosuria after Epmephnn Tests, H Bicrry and F 
Rathery —p. 415 

The Hormones from the Medical Standpoint.—Hallion 
recalls that by the term hormone we mean a substance that 
IS secreted and passes normally into the blood and he adds 


that probably each organ has its own special hormone, not 
merely the endocrine glands An extract of a gland contains 
more than the hormone of that gland, and its action is presum¬ 
ably twofold, supplying the lacking hormone and stimulating 
the sluggish organ itself to better function 

Rickets and the Nourishment of the Bones—Mounquand 
comments on the essential differences between human rickets 
and experimental rickets Some of the severest cases of 
rickets he has encountered were in infants livmg in well 
ventilated and sunny homes Cod liver oil seems to contain 
some substance which causes the deposit of calcium m the 
bones This action seems to link expenmental rickets with 
the deficiency diseases, but human rickets does not always 
yield to cod liver oil Few infants fail to get sunlight The 
human soil is prepared by infections of various kinds which 
interfere with the normal growth of bone, possibly by an 
indirect phosphorus deficiency, a deficiency in its assimilation 
In human rickets, the hyperemia and the proliferation of the 
bone marrow entail a decalcifying chondromyelitis This is 
not apparent in rat rickets, although the rachitic process is 
histologically identical with the human process His research 
on guinea-pigs confirms that the bone reacts differently in 
different species Rats never developed scurvy, and it seems 
to be difficult to induce rickets in guinea-pigs He urges 
study of experimental rickets in as many species of animals 
as possible, and research to discover the reasons why some 
species are more resistant than others 

Diagnoala of Diabetes —Labbe discusses, in particular, 
glycosuria from abnormal permeability of the kidneys for 
sugar, with normal sugar content of the blood, even after 
test ingestion of glucose, and also the glycosuria from insuf¬ 
ficiency of the liver In this latter group, the unne contains 
elements suggesting sluggish liver functioning, in addition to 
the sugar The sugar content of the blood, fasting, is normal 
and IS only slightly mcreased by test ingestion of glucose. 
This slight, mconstant and variable alimentary hyperglycemia 
with insufficiency of the liver deserves study from the stand¬ 
point of diagnosis The prognosis is favorable in these cases 
of glycosuria from msi-fficiency of the liver, and they do not 
require antidiabetic diet There is no progressive tendency, 
and conditions usually right themselves when the diet includes 
less meat and fat and more miik 

Glycemia and Glycosuria After Test injeebon of Epineph- 
rin—Bicrry and Rathery remark that the diet preceding and 
the preceding glycemia modify the response to the epmephnn 
test Their experiments on dogs confirmed further that the 
effects differed accordmg as the epmephnn was dextrorotatory 
or levorotatory synthetic or natural They comment on the 
antagonistic action of ergobnin and epmephnn Ergotinin 
alone did not seem to affect the sugar content of the blood 
but it prevented epmephnn hyperglycemia There was no 
parallelism between the hvperglycemia and the glycosuria, 
after test injection of epmephrm 

13 421-436 (May 12) 1923 
‘Gastroptosis P Camot—p 421 

•Protens Vaccine Therapy in Typhus P Modino* —p 425 
Genera] Pnnaple* for Reconstruction of Fractured Bones. R- Sou 

pault —p 429 

Pam in Stomach Before Eating Matignon —p 432 

Ptosis of the Stomach—Camot says that treatment must be 
based on the degree of the ptosis, and the elasticity of the 
stomach and abdominal walls In the elderly and m those 
with flabby tissues, the stomach must be rested and supported 
In the young and m all with vigorous and elastic tissues, the 
reverse should be the rule, the measures should be directed 
to exercise and strengthen the stomach walls The majonty of 
cases are between these two extremes, and treatment should 
be by rest at certain times and exercise at others With 
simple gastroptosis there should be no splashing sound m the 
fastmg stomach, and the stomach tube should show no relics 
of food Another test is the time required for the passage 
from the stomach of 250 c-c. of tepid water, standing and 
reclining An instructive test of the resistance of the stomach 
walls IS roentgenoscopic examination after ingestion of 50 
c-c. of a contrast suspension. The lowest point reached by 
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the stomach is marked, and then another 50 c.c. is mgeited, 
and the lowest point reached is marked, and so on The 
successn e stretching of the stomach is an index of the mus¬ 
cular tonus of the organ Another means for estimating the 
tone of the tissues is the rise of the stomach when the abdo¬ 
men IS retracted as the diaphragm is aspirated, the stomach 
rises considerably when the tone of the abdominal walls and 
diaphragm is good With extreme and permanent ptosis, the 
patient should recline as much as possible, and always after 
eating, and have small frequent meals, of easily digested 
extra nourishing food In the cases promising impro\ement, 
the mam meal of the day should be taken at evening, and be 
eaten reclining, thick soups, purees, fruit and green vegetables, 
without regard to volume and weight, but foods rich in purins 
should be avoided Breakfast and lunch should be light, fluid, 
and small in amount If raw eggs, skimmed milk (with a 
little sodium citrate or gelatin to prevent clotting, and hasten 
Its passage from the stomach), and raw chopped meat are 
taken, they should be followed bj reclining on the right side 
Exercises to develop the muscles of the anterior abdominal 
wall will help in the recuperation of muscular tonus by the 
viscera as well, but in all forms of gastroptosis, reclining 
during digestion, possibly with the pelvis raised, is the main 
reliance 

Treatment of Typhus—Modinos admits that Proteus X is 
not involved in the causation of typhus, but the fact that it 
IS agglutinated by typhus serum suggested that it might serve 
for v'accine tlierapy His experience in twelve cases of 
typhus with such a vaccine demonstrated, he says, that it 
certainlj attenuated and shortened the disease, and warded 
off complications, even in the gravest cases His charts from 
five cases show the prompt benefit The vaccine was injected 
on four successive days 


Rivista di Cltnica Pediatnca, Florence 

31 257 320 (May) 1923 

*Acutc Acjd Intoxication in Children A, Fumo—p 257 
•Asphyxia of Infant After Blow on Nose P Bnisa —p 291 

Acute Acid Intoxication in Children—Furno analj-zes the 
clinical picture in two children long under observation, and 
the necropsy findings in a boy of 7, who died in a few hours 
after reaching the hospital He showed signs of grave ace¬ 
tonemia although previously healthy except that eight months 
before there had been a week of uncontrollable vomiting The 
child died twelve hours after the onset of convulsions and 
coma, the temperature was normal, the reaction for acetone 
and diacetic acid was pronounced in the urine, and a strong 
odor of acetone was evident as the skull was opened The 
meninges were intact. The thyroid was large, the structure 
like that of exophthalmic goiter, and Fumo accepts this latent 
hyperthyroidism as the primary factor The thymus was 
unduly large for the age, the hypertrophy involving the cortex 
The liver and pancreas were gravely affected secondarily In 
the two clinical cases, tuberculous meningitis had been diag¬ 
nosed at first, until disproved by the normal cerebrospinal 
fluid and the acetonuria, and the recovery m a week under 
alkaline treatment 15 or 20 gm of sodium lactate daily, m 
sweetened water, fractioned He theorizes that the acetonemia 
IS due to abnormal metabolism of fats, and that the acute 
attack is a phenomenon of probably anaphylactic nature. 
During the attack, the liver suffers most 

Asphyxia of Infant from Traumatic Occlusion of the Nose 
—A blow on the nose had induced a hematoma in the nasal 
passages When the nose is obstructed, an infant is liable to 
apply Its tongue against the palate during mspiration, reflex 
spasm of the glottis is another complication to be feared. 
Immediate tracheotomy, as in the case described, may have 
to be considered as the only means to save the child 


Revue Frang de Gynecologie et d’Obst^t, Pans 

18 321 352 (May 25) 1923 

•Inoperable Cancer of Utenne Cemx. A Perrola—p 321 
Vaginal Hysterectomy in Grave Pentooitis Following Abortiotu J P 
Toameiix.—p 330 _ . . a 

Extra Utenne Pregnancy Operated on After Fifth Month Deformity 
of Fetns Pus in Digestne Tract A. Laurentie—p 335 

Treatment of Inoperable Cancer of Uterine Cervix 
Perrola compares the outcome in 50 cases before radium was 
introduced with 63 given radium treatment since 1914 In 28 
of the 50 preradium cases, no benefit was derived from the 
various palliative measures applied The pains were per¬ 
manently abolished in only 4 cases, and temporarily m 3 
They persisted unmodified in 29 and increased in 14 The 
longest survival was eighteen months, the average, seven or 
eight In the radium-treated group, the survivals ranged from 
SIX to sixty-seven months, and 3 arc still living, from sixty- 
six to seventy-four months since the treatment, the average, 
fourteen months The radium arrested the hemorrhagic dis¬ 
charge in all but 11 cases, and the pams m all but 13 cases 


Pediatxia, Naples 

31 465 520 (Mar 1) 1923 

The Endocrine and the tegetalive Nervous Systems in Children E 

Men 1 —p 465 ,r t 

^Habitual Vomiting in Infants R ^ aglio p 48- 
Chlororaa m Infant I Nasso.—p 489 t r *. i tj —, 1 -. •!> 

Orthopedic Surgery for Valgus Deformity from Infantile Paralysis 

K Capnoli —p 495 

Habitual Vomiting m Infants—Vaglio encountered 20 cases 
of habitual vomiting among the 4,000 infants at the Naples 
children’s clinic (less than 0 5 per cent ) Sy-philis was cer¬ 
tain or probable m 75 per cent of this group of 20 infants 
The 5 free from suspicion of syphilis all showed nervous 
hyperexcitabihty, and the fontanels were taut Lavergne 
netted excessive intracranial pressure in 2 of his 3 cases of 
habitual vomiting and in one of Aaglios 5 ^es bj^ro- 
cephalus developed later He therefore ascribes the e.xcessive 
reflex ex,c.tabilitv of the stomach to the central nervous sys¬ 
tem. Dollingcr comes to the same conclusion, but is inclined 
to ascribe it to some birth injury of the brain, as there is 
always a history of difficult delivery in these cases 


31: 321 384 (June) 1923 
•Infant Mortality A Gismondi—p 321 
•Improved Breast Pump C Cocchi —p 345 

Infant Mortabty in Italian Inflnstnal Town.—Gismondi’s 
analysis shows a gradual declme in the child death rate since 
19(10 in the town of Sampierdarena from 46 to 22 per thousand 
inhabitants, and of infants less than a year old from 161 to 
8 3 per cent, of the children bom This formed 524 per cent 
of the total deaths m children under 13 The population of 
the town is 62,604, and his charts show the effect of the infant 
welfare work carried on for the last few years Another 
point brought out is that a third of the total child mortality 
IS due to disease of the respiratory apparatus CJiild wel 
fare work in general has been directed against disease of 
the digestive apparatus, and the respiratory apparatus has 
been comparatively neglected hitherto 

Improved Breast Pump—The glass receptacle has two out¬ 
lets, one on each side close to the bottom, forming a long 
glass tube on each side. The mouth of the jar has a broad 
flat brim to fit over the breast, and a narrow groove above 
and below narrows the lumen of the jar near the bnm. One 
of the outlets is fitted into the rubber cork of a nursing bottle 
A rubber tube fits over the other outlet, and a vacuum is 
induced with this tube The nipple is drawn into the jar and 
through the narrow portion by the aspiration, and in four or 
five minutes from 5{K) to 1(X) gpn of milk can thus be obtained 
The suction and pressure on the nipple reproduce the natural 
mechanism of the infant’s suckling, and the milk is ready 
for use at once, without decanting 

Archiv fur Kinderheilkunde, Stuttgart 

73 241 320 (May 19) 1923 

•The Hcmoclastic Crisis in Children R Kochraann —p 242 
Pscudolcukcraic Anemia in Twin Infants E Marquard—p 251 
Inhibiting Influence of Syphilitic Flocculation on Saponin Hemolyais 
Tcbbc.—p 257 

•Scoliosis After Pleurisy in Children J Rcy—p 261 
Clinical Observations on Measles P \\ idowitr.—p 274 
Present Status of Chronic Adenoiditis, F Schlcissner—p 282 

Hemodastic Crisis in Children—Kochmann adds confirma- 
too evidence as to the clinical importance of Widals hemo 
clastic crisis in children He never found it positive m chil¬ 
dren over 1 jear old with healthy kidnevs, while it was 
distinctly positive in the children with liver disease. In 
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and now has s>'niptoms suggesting peptic ulcer In these 
cases the ulcer had been merely sutured in, in 3, while in the 
16 others this had been supplemented by gastro-enterostomy 
Resection of the perforated ulcer was never deemed necessary 
He comments on the increasing prevalence of duodenal ulcers 
The proportion in former years was 4 1 in favor of the 
stomach, now it is 2 5 1 in favor of the duodenum In recent 
>ears, the patients with perforated ulcer have been nearly 
all men The mortality has dropped from 66 to 42 per cent., or 
to zero when there is no delay before operating Five pages 
of bibliography are appended 

Cancer of the Rectum.—Kaiser advocates invagination 
amputation and submucous operating in removing the lower 
end of the rectum The tube of mucosa can be easily sep¬ 
arated from the submucosa, and be drawn out intact, as he 
explains with ilustrations 

Pnenmoradiography—Szabo expatiates on the advantages 
and harmlessness of injecting oxygen or carbon dioxid into 
the bed of the kidney, as he applied it in sixty-two cases 
(bilaterally in nine) 

Action of Heat on Long Bones—Nussbaum experimented 
with SIX frogs, seven guinea-pigs and ten rabbits, applying 
steam to or freezing the exposed long bone, and then watch¬ 
ing whether regeneration was complete enough to ward off 
spontaneous fracture The outcome justifies tentative steam 
treatment of cancer m bone m man, as Wenglowski proposed 
m 1914 The heat or the freezing kills the vitality of the 
bone, but this aseptic destruction of bone is followed by 
complete regeneration Spontaneous fracture occurred in 
three cases, but the fracture soon healed The attempts to 
correct pseudarthrosis by this means proved futile 

I Medizmische Klinik, Berlin 

19 781.816 (June 10) 1923 

Manic Depressive Insanity in General Practice Ritteralian* —p 781 

•Chagas Disease F Munk—p 784 One n p 822 
Isolated Progressive Ophthalmoplegia R Stanka —p 790 
•Resuscitation by Intra Aortic Injection J Tomai —p 792 
Incarcerated Obturator Hemia Pumplun —p 795 
Stenliaer for Sputum G Heuer —p 798 
•Renal Insufficiency H Pribram and O Klein —p 799 
Gynecology from Practitioners Standpoint E Runge.—p 801 Contn 
Recent American Works on Obstetrics Liepraann and I lenig —p 802 

Chagas’ Disease— Munk gives his impressions from a trip 
to Brazil, and especially on the trypanosomiasis with goiter, 
nervous and heart disturbances to which Chagas has called 
attention He suggests that if Chagas is correct in alleging 
that the goiter is essential to the clinical picture this is an 
important contribution to the debated question of an infectious 
origin for endemic goiter Infection with Schwotrypanum 
enizt IS responsible for the clinical picture, but Munk ascribes 
the swellings to edema, similar to that in trichinosis and in 
sleeping sickness The paralysis is also a consequence of the 
infection The unusual prevalence of contmuous arrhythmia 
and weakness of the myocardium in men and women in the 
forties is probably due to the inflammatory reaction to foci 
of dead trypanosomes m the heart These heart disturbances 
do not develop till many years after the acute phase in 
childhood The infection upsets the balance in the endocrine 
sjstem, and this may explain the development of the goiter 
From this standpoint, Chagas’ disease is of great significance 
and he urges search for a causal infection in all foci of 
endemic goiter 

Intra-Aortic Injection in Resuscitation—Tomai has applied 
in twentj-two cases this method of treating collapse, which 
he prefers to intracardiac injection of the stimulant The 
drug IS carried at once to the brain and medulla The method 
IS simpler and less dangerous, he says, than intracardiac 
injection, but- answers the same purpose He uses a fine 
needle, 8 or 10 cm long, slanting at an obtuse angle to the 
sjnnge The needle is introduced on the median line, between 
the sternum and the trachea, but closer to the trachea, down 
to the arch of the aorta When the mo\ ements of the needle 
show that It IS m contact with the pulsating wall of the aorta, 
he pushes it in Oi cm deeper, and injects the caffein, 
strophanthin, stochnin or other stimulant. The patient 
reclines in an absolutely horizontal position In three cases 


of apoplexy, he withdrew 150-200 c.c of blood before injecting 
the stimulant Withdrawing blood from the aorta in this 
way, in cases requiring venesection on account of brain symp¬ 
toms, IS probably more effective and safer than venesectioa 
Intra-aortic injection may tide the patient past the danger 
point in meningitis, encephalitis, uremia, and eclampsia, but 
its main field seems to be in collapse at operations Two 
patients, dying from cancer or liver disease, roused at once 
from moribund unconsciousness and took nourishment One 
survived for twenty-eight hours, the other for four dajs 

Retention with Insufficiency of the Kidnfeys—Pribram and 
Klein state that with gradually developing insufficiency of the 
kidneys, the ratio of the urea to the total residual nitrogen 
in the blood differs in different stages, as they show by con¬ 
crete examples In the first, the retention stage, the blood 
may contain residual nitrogen to the maximal level, with 
high to maximal urea content, and the urea nitrogen forms a 
large proportion of the total residual nitrogen Clinical mani¬ 
festations may be absent or merely dyspepsia, apathy, etc. 
The second stage is the phase of toxic destruction of albumin 
The residual nitrogen is high to maximal, but the ratio of 
the urea to the residual nitrogen declines in favor of the 
increasing nonurea nitrogen This is the stage of uremia 

19: 817 854 (June 17) 1923 
*Cocain Addiction E. Joel ^—p 817 
CoMcctivc Inquiry on Blood Transfusion —p 819 
•Treatment of Hemorrhage from the Lung M Weiss,—p 824 
Tumor in the Pituitary G Herrmann —p 826 
Ponndorf s Scarification Tuberculin Treatment Unverncht—p 828. 
•Fatal Ileus from Contrast Suspension P Klein —p 829 
Action of Potassium on the Heart. F Turan —p 830 
Migration of Scrap of Projectile R. Kobes—p 831 
Luxation and Rotation of Patella H Trausner—p 832 
•Nature of Bacteriophagy Phenomenon W Seiffert—p 833 
Tabetic Arthropathy in Ankle After Trauma H Engel —p 834 
Present Status of Orthor>ed c Operations, S Peltesolin —p 837 

Cocain Addiction—Joel has frequently witnessed that 
cocain addicts with complete change of environment were able 
to conquer their craving for the drug for months at a time, 
but when they returned to their former surroundings, they 
relapsed This should be home m mind in planning treat¬ 
ment, especially, he says, as with cocain snuffing there is no 
acquired poison-fast condition, like that with morphin and 
alcohol addiction In several of his cases the cocain addiction 
could be traced to a physician’s prescription for hay-fever 
In conclusion he remarks, “I think we owe it to ourselves 
and to the prestige of our manufacturing chemists to put an 
end to the peculiar role we and they are now innocently 
playing m that we are supplying with cocam the addicts not 
onlv of Germany but of almost the whole of Europe.” He 
adds that the law provides for limiting the import of coca 
leaves to the actual demand This gives a lever which will 
enable the cocam evil to be uprooted 

Treatment of Hemoptysis—Weiss relates that he has 
alwajs succeeded in arresting hemorrhage from the lung, 
even in serious cases, by immediate injection of 6-10 cc. of 
25 per cent camphorated oil The patient is kept in bed for 
two or three days after the last bleeding, and a sand bag or 
icebag IS laid on the side affected to restrict the excursions of 
the lung Cold milk, sipped through a straw, is the best food, 
carbonated waters and carbonated baths seemed to bring on 
hemorrhage in some cases A tablespoonful of salt in a glass 
of water, ingested in fifteen minutes, often proved useful, as 
also intravenous injection of 10 c c. of a 10 per cent sodium 
clilond or calcium chlorid solution The effect wears off in 
twelve hours Constriction of the limbs to induce venous 
stasis with still perceptible pulse for two to six hours often 
served as a valuable adjuvant No benefit was observed from 
gelatin injections, which are painful Three tablespoonfuls 
of a SO 300 solution of calcium chlorid should be taken 
dailj from the onset of the hemorrhage The camphorated oil 
subcutaneouslj or intramuscularly is the mam reliance, the 
effect lasts for about twehe hours He repeats the injection 
of 6 or 10 C.C. of the 25 per cent camphorated oil every twelve 
hours, for a 3\eek, gradually decreasing the dose A single 
large dose is more effective than when fractioned Small, 
recurring hemorrhages can be combated with 01 gm. camphor 
by the mouth three times a day, but injection of 2 c c of the 
25 per cent camphorated oil is more effectual 
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Hens from Contrast Suspension — Necropsy revealed 
inipaetcd barium sulphate as the cause of the ileus The 
usual barium sulphate suspension had been gi\cn for roentgen- 
raj examination of the woman, aged 54, and repeated se\cn 
dais later, the h>stcrcctom> following in two dajs The ileus 
developed at once, and proved fatal in six da>s The two 
hariiim sulphate concretions measured 2,2 bj 14 by 1,2 cm, 
and had lodged at the sigmoid flexure Klein has encoun¬ 
tered a case in which perforation of a gastric ulcer occurred 
ah hour and a half after the joung man had swallowed a 
suspension of bismuth He knows of onlv two other instances 
of calculus formation from this cause In Schwarz’ case the 
barium sulphate calculus was pushed along and voided spon- 
taiicouslj b> giv mg more of the suspension In Kummat’s 
case the bismuth had piled up in a hard mass in the stomach, 
and he queried whether it is ever safe to give a contrast 
suspension with stenosis of tlic pjlorus 
Research on Bacteriophagy—Seiffcrt passed sterile bouillon 
through a Bcrkcfcld or Qiamberland filter ten times Then 
he filtered a d’Herellc lysate sterilized for three hours at 
100 C and then passed bouillon through tlic filter, and the 
bouillon became highly bactcriophagic This resistance of the 
Ijtic agent to heat contradicted all previous research Tlien 
he heated several lysates to 100 C for an hour They all 
became inactive These entirely inactive lysates were tlicn 
filtered several times, and by the second to fourth passage 
thev had become highly active as also sterile bouillon filtered 
after them These experiences demonstrate that the d Herclle 
bacteriophage is resistant to heat The inactivation by 
heat IS only apparent and transient It proves, however, 
that the lytic agent cannot be a ferment or a virus It seems 
to be an intermediate product of bacterial metabolism, and 
this product is able to activate the intrabactenal ferments 
The d’HercUe phenomenon is thus an autolytic process 

10 8S5 890 (Jane 29) 1923 

Unusual Caosca of Protnctcdl Ferer W Rindfleiscii —p 855 
S)‘pbnts Refractory to Ariphennmm M Jetuncr—-p 857 
Collective Inquiry on Blood Tranifusion—p 860 Coot n 
Neuritis from Fowlers Solution H Scharfetter—p 863 
rropb>laxi8 of Roentgen Ray Injuries E. Markovits—p 866 
Nature of Hysteric Character T Pulverraacber —p 867 
Traumatic Hcnatotnyelia \V Heimann Hatry—p 870 
Traumatic Aneurysm of Internal Orenmflex Artery Dvorak—p 871 
Ascarids m Liver F Rosenberger —p 872 
•Chronic Gastnc and Duoderral Ulcer B O Pribram—p 872 
Collargol Reaction m Cerebrospinal Fluid and Unne. J Frcundlich — 
p 874 

Fracture of Leg with Tabes and Aneurysm H Engel—p 875 
Recent Works on Infant Hjgiene and Pathology Rietscbcl—p 876 
Recent Research on Diphthena, S Lichtcnstcui —p 878 

Treatment of Chronic Gastric and Duodenal Ulcer — 
Pribram insists that the success of shock treatment of gastric 
and duodenal ulcers does not conflict TVith the assumption 
that these ulcers are trophic B> measures to induce shock 
and h\'pcrcmia m recent ulcers he has started them on the 
road to healing He has now a record of eighty cases 

19 891 928 (June 30) 1923 

Hypertrophied Prostate in the Elderly W^ossidlo—p 891 
Retention of Testes IL Budlngcr—p 893 
■Tics of Organic Origin J Gerstmann and P Scnildcr—p 896 
•Connection Between Hyperglycemia and Hypertensioiu S Hctcnyi — 
P 899 

•Protein Therapy of Gastnc Ulcer F Hampel—p 901 
•Progressive D>strophy of Muscles. F Rohr—p 903 
•Wassermann Reaction in the Cerebrospinal Plmd V Kafka—p 906 
Role of the Cocc>gcal Gland in Mammals Pawloff and Schaxillo— 
p 907 

Recent Work on General Pathology L Aschoff—p 911 

Ectopic Testes—Budingcr asserts that the testis finds its 
^\a> into the perineum more often than gcncralh supposed, 
and that this false passage escaped detection in 29 cases m a 
recent senes of 100 cases in whicli one or both testes ^\crc 
not in the normal position In 15 cases onl\ the right tesUs 
was m the perineum, m 10 the left, and in 4, both testes In 
2 other cases the testis was in its normal place but the \aginal 
process bad gone astraj , in 6 the \agiinl process was nor- 
maU\ located, while the testis was ectopic. In one case 
located abo\c the sjmphjsis in 2 close under the skin of the 
perineum In 33 cases the testis had worked its wnj upward 
between the aponeurosis of the obhquus extemus and the super¬ 


ficial fascia This superficial location is more favorable for 
reduction of the testis to its normal place than simple reten¬ 
tion There was cancer m one case in these two groups, 
during the same period 8 cases of cancer m the normallj 
located testis were encountered In one case, the left testis 
was in a superficial inguinal false passage, while the right 
testis was m its normal place and the seat of a sarcoma 
TIcb of Organic Origin—Among the cases described are 
two 111 which the multiple tics seemed to be sequelae of epi¬ 
demic encephalitis 

Connection Between Hyperglycemia and Hypertension — 
Hctcn\t declares that the data which he presents demonstrate 
that in acute diffuse glomerular nephritis, the high blood pres¬ 
sure and the high sugar content m the blood are elicited by 
tho same factors They always ran parallel m his extensive 
and repeated tests 

Protein Therapy for Gastnc Ulcer—Hampel reiterates that 
protein therapy should be tried m c\cry case of gastric ulcer 
before considering operative measures Very fine results are 
being reported with it. 

Progressive Muscular Dystrophy—Rohr reports a case in 
a boy, aged 9, m which endocrine insufficiency was evidently 
a factor Under careful organ extract treatment, the child 
made rapid progress Rohr lists the various symptoms which 
presumably indicate participation of the different endocrine 
glands, as a guide to treatment 
The Wasaermann Reaction in the Spinal Flmd—Kafka 
regards as of great practical importance the attenuation of 
the Wassermann reaction by inactivating at 56 C He reports 
experiences m this line and theorizes to explain the phe¬ 
nomena observed 

Wiener klimsclie WocTienschrift, Vienna 

36: 389-408 (May 31) 1923 
•The Urobilin Problem O Wcltmann —p 389 
Diaio-Rcaction of Human Blood. A. l^imdorfcr and D Chamass,— 
p 393 

•TreaUnent of Vmcent s Ulcerative StomabUs by Freezing V Jidinek 
—p 393 

Importance of Early Operabon m Acute Pancreatitis. E. Schwarz 
mann —p 397 

The Urobilin Problem —Weltinann sa>s that Muller’s 
experiments cannot be taken as proof of the enterogenous 
origin of urobilin since urobilinogen is found regular!) in 
the bile of svvme. Consequently, the urobilinogen which 
appears m the urine of persons with the common bile dnU 
obstructed, after mgestion of swine bile, is due to the uro¬ 
bilinogen content of the latter He adds that urobilinogen is 
seldom found in the serum in liver disease with jaundice but 
it IS frequently found in pneumonia and other infections, with 
tumors, and in severe heart defects The conditions respon¬ 
sible for the appearance of urobilin in the serum are the 
inability of the liver to destroy the urobilin that reaches it 
and modification of the blood albumin, rendering it physically 
less capable of bindmg the urobilin 
Ethyl Chlond Freezing in Treatment of Ulcerative Stoma¬ 
titis—Jclinck states that in 1919 and 1920 he had occasion 
to treat hundreds of soldiers and civilians with ulcerative 
stomatitis of the Vmcent type of infection with spindle-shaped 
bacilli and spirochetes The deeper the material for examina¬ 
tion was taken, the purer the cultures of these micro¬ 
organisms He treated eighty-two cases by local treatment 
with ethyl chlond, and the ulceration promptly subsided The 
cure was complete in every case withm a few days, while with 
all other methods of treatment the ulceration dragged along 
for weeks To show that the eJivI chlond did not act chem¬ 
ically, the ulcerations were pam ed wnth it several days m 
succession, w ithout freezing vntrou results It acted onlv in 
a temperature belov Centigrade zero the spirochete:. d_- 
appearing after the fir treczing m some cases, wh-le ^ 
others a second freezing a'-er t-entv-four hours v -as 
Thc spirochetes seem pecniiarlj- susceptible to the n-r"* 
the cold, and he sngge-ts mat this ethyl chlond 
method might p-o-e n^e-nl for other spiro 
alveolar pjo-rhea. gragr~_s m scurvv, etc. 
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Zeitschnft fur kluusche Medizm, Berlin 

97 1 188 (May 26) 1923 
Reaction Capacity in Asthenia L. Borchardt —p 1 
Origin of Heart Sounds H Gerhartx.—p 6 
•Experimental Pyrogallol Anemia J Weicksel —p 26 
*Thc Racial Albumin Content of the Erythrocytes J Vorschutr —p 39 
The Brittle Bone and Blue Sclcrotics Question S Singer—p 43 
•Congenital Myotonia K, Nissen —p 58 

•The Electrocardiogram in Experimental Heart Disease E Schliephake. 
—p 94 

•Angina Pectons with Mitral Defect M Sternberg—p 110 
•Gage for Alveolar Tension J Holl6 and S Weiss—p 131 
Acute Myelosis A. Hittmair—p 138 

•Is the Glucose in Blood Prepar^ for Oxidation? BCidingen—p 147 
•Scurvy an Infectious Disease S Pcschic,—p 169 
Electrocardiograms with Needle Electrodes H Koemgsfcld and F 
Stroebe.—p 182 

The Blood Platelets in Infectious and Blood Diseases R Stahl — 
p 187 

Experimental Anemia—Weicksel describes the changes in 
the blood and metabolism in dogs with anemia induced by 
pyrogallol 

Mechamsm of Blood Grouping—^Vorschutz argues that the 
albumin content of blood cells determines agglutination and 
grouping and the speed of sedimentation His research on 
horse, beef, swine and sheep blood sustains this assumption, 
as also study of three cases of pernicious anemia and several 
of bronchitis The more rapid the sedimentation, the greater 
the content of albumin in the cells This high albumin con¬ 
tent must be a nucleoproteid that responds to electricity like 
a globulin body Serum albumin, like hemoglobin, is indif¬ 
ferent to electricity The difference between horse and beef 
erythrocytes is striking in respect to the albumin content 
Congenital Myotonia—Nissen discusses the hereditary 
element in Thomsen’s disease, and its relation to the men- 
delian laws of heredity He gives some genealogic charts 
and a bibliography of 171 works bearing on congenital 
myotonia 

The Electrocardiogram In Experimental Aortic Insufficiency 
and Hypertrophy of the Left Heart—Schliephake’s research 
was done on rabbits under observation for several months 
Angina Pectoris with Mitral Defect—The practical con¬ 
clusion from Sternberg’s long and illustrated study of mitral 
defects, clinical and postmortem, is that digitalis should be 
given for a long time, with large bleedings by venesection 
dunng the attack of angina pectoris 
Determination of Alveolar Tension—H 0 II 6 and Weiss 
describe what they call a simple clinical colorimetric method 
for determining the alveolar carbon dioxid tension 
Oxidation of Glucose—Budingen discusses whether other 
elements in the blood prepare the glucose for oxidation He 
reports experimental research on the speed of its oxidation, 
and on means to accelerate it as a therapeutic measure 

Scurvy an Infectious Disease—Peschic states that the great 
epidemic of scurvy in 1917 in the Belgrade region confirmed 
the infectious origin of scurvy, and that contagion was from 
human excreta and water contaminated with the excreta The 
incubation i\as usually se\en days, and the causal agent was 
Bacillus scorbttli, of the colon bacilli group 

Zeitschnft fur Krebsforscliiing, Berlin 

20 211 320 (July 13) 1923 

•Snsceptibility of Centrosome C U Anens Kappers—p Zll 
•Tar Treated Animals V E Mertens—p 217 
Follicular Oophoroma O Seifned—p 236 
•Double Pnmary Cancer H Spranger—p 243 
•Theoretical Study of Cancer Formation A Greil —p 2S0 

Susceptibility of the Centrosome—Kappers’ research on 
brain tumors has demonstrated that, at least in nerve tissue, 
the centrosome is liable to be located in the most exposed 
part of the cell It is thus peculiarly exposed to injury from 
iMthout and he discusses the importance of this for plastic 
operations and in tumor production Certain irritations seem 
to ha\e an especiallj deleterious influence on the centrosome 
Tar Cancers—Mertens refound m mtemal organs the tar 
painted on the rabbiU ears The severest in)ur> was evident 
in liver and kndnejs Among his 2S7 tar-treated animals only 
one developed actual cancer 


Multiple Cancer—A pnmary carcinoma in two remote 
organs was found in six of the 417 cancer cases, at the 
Charlottenburg Hospital in a recent four and a half year 
period One woman aged 63 had a gelatinous adenocarcinoma 
of the left breast and a basement cell epithelioma m the 
fundus of the uterus The breast and the uterus were 
removed, but the woman died three years later from extensive 
recurrence of each of the primary cancers Each then pre¬ 
sented the aspect of a primary tumor, one m the bronchus, the 
other in the colon, but the microscope revealed the gelatinous 
and basement cell structure of the original growths 
Theoretical Study of Origm of Tumors—Greil proposes a 
theory based on the dynamics of development 


Zeitschnft fur Urologie, Leipzig 

17 321 384, 1923 

The Pioneer in Endoscopy P Boziini 1773 1809 0 Eingleb—p 321 

•False Frenum of the Prepuce M Porosr.—p 331 
•Medical Treatment of Hypertrophied Prostate E. Moser—p 334 
Case of Double Ureters A. Matusovsrky—p 340 
•Kidney Tumors in Infants W Israel—p 345 
•Intake of Water and Urine Production G Armbruster—p 352 

False Frenum of the Prepuce —Porosz regards this pseudo- 
frenum as a relic of some inflammatory process, and urges 
the necessity for severing the fold or folds binding down the 
prepuce Although brief, his communication is illustrated 
Medical Treatment of Hypertrophied Prostate—Moser has 
been successful in treating disturbances from Hirschsprung’s 
disease, hypertrophied prostate, and similar affections m 
which spastic contraction of muscular tissue is more or less 
of a factor By local treatment with a sedative to relax the 
muscular contraction, the whole disturbance may subside 
below the level of appreciable symptom production He here 
describes six typical cases of hypertrophied prostate which 
confirm the important share of spastic contraction of the 
prostate itself and of the adjoining musculature of the urethra 
and blacjder in the clinical picture Eliminating this element 
by injecting procain into the urethra or introducing it in a 
suppository into the rectum (01 gm eucain), or both, repeat¬ 
ing daily or on alternate days, materially reduced the size of 
the tumor, as a rule, and micturition returned to clinically 
normal conditions No other treatment was given, not even 
sitz baths Ey systematic sedative treatment in this way, he 
says, the number of cases of hypertrophied prostate requiring 
operative relief will be materially reduced 
Kidney Tumors in Children —Israel says that a little girl 
IS now in good health two years after removal of a large 
adenosarcoma of the left kidney at the age of 12 months It 
had caused no symptoms, and the urine showed merely a 
trace of albumin, a few leukocj^es and granular casts About 
the same time he removed an adenosarcoma from the left 
kidney of a boy mfant, aged 14 months, but this tumor had 
caused grave symptoms, and the child died from metastasis 
in two or three months There had been three periods of 
fever and occasional hematuria, during the five months before 
the operation, that were interpreted as pyelocystitis 
Urme Production in Connection with Intake of Water — 
Armbruster comments on the retention in the lymphatics of 
vvater injected intravenously This is m marked contrast to 
the way in which water is speedily voided when an analogous 
amount is taken into the stomach He has utilized this dif¬ 
ference in treatment, in one case menstruation was restored 
m an insane girl by the increase in the blood pressure which 
followed intravenous injection of sodium chlorid solution. 
He explains further that, in the embryo, the umbilical cord 
serves for a secondary kidney 


f'leueriaiidscli Tijdschnft v Geneeskunde, Amsterdam 

11 2081 2180 (May 19) 1923 

The First Park Daytime Sanatorium m the Netherlands P Munlen 
dam —p 2084 

•Tuberculous Myocarditis A J F Oudcndal —p 2087 
-D Infants M C M Smid —p 2095 

^Kesearch on the Bacteriophage II Janicn and Wolff—p 2107 
Ircatment of Empyema, P R Michael—p 2113 
Insulin from Fish D E Schouten —p 2118 

Chronaxia as Gage of Excitability of Tissue van der Heijde.—p 2119 


Spontaneous Rupture in Tuberculous Myocarditis —Ouden 
dal describes the findings in the cadaver of a young Chinese 
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\\oman ■who died soon after hemg picked up in the street 
unconscious, iiith conaulsioiis His four plates show the 
tuberculous mjocarditis and the ruptured ancurjsm in the 
wall of the left acntriclc The chain of tracheal, bronchial, 
and cardiac Kanph glands showed the progress of the man¬ 
sion which had terminated in diffuse tuberculosis of the 
maocardium 

Acute Pentonitia in Infants—Smid analjzcs 14 cases of 
acute pcntonitis in infants comparing the necropsj findings 
with the clinical picture. The onset was acute and stormy in 
all 2 had persistent diarrhea, 2 diarrhea only at first, others 
had tenacious constipation, or alternation of diarrhea and 
constipation, but 3 had normal stools throughout All but 2 
\omitcd, in 5 there was bile in the a omit The abdominal 
walls were taut in 10, but onlj 5 presented much metconsm, 
m 3 the skin of the abdomen was cjanotic, m 2 the abdomen 
was caidcntlj painful Dulncss was pronounced m 2, witli 
slight dulncss in one The urine showed albumin and mans 
Icukocatcs, the temperature was nearly normal in some, in 
others there was feacr, intermittently or remittcntl> high 
The clinical picture differs thus materially from that of acute 
peritonitis in older children and adults With acute gastro¬ 
enteritis in infants he has found the abdominal wall usually 
relaxed and sunken In the 2 eases of pneumococcus peri¬ 
tonitis the stools were normal The peritonitis was traceable 
to a hernia in one ease, invagination in 2, infection from the 
umbilicus in 2, cntentis m 2, and a lung process m 3 

Research on the Bacteriophage—Janzen and Wolff found 
staining the culture an aid m their study of bactenophagj 
They c-xpcrimented with different disinfectants, and found 
that some destroied the bacteria but left the bacteriophage 
unharmed It seems to be extraordinarily resistant to chem¬ 
ical action, although some of the disinfectants temporarily 
checked Its proliferation while others promoted it The 
inhibition seemed to wear off in a few days 

Treatment of Pleural Empyema—Michael has been apply¬ 
ing the Bulau method of drainage with aspiration in a recent 
senes of twenty-two eases of acute empyema All recovered 
except three patients with septic influenza who died in a few 
hours after entering the hospital, and one child with bilateral 
pneumonia The ages ranged from 2 to 58 years, and the 
patients were in the hospital from two to twenty weeks The 
empyema was of one to eight weeks’ standing This aspira¬ 
tion treatment not only clears out the pus but aids m the 
rcexpansion of the lung 

Insulin from Fishes—Schouten calls attention to the fish 
Cicloptcrus lumptis the sea-owl, which has an organ between 
the pancreas and liver that seems to be composed entirely of 
tissue showing the structure of the islands of Langerhans 
He found it in eight specimens of this fish, and made an 
extract of this organ intending to test its action on the blood 
sugar, but never earned the research farther 

1 2201 2308 (May 26) 1923 

•Prcjidcnt 9 Address at Orthopedic Congress Murk Jansen—p 2202 
•Bifurcation Treatment of Dislocation of Hip Joint. A Lorcni—p 2207 
Orthopedic Experiences from the War Sir Rohert Jones —p 2215 
•Unrecognized Congenital Subluxation of Hip Joint. F Calot —p 2223 
•Fundamental l^ws Underlying Transplantation of Bene. F H Albcc. 

—p 2210 

•Treatment of Infantile Paralysis. K Bicsalski.—p 2234 
Plastic Operations on Joints H. Spitiy—p 2239 
Plastic Operations on Joints "V Pntti —p 2245 

Provisions for the Disabled in Great Britain Sir Robert Jones — 

p 2254 Idem in Germany K. Biesalski —p 2260 Idem in Vienna. 

H Spitrj —p 2266 

•Legislation on Rehabilitation of the Disabled F H Albcc.—p 2270 
Provisions for the Disabled in the Netherlands J van Assen—p 2273 

Orthopedic Surgery—The thirteen articles in this number 
were read at the International Orthopedic Congress at 
Amsterdam on the tw enty-fiftli anniversary of the Netherlands 
Orthopedic Society 

Treatment of Dislocabon of the Hip Jomt—Lorenz 
describes a new technic for treating irreducible acquired or 
congenital luxation of the hip joint He calls it the bifurca¬ 
tion method, as he carves out a new head on a level with the 
acetabulum, by a slanting osteotomy of the femur above the 
new head The new head is fitted in the acetabulum, and the 


former head grows to its neck in time. The upper end of the 
femur thus has a Y shape, as his illustrations show, and the 
leg IS shortened to the extent of the difference between the 
two tines of the fork He advocates this metliod not only as 
the last resource in irreducible eases of pathologic dislocation, 
but also in pscudarthrosis and m recurring dislocation m 
coxa vara Notwithstanding the excellent results, he prefers 
his ‘ inversion ’ method m simpler cases With this, the 
flexion-adduction contracture is overcome by stretching or 
severing the adductors This transforms the adduction into 
extreme abduction This draws the ilium downward and thus 
gives a bone support to the top of the trochanter major By 
changing the typical flexion of the hip joint into extreme 
extension the weight of the body is thrown partially on the 
anterior portion of the ligament apparatus the strongest in 
the body By this means the soft parts m the back of the 
joint arc relieved from excessive traction and the cause of 
the pain is thus removed. This inversion techmc requires 
merely a few days of bed rest, but much depends on the after¬ 
care If It fails to relieve permanently, it is a useful pre¬ 
liminary to the bifurcation operation He has applied the 
latter in sixty cases and some of the patients show no signs 
of crippling, and can run, jump and climb mountains The 
opcntion can be done without exposmg the joint and is 
absolutely harmless, he says The extra-articular bone 
implantation methods can be applied only to voung and 
vigorous patients while the bifurcation method is applicable 
at any age, and to correct cnppling from tuberculosis or 
osteomyelitis and to relieve pain with arthritis deformans 
Deforming Arthritis in the Hip Joint—Calot presents data 
and arguments to show that all types of arthritis deformans 
restricted to one or both hip joints, in the young or the aged, 
are the results of congenital subluxation 

Principles for Bone Transplantmg—Albee analyzes what he 
has learned from 3 000 osteoplastic operations 
Physiologic Prinnples in Treatment of Infantile Paralysis 
—Biesalski emphasizes among other points that the action of 
a muscle is entirely different with a normal and a cnppled 
joint and the points to which electriaty can be applied with 
benefit are liable to be entirely different The usual points 
may be inert but remarkable improvement follows stimulation 
of the speaal individual points He urges study of orthopedic 
physiology to realize physiologic orthopedics, and hails the 
important works of Murk Jansen, Lange, Spitzy, Putti and 
others in this line as remarkably encouraging 
Legislation on Rehabilitation of the Disabled —Albcc 
described the organization and workings of the 2,000 bed 
military orthopedic hospital m New Jersey, and the law 
adopted by the state in 1918 providing for orthopedic treat¬ 
ment for the disabled in industrial and other accidents He 
added that thirty-three other states have passed similar laws 
suice 

1: 2353 2452 (Jnnc 2) 1923 
New Medical Dictionary G van Rijnbcrk.—p 2354 
•Fatalities After Operations on Nose H Burger—p 2356 
•Erysipelas D Hcrdcrsch^—p 2367 
•Umbilical Colic m Children H Timmer—p 2378 
Protein Therapy Found Ineffectual in Treatment of Hemoptysiis T 
Meuwisscn and T Thuis —p 2384 
In>er*ion of Appendix in Cecum. J F O Hnesc-—p 2393 
The Wounded in the Amsterdam Hospitals After Na'X’al Battle in 1781 
G HcUmga—p 2395 

Fatalities After Operations on the Nose—Burger has com¬ 
piled sixty -SIX cases and comments on Loeb s collection 
among American surgeons of 190 fatalities after operations 
on the nose and 142 on the throat He concludes his analysis 
with seventeen rules that should always be borne m mind in 
operating on tlic nose, and mentions in addition Balicngcrs 
warning not to operate cndonasally in cases of violent head¬ 
ache unless lumbar puncture shows that there is no danger 
of already existing meningitis One of his rules is that if 
the physician causes pam in introducing the nasal speculum, 
this demonstrates that he is too clumsy to attempt even to 
probe the nose-frontal sinus passage. Consultation with th 
family physician the internist, is always vusable 
Erynpelax—Herders latcs th , > red 

erysipelas m 57 per c o 
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the face m his service m the last six jears, and in SO per cent 
of the 604 with erysipelas elsewhere on the body The pain 
was sometimes so intense with erysipelas of the face that 
trigeminal neuralgia was assumed in the cases in which red¬ 
ness and swelling were late m appearing The mortality was 
onlj 52 per cent among the men and 6 1 per cent among the 
women with erysipelas of the face With erysipelas else¬ 
where, the figures were 13 5 and 14 1 per cent Four of the 
9 joung infants and 8 of the 23 in these two classes died, as 
also 10 of the 48, and 33 of the 85 aged above 70 In 18 5 
per cent of the face erysipelas cases there was a history of 
pre\ious attacks, as also in 14 4 per cent, of other localizations 
of erjsipelas, in some cases it had returned ten times, or 
e\ery jear Herderschee's analysis shows that erysipelas 
deserves more consideration than is generally accorded, and 
requires special care in prophylaxis The skin in heart and 
kidney disease seems to be peculiarly predisposed to ery¬ 
sipelas, and the heart and kidney affections are aggravated 
by It 

Umbilical Colic in Children—Timmer compares the con¬ 
flicting publications on this subject, but is convinced of the 
reality of a nervous and recurring form of pains in the umbil¬ 
ical region which hdve no connection with the appendix, 
helminths, enteritis, tuberculous glands or purpura The 
attacks of pain are brief, the child seems normal in the inter¬ 
vals, and the abdomen seems normal except for a little tender¬ 
ness at certain symmetrical points or on the median line 
Even if the child is neurotic, if the pain is continuous and the 
temperature rises slightly, the disturbances cannot be regarded 
as 'nenous umbilical colic” alone 

Acta Chirurgica Scandinavica, Stockholm 

661 1 102 (July 5) 1923 
•Hallux Valgus T Sandclin —p I 

•Chronic Tuberculosis of the Kidncjs, G Soderlund—p 27 
•Bone Grafts A Troell—p 59 

•Short Notes of Rare or Obscure Cases G Nystrom —p 73 

Hallux Valgna—Sandelin found hallux valgus in 30 per 
cent of 3,200 feet examined at Helsingfors, including 30 in 
infants and 350 in persons over 60 Of the 150 patients 
requiring operative relief, only 10 per cent were men Recent 
reexamination of 107 m this operative group, comparing them 
with others, has demonstrated that as the hallux valgus begins 
to be painful, the patient walks more on the side of his foot 
to protect the sensitive exostosis against pressure and trauma. 
The weight of the body is thus thrown on the fifth metatarsal 
bone This is unable to stand the strain, the ligaments 
stretch, and the arch of the foot gives way The anterior 
points now supporting the foot are not modified by resecting 
the head of the first metatarsal bone This, however, brings 
the deformed joint back to clinically normal conditions, 
and the whole disturbance gradually corrects itself Patients 
in this category were always pleased with the result of the 
operation On the other hand, ne head of the first metatarsal 
bone should not be remoted when the anterior arch of the 
foot IS intact and the hallux valgus has not caused subjective 
disturbance Remo\al of the head of the first metatarsal 
bone in these circumstances throws the weight on new points 
of support, and se\ere pain in the under part of the foot is 
almost certain to result His experience in this class of cases 


Bone Graftmg—^Troell reports the outcome in thirteen bone 
transplanting operations on cats He also experimented with 
ivory The article is in English and profusely illustrated 

Short Notes of Rare or Obscure Cases—^Under this head 
ing Nystrom offers the Acta as a forum for brief reports of 
surgical work making no pretensions to study of the litera 
ture or extensive material The nineteen such reports given 
herewith refer to operations on the head, digestive, biliary 
and urinary apparatus, intestines, hernia, and the extremities, 
nearly all in English Among them is Karstad’s report of 
successful operative treatment for perforating duodenal ulcer 
in two boys, aged 10 and 12 In both, after retrocolic gastro¬ 
enterostomy the horizontal portion of the duodenum was 
invagmated 

Hygiea, Stockholm 

S6 353.400 (May 16) 1923 
•Results of Gallstone Operations K Gramen —p 356 
Physiologic Adjusant m the Rest Cure of Pulmonary Tuberculosis. 

A Knopf—p 365 

Error in Thought and the Conventional S Hedcnberg —p 379 

Investigation of Condition of Patients After Gallstone 
Operations at the Serafimer Hospital —GramSn, in 1913 and 
1922, investigated the health of the survivors of 313 patients, 
68 men and 266 women, operated on for gallstones during 
the period from 1891 to 1912, with a mortality of 18 and 13 
per cent^ respectively, for men and women, lowered to 10 
per cent during the last five years His purpose was to 
determine the relative merits of three operative methods 
Cholecystectomy had been used on 238, with 29 deaths, 128 
survivals in 1913 and 77 in 1922 The figures for cholecjs- 
tostomy were 62 operations, 11 deaths, 34 and 18 survivals, 
respectively, and for cholecystotomy 12 operations, 2 deaths 
with 5 and 2 survivals, respectively The personal examina¬ 
tion or correspondence indicated good health in 72 per cent, 
fairly good in 23, and poor in 5 per cent This last group 
included 10 cholecystectomies (77 surviving in 1922), 10 
cholecystostomies (18 surviving m 1922), and 2 cholecystot- 
omies (2 surviving in 1922) 

86 449-496 (June 15) 1923 

•Stelioscopy and Roentgenoscopy m Tuberculosis Tillman —p 457 

Comparative Study of Auscultation and Roentgen-Ray 
Findings in Diagnosis of Tuberculosis of the Lungs in Adults 
—^Tillman says that, from blunders in diagnosis, 25 per cent, 
of patients received at hospitals for tuberculosis are not 
afflicted with that disease, or the tuberculosis has been 
treated for other lesions until it has advanced to an incur¬ 
able stage He has made a comparative clinical roentgeno- 
graphic classification of 300 patients in the next largest tuber¬ 
culosis hospital in Sweden He found a fair agreement 
between the stethoscope and the roentgen examination in 2o 
per cent of the cases where roentgenography had been 
employed to corroborate the clinical diagnosis, while roent¬ 
genography gave more instructive findings in 175 cases out 
of 243 It was surpassed by the stethoscope findings in onl) 
SIX cases The roentgen procedure is, however, only a 
valuable auxiliary means of diagnosis It should not be relied 
on alone 

86 : 497 544 (June 30) 1923 

•Methods for Determmmg Gastnc Acidity R. Wolff—p 497 
Optical Instruments Enlarging Process H Gertx—p 518 


has been verj discouraging He now advises against an ion Method for Determining the Acidity of the Gastnc 
operation in such cases, or applies Schede’s operation Recur- Juice—Wolff says that “free hydrochlonc acid" is a mis- 
rcnce may be anticipated with this He applied this technic leading term, not based on physiologic facts, and that none 
in tvventv cases, and the Hueter method in the others The of the published methods for its titration gives results, cor- 
hallux v.algus was bilateral in all but six of the 106 operative rect in principle The hydrochloric acid in the gastnc juice, 
cases (In German) jn excess of that bound by albumin, is dissociated mto 

Chronic Tuberculosis of the Kidneys—Soderlund discusses hydrogen and chlorin ions, while acid salts and organic acids 
(in English) the primary localization of the tuberculous pro- and the bound acid also generate a small amount of hydrogen 
cess The microscopic findings in four cases, described in ions The sum total of these hvdrogen ions represents the 
detail testify that the primary focus had developed in one actual acidity He has constructed a table in which the 
pvramid and long remained circumscribed there ^Vhe^ this color variations of Lanz s titration method, after some 
focus finally broke through into the renal pelvis, a superficial changes, have been translated to variations from normal of 
tuberculous process rapidly developed throughout the renal hvdrogen ion concentration. By this method he has exam- 
pelvis The primary, hematogenous process had probably ined forty stomach contents of about thirty patients with 
persisted completely shut off, for months or years, causing various gastric and other diseases, comparing the results 
no svmptoms except possibly slight pain in the back or kidney vvith^^jeramounts found through titration of the free hydro- 
j-egion M -dilCfTc acid, and found these too high, as a rule. 
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and now has s>'niptoms suggesting peptic ulcer In these 
cases the ulcer had been merely sutured in, in 3, while in the 
16 others this had been supplemented by gastro-enterostomy 
Resection of the perforated ulcer was never deemed necessary 
He comments on the increasing prevalence of duodenal ulcers 
The proportion in former years was 4 1 in favor of the 
stomach, now it is 2 5 1 in favor of the duodenum In recent 
>ears, the patients with perforated ulcer have been nearly 
all men The mortality has dropped from 66 to 42 per cenL, or 
to zero when there is no delay before operating Five pages 
of bibliography are appended 

Cancer of the Rectum.—Kaiser advocates invagination 
amputation and submucous operating in removing the lower 
end of the rectum The tube of mucosa can be easily sep¬ 
arated from the submucosa, and be drawn out intact, as he 
explains with ilustrations 

Pnenmoradiography—Szabo expatiates on the advantages 
and harmlessness of injecting oxygen or carbon dioxid into 
the bed of the kidney, as he applied it in sixty-two cases 
(bilaterally in nine) 

Action of Heat on Long Bones—Nussbaum experimented 
with SIX frogs, seven guinea-pigs and ten rabbits, applying 
steam to or freezing the exposed long bone, and then watch¬ 
ing whether regeneration was complete enough to ward off 
spontaneous fracture The outcome justifies tentative steam 
treatment of cancer m bone m man, as Wenglowski proposed 
m 1914 The heat or the freezing kills the vitality of the 
bone, but this aseptic destruction of bone is followed by 
complete regeneration Spontaneous fracture occurred in 
three cases, but the fracture soon healed The attempts to 
correct pseudarthrosis by this means proved futile 

I Medizimsche Klinik, Berlin 

' 10 78I-8I6 (June 10) 1923 

Manic Depressive Insanity in General Practice Ritteralian*—p 781 
•Chagas Disease F Munk—p 784 One n p 822 
Isolated Progressive Ophthalmoplegia R Stanlca —p 790 
•Resuscitation by Intra Aortic Injection J Tomai —p 792 
Incarcerated Obturator Hernia Pumplun —p 795 
Stenliier for Sputum G Heuer —p 798 
•Renal Insufficiency H Pribram and O Klein —p 799 
Gynecology from Practitioners Standpoint E Runge.—p 801 Contn 
Recent American Works on Obstetrics Liepmann and I lenig —p 802 

Chagas’ Disease— Munk gives his impressions from a trip 
to Brazil, and especially on the trypanosomiasis with goiter, 
nervous and heart disturbances to which Chagas has called 
attention He suggests that if Chagas is correct in alleging 
that the goiter is essential to the clinical picture this is an 
important contribution to the debated question of an infectious 
origin for endemic goiter Infection with Schwotrypamim 
enizt IS responsible for the clinical picture, but Munk ascribes 
the swellings to edema, similar to that in trichinosis and in 
sleeping sickness The paralysis is also a consequence of the 
infection The unusual prevalence of contmuous arrhythmia 
and weakness of the myocardium in men and women in the 
forties IS probably due to the inflammatory reaction to foci 
of dead trypanosomes m the heart These heart disturbances 
do not develop till many years after the acute phase in 
childhood The infection upsets the balance in the endocrine 
sjstem, and this may explain the development of the goiter 
From this standpoint, Chagas’ disease is of great significance 
and he urges search for a causal infection m all foci of 
endemic goiter 

Intra-Aortic Injection in Resuscitation—Tomai has applied 
in twentj-two cases this method of treating collapse, which 
he prefers to intracardiac injection of the stimulant The 
drug IS carried at once to the brain and medulla The method 
IS simpler and less dangerous, he says, than intracardiac 
injection, but- answers the same purpose He uses a fine 
needle, 8 or 10 cm long, slanting at an obtuse angle to the 
sjnnge The needle is introduced on the median line, between 
the sternum and the trachea, but closer to the trachea, down 
to the arch of the aorta When the mo\ ements of the needle 
show that It IS m contact with the pulsating wall of the aorta, 
he pushes it in Oi cm deeper, and injects the caffein, 
strophanthin, stochnin or other stimulant. The patient 
reclines in an absolutely horizontal position In three cases 


of apoplexy, he withdrew 150-200 c.c of blood before injecting 
the stimulant Withdrawing blood from the aorta in this 
way, in cases requiring venesection on account of brain symp¬ 
toms, IS probably more effective and safer than venesectioa 
Intra-aortic injection may tide the patient past the danger 
point in meningitis, encephalitis, uremia, and eclampsia, but 
its main field seems to be m collapse at operations Two 
patients, dying from cancer or liver disease, roused at once 
from moribund unconsciousness and took nourishment One 
survived for twenty-eight hours, the other for four dajs 

Retention with Insufficiency of the Kidnfeys—Pribram and 
Klein state that with gradually developing insufficiency of the 
kidneys, the ratio of the urea to the total residual nitrogen 
in the blood differs in different stages, as they show by con¬ 
crete examples In the first, the retention stage, the blood 
may contain residual nitrogen to the maximal level, with 
high to maximal urea content, and the urea nitrogen forms a 
large proportion of the total residual nitrogen Clinical mani¬ 
festations may be absent or merely dyspepsia, apathy, etc. 
The second stage is the phase of toxic destruction of albumin 
The residual nitrogen is high to maximal, but the ratio of 
the urea to the residual nitrogen declines in favor of the 
increasing nonurea nitrogen This is the stage of uremia 

10: 817 854 (June 17) 1923 
*Cocain Addiction E. Joel —p 817 
CoMcctivc Inquiry on Blood Transfusion —p 819 
•Treatment of Hemorrhage from the Lung M Weiss,—p 824 
Tumor in the Pituitary G Herrmann —p 826 
Ponndorf s Scarification Tuberculin Treatment Unverncht—p 828. 
•Fatal Ileus from Contrast Suspension P Klein —p 829 
Action of Potassium on the Heart. F Turan —p 830 
Migration of Scrap of Projectile R. Kobes—p 831 
Luxation and Rotation of Patella H Trausner—p 832 
•Nature of Bacteriophagy Phenomenon W Seiffert —p 833 
Tabetic Arthropathy in Ankle After Trauma H Engel —p 834 
Present Status of Orthof^ed c Operations, S PeUesoIin —p 837 

Cocain Addiction—^Joel has frequently witnessed that 
cocain addicts with complete change of environment were able 
to conquer their craving for the drug for months at a time, 
but when they returned to their former surroundings, they 
relapsed This should be borne in mind in planning treat¬ 
ment, especially, he says, as with cocam snuffing there is no 
acquired poison-fast condition, like that with morphin and 
alcohol addiction In several of his cases the cocain addiction 
could be traced to a physician’s prescription for hay-fever 
In conclusion he remarks, “I think we owe it to ourselves 
and to the prestige of our manufacturing chemists to put an 
end to the peculiar role we and they are now innocently 
playing m that we are supplying with cocam the addicts not 
only of Germany but of almost the whole of Europe.” He 
adds that the law provides for limiting the import of coca 
leaves to the actual demand This gives a lever which will 
enable the cocam evil to be uprooted 

Treatment of Hemoptysis—Weiss relates that he has 
alwajs succeeded in arresting hemorrhage from the lung, 
even in serious cases, by immediate injection of 6-10 cc. of 
25 per cent camphorated oil The patient is kept in bed for 
two or three days after the last bleeding, and a sand bag or 
icebag IS laid on the side affected to restrict the excursions of 
the lung Cold milk, sipped through a straw, is the best food, 
carbonated waters and carbonated baths seemed to bring on 
hemorrhage in some cases A tablespoonful of salt in a glass 
of water, ingested in fifteen minutes, often proved useful, as 
also intravenous injection of 10 c c. of a 10 per cent sodium 
chlond or calcium chlorid solution The effect wears off in 
twelve hours Constriction of the limbs to induce venous 
stasis with still perceptible pulse for two to six hours often 
served as a valuable adjuvant No benefit was observed from 
gelatin injections, which are painful Three tablespoonfuls 
of a SO 300 solution of calcium chlond should be taken 
dail> from the onset of the hemorrhage The camphorated oil 
subcutaneouslj or intramuscularly is the mam reliance, the 
effect lasts for about twehe hours He repeats the injection 
of 6 or 10 C.C. of the 25 per cent camphorated oil every twelve 
hours, for a iieek, gradually decreasing the dose A single 
large dose is more effective than when fractioned Small, 
recurring hemorrhages can be combated with 01 gm. camphor 
by the mouth three times a day, but injection of 2 c c of the 
25 per cent camphorated oil is more effectual 
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Hens from Contrast Suspension — Necropsy revealed 
inipaetcd barium sulphate as the cause of the ileus The 
usual barium sulphate suspension had been given for roentgen- 
raj c'cammation of the woman, aged 54, and repeated seven 
davs later, the h>stcrcctom> following in two dajs The ileus 
developed at once, and proved fatal in six dajs The two 
hariiim sulphate concretions measured 2,2 bj 14 by 1,2 cm, 
and had lodged at the sigmoid flexure Klein has encoun¬ 
tered a case in which perforation of a gastric ulcer occurred 
ah hour and a half after the joung man had swallowed a 
suspension of bismuth He knows of onlv two other instances 
of calculus formation from this cause In Schwarz’ case the 
barium sulphate calculus was pushed along and voided spon- 
taiicouslj b> giv mg more of the suspension In Kummat’s 
case the bismuth had piled up in a hard mass in the stomach, 
and he queried whether it is ever safe to give a contrast 
suspension with stenosis of tlie pjlorus 
Research on Bacteriophagy—Sciffcrt passed sterile bouillon 
through a Bcrkcfcld or Qiambcrland filter ten times Then 
he filtered a d’Hcrellc lysate sterilized for three hours at 
100 C and then passed bouillon through tlic filter, and the 
bouillon became highlj bactcriophagic This resistance of the 
Ijtic agent to heat contradicted all previous research Tlien 
he heated several Ijsates to 100 C for an hour Thc> all 
became inactive These entirely inactive Ijsates were tlicn 
filtered several times, and by the second to fourth passage 
thev had become highlj active as also sterfle bouillon filtered 
after them These experiences demonstrate that the d Herclle 
bacteriophage is resistant to heat The inactivation by 
heat IS onl> apparent and transient It proves, however, 
that the Ijtic agent cannot be a ferment or a virus It seems 
to be an intermediate product of bacterial metabolism, and 
this product is able to activate the mtrabacterial ferments 
The d’HercUe phenomenon is thus an autolj-tic process 

10 853 890 (Jane 24) 1923 

Unusaal Caoses of Protracted Fever \V Rmdfleisch —p 855 
Si'phQis Refraetory to Ariphenamin M Jesaner —p 857 
Collective Inquiry on Blood Tranifujion —p 860 Cent n 
Neuritis from Fowlers SoluUon H Scharfetter—p 863 
Frophjlwis of Roentgen Ray Injuries E, Markovits—p 866 
Nature of Hysteric Character T Pulvermacher —p 867 
Traumatic Hematomyelia \V Heimaun Hatry —p 870 
Traumatic Aneurysm of Internal Orcumflex Artery Dvorak—p 871 
Ascarids in Liver F Rosenberger —p 872 
•Chronic Gastnc and Duodenal Ulcer B O Pribram—p 872 
Collargol Reaction in Cerebrospinal Fluid and Unne. J Freundheh — 
p 874 

Fracture of Leg with Tabes and Aneurysm H Engel —p 875 
Recent Works on Infant Higacuc and Pathology Rietscbcl —p 876 
Recent Research on Diphtheria, S Lichtenstein —P 878 

Treatment of Chronic Gastric and Duodenal Ulcer — 
Pribram insists that the success of shock treatment of gastric 
and duodenal ulcers docs not conflict with the assumption 
that these ulcers are trophic Bj measures to induce shock 
and hvpcrcmia in recent ulcers he has started them on the 
road to healing He has now a record of eighty cases 

19 891 928 (June 30) 1923 

Hyjiertrophied Prostate in the Elderly W^ossidlo—p 891 
Retention of Testes K. Budlnger ■—p 893 
■Tics of Organic Origin J Gerstmann and P Scnildcr—p 896 
•Connection Between Hyperglycemia and Hypertension, S Hctcnyi — 
p 899 

•Protein Therapy of Gastnc Ulcer F Hampel—p 901 
•Progressive Dystrophy of Muscles. F Rohr—p 903 
•W asscmiann Reaction in the Cerebrospinal Fluid Y Kafka p 906 
Role of the Coccygeal Gland In Mammals Pawloff and Scharillo— 
p 907 

Recent Work on General Pathology L Aschoff—p 911 
Ectopic Testes—Budingcr asserts that the testis finds its 
way into the perineum more often than generally supposed, 
and that this false passage escaped detection in 29 cases in a 
recent senes of 100 cases in whicli one or both testes were 
not m the normal position In IS cases onlv the right testis 
was in the perineum, in 10 the left, and in 4, both testes In 
2 other cases the testis was in its normal place but the vaginal 
process had gone astray, in 6 the vaginal process was nor¬ 
mally located, while the testis was ectopic. In one case 
located above the symphysis in 2 close under the skin of the 
perineum In 33 cases the testis had worked its way upwaird 
between the aponeurosis of the obhquus extemiis and the super¬ 


ficial fascia This superficial location is more favorable for 
reduction of the testis to its normal place than simple reten¬ 
tion There was cancer in one case in these two groups, 
during the same period 8 cases of cancer m the normally 
located testis were encountered In one case, the left testis 
was in a superficial inguinal false passage, while the right 
testis was in its normal place and the seat of a sarcoma 
Tics of Orgamc Origin —Among the cases described are 
two in which the multiple tics seemed to be sequelae of epi¬ 
demic encephalitis 

Connection Between Hyperglycemia and Hypertension — 
Hctcnvi declares that the data which he presents demonstrate 
that in acute diffuse glomerular nephritis, the high blood pres¬ 
sure and the high sugar content m the blood are elicited by 
tlio same factors They always ran parallel m his extensive 
and repeated tests 

Protem Therapy for Gastnc Ulcer—Hampel reiterates that 
protein therapy should be tried in every case of gastric ulcer 
before considering operative measures Very fine results are 
being reported with it. 

Progressive Muscular Dystrophy—Rohr reports a case in 
a boy, aged 9, in which endocrine insufficiency was evidently 
a factor Under careful organ extract treatment, the child 
made rapid progress Rohr lists the various symptoms which 
presumably indicate participation of the different endocrine 
glands, as a guide to treatment 

The Wassermann Reaction in the Spinal Fluid—Kafka 
regards as of great practical importance the attenuation of 
the Wassermann reaction by inactivating at 56 C He reports 
experiences in this line and theorizes to explain the phe¬ 
nomena observed 

Wiener klimsclie WocRenschTift, Vienna 

36 1 389^08 (May 31) 1923 
•The Urobilin Problem O Wcltroann —p 389 
Diaio-Reacticm of Human Blood* A* l^imdorfer and D Chamass,— 
p 393 

•Treatment of Vmcent s Ulcerative Stomabtia by Freezing V JelineL 
—p 393 

Importance of Early Operation m Acute Pancreatitis, E. Sehwarr 
mann —p 397 

The Urobilin Problem —Weltmann says that Muller’s 
experiments cannot be taken as proof of the enterogenous 
origin of urobilin since urobilinogen is found regularly in 
the bile of svvme. Consequently, the urobilinogen which 
appears m the urine of persons with the common bile duet 
obstructed, after mgestion of swine bile, is due to the uro¬ 
bilinogen content of the latter He adds that urobilinogen is 
seldom found m the serum m liver disease with jaundice but 
it IS frequently found m pneumonia and other infections, with 
tumors, and in severe heart defects The conditions respon¬ 
sible for the appearance of urobilin in the serum are the 
inability of the liver to destroy the urobilin that reaches it 
and modification of the blood albumin, rendering it physically 
less capable of bindmg the urobilin 
Ethyl Chlond Freezing in Treatment of Ulcerative Stoma¬ 
titis—Jclinck states that in 1919 and 1920 he had occasion 
to treat hundreds of soldiers and civilians with ulcerative 
stomatitis of the Vmcent type of infection with spindle-shaped 
bacilli and spirochetes The deeper the material for examina¬ 
tion was taken, the purer the cultures of these micro¬ 
organisms He treated eighty-two cases by local treatment 
with ethyl chlond, and the ulceration promptly subsided The 
cure was complete in every case withm a few days, while with 
all other methods of treatment the ulceration dragged along 
for weeks To show that the eJivI chlond did not act chem¬ 
ically, the ulcerations were pam ed wath it several days m 
succession, w itliout freezing witrou results It acted onlv m 
a temperature belov Centigrade zero the spirochete:. d_- 
appearing after the fir treczing m some cases, wh-fe ^ 
others a second freezing t^eatv-four hours v -as 
Thc spirochetes seem pecnltarly susceptible to the 
the cold, and he sngge-ts mat this ethyl chlond 
method might p-c-e nre*nl for other spiro 
alveolar pyomhea. gmgr~_s m scurw, etc. 

SIX relapse, am ng me ergn y-tv o paUents 
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Zeitschnft fur kluusche Medizm, Berlin 

97 1 188 (May 26) 1923 
Reaction Capacity in Asthenia L. Borchardt —p 1 
Origin of Heart Sounds H Gerhartx.—p 6 
•Experimental Pyrogallol Anemia J Weicksel —p 26 
*Thc Racial Albumin Content of the Erythrocytes J Vorschutr —p 39 
The Brittle Bone and Blue Sclcrotics Question S Singer—p 43 
•Congenital Myotonia K, Nissen —p 58 

•The Electrocardiogram in Experimental Heart Disease E Schliephake. 
—p 94 

•Angina Pectons with Mitral Defect M Sternberg—p 110 
•Gage for Alveolar Tension J Holl6 and S Weiss—p 131 
Acute Myelosis A. Hittmair—p 138 

•Is the Glucose in Blood Prepar^ for Oxidation? BCidingen—p 147 
•Scurvy an Infectious Disease S Peschic,—p 169 
Electrocardiograms with Needle Electrodes H Koemgsfcld and F 
Stroebe.—p 182 

The Blood Platelets in Infectious and Blood Diseases R Stahl — 
p 187 

Experimental Anemia—Weicksel describes the changes in 
the blood and metabolism in dogs with anemia induced by 
pyrogallol 

Mechamsm of Blood Grouping—^Vorschutz argues that the 
albumin content of blood cells determines agglutination and 
grouping and the speed of sedimentation His research on 
horse, beef, swine and sheep blood sustains this assumption, 
as also study of three cases of pernicious anemia and several 
of bronchitis The more rapid the sedimentation, the greater 
the content of albumin in the cells This high albumin con¬ 
tent must be a nucleoproteid that responds to electricity like 
a globulin body Serum albumin, like hemoglobin, is indif¬ 
ferent to electricity The difference between horse and beef 
erythrocytes is striking in respect to the albumin content 
Congenital Myotonia—Nissen discusses the hereditary 
element in Thomsen’s disease, and its relation to the men- 
delian laws of heredity He gives some genealogic charts 
and a bibliography of 171 works bearing on congenital 
myotonia 

The Electrocardiogram in Experimental Aortic Insufficiency 
and Hypertrophy of the Left Heart—Schliephake’s research 
was done on rabbits under observation for several months 
Ajagina Pectoris with Mitral Defect—The practical con¬ 
clusion from Sternberg’s long and illustrated study of mitral 
defects, clinical and postmortem, is that digitalis should be 
given for a long time, with large bleedings by venesection 
dunng the attack of angina pectoris 
Determination of Alveolar Tension—H0II6 and Weiss 
describe what they call a simple clinical colorimetric method 
for determining the alveolar carbon dioxid tension 
Oxidation of Glucose—Budingen discusses whether other 
elements in the blood prepare the glucose for oxidation He 
reports experimental research on the speed of its oxidation, 
and on means to accelerate it as a therapeutic measure 

Scurvy an Infectious Disease—Peschic states that the great 
epidemic of scurvy in 1917 in the Belgrade region confirmed 
the infectious origin of scurvy, and that contagion was from 
human excreta and water contaminated with the excreta The 
incubation 3\as usually se\en days, and the causal agent was 
Bacillus scorbttli, of the colon bacilli group 

Zeitschnft fur Krebsforscliiing, Berlin 

20 211 320 (July 13) 1923 

•Snsceptibility of Centrosome C U Anens Kappers—p Zll 
•Tar Treated Animals V E Mertens—p 217 
Follicular Oophoroma O Seifned—p 236 
•Double Pnmary Cancer H Spranger—p 243 
•Theoretical Study of Cancer Formation A Greil —p 250 

Susceptibility of the Centrosome—Kappers’ research on 
brain tumors has demonstrated that, at least in nerve tissue, 
the centrosome is liable to be located in the most exposed 
part of the cell It is thus peculiarly exposed to injury from 
iMthout and he discusses the importance of this for plastic 
operations and in tumor production Certain irritations seem 
to ha\e an especiallj deleterious influence on the centrosome 
Tar Cancers—Mertens refound m mtemal organs the tar 
painted on the rabbiU ears The severest injurj was evident 
in liver and kndnejs Among his 2S7 tar-treated animals only 
one developed actual cancer 


Multiple Cancer—A pnmary carcinoma in two remote 
organs was found in six of the 417 cancer cases, at the 
Charlottenburg Hospital in a recent four and a half year 
period One woman aged 63 had a gelatinous adenocarcinoma 
of the left breast and a basement cell epithelioma m the 
fundus of the uterus The breast and the uterus were 
removed, but the woman died three years later from extensive 
recurrence of each of the primary cancers Each then pre¬ 
sented the aspect of a primary tumor, one m the bronchus, the 
other in the colon, but the microscope revealed the gelatinous 
and basement cell structure of the original growths 
Theoretical Study of Origm of Tumors—Greil proposes a 
theory based on the dynamics of development 


Zeitschnft fur Urologie, Leipzig 

17 321 384, 1923 

The Pioneer m Endoscopy P Boziini 1773 1809 0 Eingleb—p 321 

•False Frenum of the Prepuce M Porosr.—p 331 
•Medical Treatment of Hypertrophied Prostate E. Moser—p 334 
Case of Double Ureters A. Matusovsiky—p 340 
•Kidney Tumors in Infants W Israel—p 345 
•Intake of Water and Urine Production G Armbruster—p 352 

False Frenum of the Prepuce —Porosz regards this pseudo- 
frenum as a relic of some inflammatory process, and urges 
the necessity for severing the fold or folds binding down the 
prepuce Although brief, his communication is illustrated 
Medical Treatment of Hypertrophied Prostate—Moser has 
been successful in treating disturbances from Hirschsprung’s 
disease, hypertrophied prostate, and similar affections m 
which spastic contraction of muscular tissue is more or less 
of a factor By local treatment with a sedative to relax the 
muscular contraction, the whole disturbance may subside 
below the level of appreciable symptom production He here 
describes six typical cases of hypertrophied prostate which 
confirm the important share of spastic contraction of the 
prostate itself and of the adjoining musculature of the urethra 
and blatjder in the clinical picture Eliminating this element 
by injecting procain into the urethra or introducing it in a 
suppository into the rectum (01 gm eucain), or both, repeat¬ 
ing daily or on alternate days, materially reduced the size of 
the tumor, as a rule, and micturition returned to clinically 
normal conditions No other treatment was given, not even 
sitz baths By systematic sedative treatment in this way, he 
says, the number of cases of hypertrophied prostate requiring 
operativ'e relief will be materially reduced 
Kidney Tumors in Children —Israel says that a little girl 
IS now in good health two years after removal of a large 
adenosarcoma of the left kidney at the age of 12 months It 
had caused no symptoms, and the urine showed merely a 
trace of albumin, a few leukocjrtes and granular casts About 
the same time he removed an adenosarcoma from the left 
kidney of a boy mfant, aged 14 months, but this tumor had 
caused grave symptoms, and the child died from metastasis 
in two or three months There had been three periods of 
fever and occasional hematuria, during the five months before 
the operation, that were interpreted as pyelocystitis 
Urme Production in Connection with Intake of Water — 
Armbruster comments on the retention in the lymphatics of 
vvater injected intravenously This is m marked contrast to 
the way in which water is speedily voided when an analogous 
amount is taken into the stomach He has utilized this dif¬ 
ference in treatment, in one case menstruation was restored 
m an insane girl by the increase in the blood pressure which 
followed intravenous injection of sodium chlorid solution. 
He explains further that, in the embryo, the umbilical cord 
serves for a secondary kidney 


iveaenandscli Tijdschnft v Geneeskunde, Amsterdam 

11 2081 2180 (May 19) 1923 

The First Park Daytime Sanatorium m the Netherlands P Munlen 
dam —p 2084 

•Tubcrculons Myocarditis A J F Oudcndal —p 2087 
^Acute Pentonit.s in Infants M C M Smid —p 2095 
^Kesearch on the Bacteriophage II Janicn and Wolff—p 2107 
ireatment of Empyema, P R Michael—p 2113 
iMuIin from Fish D E Schouten —p 2118 

Chronaxia as Gage of Excitability of Tissue van der Heijde.—p 2119 


Spontaneous Rupture in Tuberculous Myocarditis —Ouden 
dal describes the findings in the cadaver of a young Chinese 
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\\oman ■who died soon after hemg picked up in the street 
unconscious, iiith conaulsioiis His four plates show the 
tuberculous mjocarditis and the ruptured ancurjsm in the 
wall of the left acntriclc The chain of tracheal, bronchial, 
and cardiac Kanph glands showed the progress of the in\a- 
sion which had terminated in diffuse tuberculosis of the 
miocardium 

Acute Pentonitia in Infants—Smid analjzcs 14 eases of 
acute pcntonitis in infants comparing the necropsj findings 
with the clinical picture. The onset was acute and stormy in 
all 2 had persistent diarrhea, 2 diarrhea only at first, others 
had tenacious constipation, or alternation of diarrhea and 
constipation, but 3 had normal stools throughout All but 2 
\omitcd, in 5 there was bile in the a omit The abdominal 
walls were taut m 10, but onlj 5 presented much metconsm, 
m 3 the skin of the abdomen was cjanotic, m 2 the abdomen 
was caidentlj painful Dulness was pronounced m 2, witli 
slight dulness in one The urine showed albumin and mam 
leukocates, the temperature aaas nearly normal in some, in 
others there was feacr, intermittently or remittcntl} high 
The clinical picture differs thus materially from that of acute 
peritonitis in older children and adults With acute gastro¬ 
enteritis in infants he has found the abdominal aaall usually 
relaxed and sunken In the 2 cases of pneumococcus peri¬ 
tonitis the stools aacre normal The peritonitis was traceable 
to a hernia in one ease, invagination in 2, infection from the 
umbilicus in 2, cntentis in 2, and a lung process m 3 
Research on the Bacteriophage—Janzen and Wolff found 
staining the culture an aid m their study of bactenophagy 
They c.xpcrimented avitli different disinfectants, and found 
that some destroyed the bacteria but left the bacteriophage 
unharmed It seems to be cxtraordinanly resistant to chem¬ 
ical action, although some of the disinfectants temporarily 
checked Its proliferation avhile others promoted it. The 
inhibition seemed to aaear off in a few days 
Treatment of Pleural Empyema—Michael has been apply¬ 
ing the Bulau method of drainage aaith aspiration in a recent 
senes of taaenty-tavo eases of acute empyema All recovered 
except three patients aaith septic influenza avho died in a feav 
hours after entering the hospital, and one child with bilateral 
pneumonia The ages ranged from 2 to 58 years, and the 
patients were in the hospital from two to twenty avecks The 
empyema aaas of one to eight weeks’ standing This aspira¬ 
tion treatment not only clears out the pus but aids in the 
rcexpansion of the lung 

Insulin from Fishes—Schouten calls attention to the fish 
Cycloptcrus lumpus the sea-oavl, which has an organ betaacen 
the pancreas and liacr that seems to be composed entirely of 
tissue showing the structure of the islands of Langerhans 
He found it in eight specimens of this fish, and made an 
extract of this organ intending to test its action on the blood 
sugar, but neacr carried the research farther 

1 2201 2308 (May 26) 1923 

•Prcjidcnt 9 Address at Orthopedic Congress Murk Jansen—p 2202 
•Bifurcation Trcalracnt of Dislocation of Hip Joint. A Lorcni— p 2207 
Orthopedic Kxpericnccj from the War Sir Bohert Jones —p 2215 
•Unrccognucd Congenital Sublnxatlon of Hip Joint. F Calot —p 2223 
•Fundamental Imws Underlying Transplantation of Bone. F H Albcc. 
—p 2230 

•Treatment of Infantile Paralysis. K Bicsalski.—p 2234 
Plastic Operations on Joints H. Spitiy—p 2239 
Plastic Operations on Joints "V Pntti —p 2245 

Provisions for the Disabled in Great Britain Sir Bohert Jones — 
p 2254 Idem in Germany K. Biesalski —p 2260 Idem in Vienna. 
H Spitrj —p 2266 

•Legislation on Rehabilitation of the Disabled F H Albcc.—p 2270 
Provisions for the Disabled in the Netherlands J van Assen—p 2273 

Orthopedic Surgery—The thirteen articles m this number 
aaere read at the International Orthopedic Congress at 
Amsterdam on the taa enty-fiftli anniversary of the Netherlands 
Orthopcdie Society 

Treatment of Dislocabon of the Hip Jomt—Lorenz 
describes a new technic for treating irreducible acquired or 
congenital luxation of the hip joint He calls it the bifurca¬ 
tion method, as he carves out a new head on a lead with the 
acetabulum, by a slanting osteotomy of the femur aboae the 
new head The new head is fitted in the acetabulum, and the 


former head groaas to its neck in time. The upper end of the 
femur thus has a Y shape, as his illustrations show, and the 
leg IS shortened to the extent of the difference betaaeen the 
taao tines of the fork He adaocates this metliod not only as 
the last resource in irreducible cases of pathologic dislocation, 
but also in pscudarthrosis and m recurring dislocation m 
coxa vara Notavithstanding the excellent results, he prefers 
his ‘ inversion ’ method m simpler cases With this, the 
flexion-adduction contracture is overcome by stretching or 
severing the adductors This transforms the adduction into 
extreme abduction This draws the ilium downward and thus 
gives a bone support to the top of the trochanter major By 
changing the typical flexion of the hip joint into extreme 
extension the weight of the body is thrown partially on the 
anterior portion of the ligament apparatus the strongest in 
the body By this means the soft parts m the back of the 
joint are relieved from excessive traction and the cause of 
the pain is thus removed. This inversion technic requires 
merely a few days of bed rest, but much depends on the after¬ 
care If It fails to relieve permanently, it is a useful pre¬ 
liminary to the bifurcation operation He has applied the 
latter in sixty cases and some of the patients show no signs 
of crippling, and can run, jump and climb mountains The 
operation can be done without exposmg the joint and is 
absolutely harmless, he says The extra-articular bone 
implantation methods can be applied only to aoung and 
vigorous patients while the bifurcation method is applicable 
at any age, and to correct cnppling from tuberculosis or 
osteomyelitis and to relieve pain with arthritis deformans 
Deforming Arthritis in the Hip Joint—Calot presents data 
and arguments to show that all types of arthritis deformans 
restricted to one or both hip joints, in the young or the aged, 
are the results of congenital subluxation 

Principles for Bone Transplanting—Albee analyzes what he 
has learned from 3 000 osteoplastic operations 
Physiologic Principles in Treatment of Infantile Paralysis 
—Biesalski emphasizes among other points that the action of 
a muscle is entirely different with a normal and a crippled 
joint and the points to which electriaty can be applied with 
benefit are liable to be entirely different The usual points 
may be inert but remarkable improvement follows stimulation 
of the speaal individual points He urges study of orthopedic 
physiology to realize physiologic orthopedics, and hails the 
important works of Murk Jansen, Lange, Spitry, Putti and 
others in this line as remarkably encouraging 
Legislation on Rehabilitation of the Disabled —Albcc 
described the organization and workings of the 2,000 bed 
military orthopedic hospital m New Jersey, and the law 
adopted by the state in 1918 providing for orthopedic treat¬ 
ment for the disabled in industrial and other accidents He 
added that thirty-three other states have passed similar laws 
suicc 

1: 2353 2452 (jnne 2) 1923 
New Medical Dictionary G ran Rijnbcrk.—p 2354 
•Fatalities After Operations on Nose H Burger—p 2356 
•Erysipelas D Hcrdcrsch^—p 2367 
•Umbilical Colic m Children H Timmer—p 2378 
Protein Therapy Found Ineffectual in Treatment of Hemoptysiis T 
Meuwisscn and T Thuis —p 2384 
In>er*ion of Appendix in Cecum. J F O Huesc-—p 2393 
The Wounded m the Amsterdam Hospitals After Nai’al Battle in 1781 
G HcUinga—p 2395 

Fatalities After Operations on the Nose—Burger has com¬ 
piled sixty -SIX cases and comments on Loeb s collection 
among American surgeons of 190 fatalities after operations 
on the nose and 142 on the throat He concludes his analysis 
with seventeen rules that should always be borne m mind in 
operating on tlic nose, and mentions in addition Balicngcrs 
warning not to operate cndonasally in cases of violent head¬ 
ache unless lumbar puncture shows that there is no danger 
of already existing meningitis One of his rules is that if 
the physician causes pam in introducing the nasal speculum, 
this demonstrates that he is too clumsy to attempt even to 
probe the nose-frontal sinus passage. Consultation with th 
family physician the internist, is always vusable 
Erysipelas—Herders latcs th , > red 

erysipelas in 57 per c o 
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the face m his service m the last six jears, and in SO per cent 
of the 604 with erysipelas elsewhere on the body The pain 
was sometimes so intense with erysipelas of the face that 
trigeminal neuralgia was assumed in the cases in which red¬ 
ness and swelling were late m appearing The mortality was 
onlj 52 per cent among the men and 6 1 per cent among the 
women with erysipelas of the face With erysipelas else¬ 
where, the figures were 13 5 and 14 1 per cent Four of the 
9 joung infants and 8 of the 23 in these two classes died, as 
also 10 of the 48, and 33 of the 85 aged above 70 In 18 5 
per cent of the face erysipelas cases there was a history of 
pre\ious attacks, as also in 14 4 per cent, of other localizations 
of erjsipelas, in some cases it had returned ten times, or 
e\ery jear Herderschee's analysis shows that erysipelas 
deserves more consideration than is generally accorded, and 
requires special care in prophylaxis The skin in heart and 
kidney disease seems to be peculiarly predisposed to ery¬ 
sipelas, and the heart and kidney affections are aggravated 
by It 

Umbilical Colic in Children—Timmer compares the con¬ 
flicting publications on this subject, but is convinced of the 
reality of a nervous and recurring form of pains in the umbil¬ 
ical region which hdve no connection with the appendix, 
helminths, enteritis, tuberculous glands or purpura The 
attacks of pain are brief, the child seems normal in the inter¬ 
vals, and the abdomen seems normal except for a little tender¬ 
ness at certain symmetrical points or on the median line 
Even if the child is neurotic, if the pain is continuous and the 
temperature rises slightly, the disturbances cannot be regarded 
as 'nenous umbilical colic” alone 

Acta Chirurgica Scandinavica, Stockholm 

661 1 102 (July 5) 1923 
*HantLx Valgus T Sandclin —p I 

•Chronic Tuberculosis of the Kidncjs, G Soderlund—p 27 
*Bonc Grafts A Troell —p 59 

•Short Notes of Rare or Obscure Cases G Nystrom —p 73 

Hallux Valgus—Sandelin found hallux valgus in 30 per 
cent of 3,200 feet examined at Helsingfors, including 30 in 
infants and 350 in persons over 60 Of the 150 patients 
requiring operative relief, only 10 per cent were men Recent 
reexamination of 107 in this operative group, comparing them 
with others, has demonstrated that as the hallux valgus begins 
to be painful, the patient walks more on the side of his foot 
to protect the sensitive exostosis against pressure and trauma. 
The weight of the body is thus thrown on the fifth metatarsal 
bone This is unable to stand the strain, the ligaments 
stretch, and the arch of the foot gives way The anterior 
points now supporting the foot are not modified by resecting 
the head of the first metatarsal bone This, however, brings 
the deformed joint back to clinically normal conditions, 
and the whole disturbance gradually corrects itself Patients 
in this category were always pleased with the result of the 
operation On the other hand, ne head of the first metatarsal 
bone should not be remo3ed when the anterior arch of the 
foot IS intact and the hallux valgus has not caused subjective 
disturbance Remo\al of the head of the first metatarsal 
bone in these circumstances throws the weight on new points 
of support, and se\ere pain in the under part of the foot is 
almost certain to result His experience in this class of cases 


Bone Graftmg—^Troell reports the outcome in thirteen bone 
transplanting operations on cats He also experimented with 
ivory The article is in English and profusely illustrated 

Short Notes of Rare or Obscure Cases—^Under this head 
ing Nystrom offers the Acta as a forum for brief reports of 
surgical work making no pretensions to study of the litera 
ture or extensive material The nineteen such reports given 
herewith refer to operations on the head, digestive, biliary 
and urinary apparatus, intestines, hernia, and the extremities, 
nearly all in English Among them is Karstad’s report of 
successful operative treatment for perforating duodenal ulcer 
in two boys, aged 10 and 12 In both, after retrocolic gastro¬ 
enterostomy the horizontal portion of the duodenum was 
invaginated 

Hygiea, Stockholm 

S6 353.400 (May 16) 1923 
•Rcsialta of Gallstone Operations K Gramen —p 356 
Physiologic Adjusant m the Rest Cure of Pulmonary Tuberculosis. 

A Knopf—p 365 

Error in Thought and the Conventional S Hedenbcrg —p 379 

Investigation of Condition of Patients After Gallstone 
Operations at the Serafimer Hospital —Gramdn, in 1913 and 
1922, investigated the health of the survivors of 313 patients, 
68 men and 266 women, operated on for gallstones during 
the period from 1891 to 1912, with a mortality of 18 and 13 
per cent^ respectively, for men and women, lowered to 10 
per cent during the last five years His purpose was to 
determine the relative merits of three operative methods 
Cholecystectomy had been used on 238, with 29 deaths, 128 
survivals in 1913 and 77 in 1922 The figures for cholecjs- 
tostomy were 62 operations, 11 deaths, 34 and 18 survivals, 
respectively, and for cholecystotomy 12 operations, 2 deaths 
with 5 and 2 survivals, respectively The personal examina¬ 
tion or correspondence indicated good health in 72 per cent, 
fairly good in 23, and poor in 5 per cent This last group 
included 10 cholecystectomies (77 surviving in 1922), 10 
cholecystostomies (18 surviving m 1922), and 2 cholecystot- 
omies (2 surviving in 1922) 

86 449-496 (June 15) 1923 

•Stelhoscopy and Roentgenoscopy m Tuberculosis Tillman —p 457 

Comparative Study of Auscultation and Roentgen-Ray 
Findings in Diagnosis of Tuberculosis of the Lungs in Adults 
—Tillman says that, from blunders in diagnosis, 25 per cent 
of patients received at hospitals for tuberculosis are not 
afflicted with that disease, or the tuberculosis has been 
treated for other lesions until it has advanced to an incur¬ 
able stage He has made a comparative clinical roentgeno- 
graphic classification of 300 patients in the next largest tuber¬ 
culosis hospital in Sweden He found a fair agreement 
between the stethoscope and the roentgen examination in 2o 
per cent of the cases where roentgenography had been 
employed to corroborate the clinical diagnosis, while roent¬ 
genography gave more instructive findings in 175 cases out 
of 243 It was surpassed by the stethoscope findings in onl) 
SIX cases The roentgen procedure is, however, only a 
valuable auxiliary means of diagnosis It should not be relied 
on alone 

86 : 497 544 (June 30) 1923 

•Methods for Determining Gastnc Acidity E. Wolff—p 497 
Optical Instruments Enlarging Process H Gertx—p 518 


has been verj discouraging He now advises against an ion Method for Determining the Acidity of the Gastnc 
operation m such cases, or applies Schede’s operation Recur- Juice—Wolff says that “free hydrochlonc acid" is a mis- 
rcnce may be anticipated with this He applied this technic leading term, not based on physiologic facts, and that none 
in tvventv cases, and the Hueter method in the others The of the published methods for its titration gives results, cor- 

hallux v.algus was bilateral in all but six of the 166 operative rect in principle The hydrochloric acid in the gastric juice, 

cases (In German) jn excess of that bound by albumin, is dissociated mto 

Chronic Tuberculosis of the Kidneys—Soderlund discusses hydrogen and chlorin ions, while acid salts and organic acids 
(in English) the primary localization of the tuberculous pro- and the bound acid also generate a small amount of hydrogen 
cess The microscopic findings in four cases, described in ions The sum total of these hvdrogen ions represents the 
detail testify that the primary focus had developed m one actual acidity He has constructed a table in which the 
pvramid and long remained circumscribed there ^Vhen this color variations of Lanz s titration method, after some 

focus finally broke through into the renal pelvis, a superficial changes, have been translated to variations from normal of 

tuberculous process rapidly developed throughout the renal hvdrogen ion concentration. By this method he has exam- 

pelvis The primary, hematogenous process had probably ined forty stomach contents of about thirty patients with 
persisted completely shut off, for months or years, causing various gastric and other diseases, comparing the results 
no svmptoms except possibly slight pain m the back or kidney vvithM^je^amounts found through titration of the free hydro- 
region nencs -chT oftc acid, and found these too high, as a rule. 
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amputation of the rectum and the mtroduction of an artificial 
(sacral) anus is indicated, Haecker recommends, either 
before or after the operation, the preparation of a Maydl 
artificial anus that can be closed by means of a Sauerbruch 
skin tube (as for a cineplastic amputation) 

Penartenal Sympathectomy in Scleroderma—Horn thinks 
his case may be the first one m Germany m which sympa¬ 
thectomy has been used in scleroderma In view of the use¬ 
lessness of the treatment hitherto applied, he thinks the favor¬ 
able results m his case—that of a young woman, aged 23, 
who three years previously observed a hardening of the skin 
m a circumscribed area on the left forearm—are very 
encouraging Dunng the next few years the disease extended 
to the whole left arm Six months previously the disease 
process appeared on the right arm The patient had been 
treated in vanous hospitals with lodin, ointments, baths, 
massage, quartz lamp and roentgen rays, but the disease 
process advanced steadily The brachial artery immediately 
below the axilla was exposed The artery was embedded in 
tough, hard tissue The adventitia was dissected free for 
8 to 10 cm and extirpated Fourteen days after the operation 
a retrogression of the trophic changes became manifest. The 
skin slowly regained its elasticity On the forearm and hand 
there are still slight traces of the malady, which may or may 
not clear up eventually He now proposes to operate in the 
same way on the right arm 

Etiology of Laceration of the Patellar Ligament—Philipo- 
wicz describes two cases of laceration of the patellar liga¬ 
ment, which IS of rare occurrence, as compared with fracture 
of the patella In the first case, a man aged 48 had slipped 
and fallen on his knee A severe pain set m and he could 
not get up without assistance A curvilinear incision was 
made just below the patella A Z-shaped laceration of the 
middle portion of the patellar ligament was found The 
edges were fraved The joint was gaping open After fresh¬ 
ening, the ligament and the lacerated capsule were sutured 
with strong catgut button sutures and the leg was put in a 
plaster cast After three weeks, active and passive move¬ 
ments were cautiously begun and m another week the patient 
got up, but retained a bandage for a time. Six weeks later 
completely normal motion had been restored In both cases 
syphilis was present, the Wassermann test being positive. 
The changes were evidently associated with endarteribs on 
a syphilitic basis The tendon was weakened by a deficient 
blood supply In the motion of the leg it was constantly 
used and became over distended, which led to its fatty 
degeneration and fragility 


Zentralblatt fQr Gjniakologie, Leipzig 

47: 737 784 (May 12) 1523 

•Results of Radiotherapy in Cancer of Uterus. Flatau —p 737 
•Uterine Carcinoma with Long Latency A. Blau, p 744 
Sarcoma of Rectovaginal Septum Radiotherapy of Sarcoma Szamek, 

—P 752 Tt V M TCfl 

Rupture of Uterus Following Cesarean Section P Keller—p 
Balneology and Gynecology W Engelmann —p 760 
Prolapse Recurring After Schauta Wertheim Operation Faunr. p 
764 

Results of Radiotherapy in Cancer of the Uterus—Flatau 
discusses the relative merits of operaUve treatment and rad'o- 
therapy When the treatment is spread over several months 
and divided into two or three senes, there is always a large 
nercentage of patients who for various reasons—exaggerated 
optimism, indolence, or lack of ftmds-fail to appear for the 
second or third series, which fact explains, m part, me large 
number who remain uncured. Radiotherapy must be inten¬ 
sified if it is to compete with operative treatment flatau, 
therefore, sets up three requirements for a standardized 
method (1) The greatest possible homogenization ana 
hardening of the ray cone, (2) irradiation of the whole pelvis 
(uterus, ligaments, lymph paths, lymph glands, connective 
tissue) m me large field, and (3) simultaneously (or imme¬ 
diately preceding or following) a combination of 
applied and '■incentrically” active distant 

an “incentrically” apphed and ex«ntr.^lly artive radium 
treatment Flatau has been applying such a meth d 

for nearly three years and now gives a prehmm^ ^ "{“r 
his results He uses 50 rag of radium within the cervix fo 


forty-eight hours, 50 mg of radium vaginally for twenty- 
four hours, immediately precedmg or immediately followmg 
this treatment he applies an irradiation of the whole pelvis 
with the aid of four distant fields, one dorsal, one ventral 
and two lateral Out of 22 operable cases, 80 per cent are 
still living, S are dead or have been lost sight of, out of 46 
inoperable cases, 22 per cent are still living, 34 are dead or 
have left the community The results of operative treatment, 
Flatau holds, cannot compare with these, and as regards the 
inoperable cases, the 12 patients alive and well today is so 
much net gam He emphasizes, however, that radiotherapy 
requires a skilled and expenenced operator to the same extent 
as surgery The ingestion of a teaspoonful of sodium chlorid 
immediately following irradiation has been found to exert a 
markedly prophylactic action as regards after-effects of 
irradiation 

trterme Carcinoma with Long Period of Latency—Blau 
gives the case history of a patient who, twelve years after a 
uterine carcinoma was diagnosed through curettage and 
microscopic examination, presented herself, disquieted by 
irregular hemorrhages, for reexamination The carcinoma 
was found to be still operable and a radical vaginal opera¬ 
tion followed, with good results The patient was dismissed 
cured, after two weeks 

47 785 816 (May 19) 1923 

•Rcinfusion of Own Blood After Operations F Burgkhardt—p 786 
Dictnch** Statishct on Febrile Abortion W Bronsert—p 789 
Death Dae to Perforated Acute Septic Gastne Ulcer After Cnmmal 
Abortion R. Falk,—p 792 

Instrument for Locallration in Deep Roentgenotherapy T Brandess — 
P 798 

Reinfuslon of Patient’s Own Blood in Vaginal Hemor¬ 
rhages and Operations — Burgkhardt objects to the rectal 
remfusion of the patient’s own blood on account of the vary¬ 
ing resorptive activity of the rectum He reinjects the blood 
intramuscularly After the operation, the blood collected m 
a vessel containing physiologic sodium chlorid solution is 
immediately strained through five or six layers of muslin, 
which rids it of impurities, also of bacteria The fluid blood 
IS then injected intramuscularly into the thigh or the buttocks 
A tight compress is then applied over the site of the mjection 
to hasten resorption Burgkhardt has used this method in 
about fifty cases m which the hemorrhages were due chief!) 
to chronic metritis, endometritis, myoma and sarcoma of the 
uterus The quantity of blood reinjected ranged from 50 to 
400 C.C. Of late he has put blood-soaked sponges from 
abdominal operations in sterile sodium chlorid solution, 
pressed them out, strained the solution and injected it intra¬ 
muscularly The results have been uniformly excellent In 
all cases the patients recovered much sooner than did others 
without the remfusion of blood 

Zentralblatt fiir innere Medizin, Leipzig 

44 : 273 288 (April 28) 1923 

•Significance oi Grocco-Rauchfuss Triangle. A. Lehndorff —p 273 

Diagnostic Significance of Grocco-Rauchfuss Triangle — 
Lehndorff found the Grocco-Rauchfuss triangle of dulness 
at the base of the healthy side m sixteen out of seventeen 
cases of pneumonia Though it is constant in pleuritic exu¬ 
dates, It cannot be used for differential diagnosis 

Casopis lekaruv ceskycb, Prague 

62 : 249 276 (March 10) 1923 
•Alternating Respiration M Netonsek —p 249 
Pmaary and Secondary Zonular Keratitis in Seeing Eyes, J Jankn 
—p 251 Cent d 

Cerebral Polyneuntis with McniAre s Syndrome, P Zaviska —p 254 
•Agrammatiwn A, Hevcroch—p 256 Cone n 
Seduncntation Speed of Erythrocytes J A, Sefcik.—p 259 Cone n 

Alternating Respiration —Netousek describes a case of 
alternation between deep and superficial breaths in a case 
of azotemic uremia and malignant endocarditis He points 
to the analogy with pulsus altemans 

Agrammatism—Heveroch analyzes the relation of thought 
and speech. The thought causes a sentence which is formed 
automatically, and starts new thoughts Correct grammatical 
speaking is an automatic function, which may be defective 
Some patients, who are able to speak only in “telegram style,” 
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-may be able to write correctly, because they have more time 
for It He IS skeptical in regard to the present attempts to 
localize the disturbance exactly 

Journal of Biochenustry, Tokio 

li 175 332 (April) 1922 English and German Edition 
•Synthetic Production of C>nurenlc Aai Z Matauoka and S Take- 
mura —p 175 

Biochemical Study of Japanese Persimmon S Komatsu and H Ueda 

—p 181 

Influence of Guanidm Acidosis on Fat Content of Blood C K. 
Watanabe—p 195 

Nature of Carbohydrates in Konjak (Arum) Plant K* Goto—p 201 
Formation of Volatile Oil from Leucin S Kodama.—p 213 
Ferment Content of Pvthon Sali>'a N Fuse—p 219 
Chemistry of Rice Plants Resistant to Blast K Miyake and M 
Adachi —p 223 and p 241 

Lipolysla bj Certain Saprophytes N Shibata —p 249 
•Formation of Fit from Albumin T Nishikata—p 261 
•Determination of Epmephnn S Kodama—p 281 
Electromotor Behavior of Frog Skin K. Hashida —p 239 
Calcium and Magnesium Content of Blood and Tissues of a Starved 
Animal JC Goto.—p 321 

Synthetic Production of Cynurenic Acid in Surviving Liver 
—Dogs’ Iners were perfused ^ith Ringers solution to which 
trwptophin or indolpyrocatechin had been added The mecha- 
-nism of the resulting s>nthetic production of c>nurenic acid 
is discussed 

Formation of Fat from Protein—Mishikata reports that 
maggots fed on blood fibrin—which contains absolutely no 
carboh\drate—all developed fat The possibility of produc¬ 
tion of fat from protein thus seems to be established 
Colonmetnc Determination of Epmephrin—Kodama has 
■applied to the Folin, Cannon and Denis method of epmephnn 
determination, Takata s standard color test for uric acid 
determination slightly modifying the technic He explains 
-that the method has manj ad^antages o\er the original Folin 
miethod 

Tohoku Journal of Expenmental Medicine, Sendai 

4 1 148 (April 30) 1923 German French English Edfltoo 
Hemolysis by I neumococci T Takami —p 1 
Agglutination of Dysentery BacHli \ Oga^awara,—p 8 
Agglutination of Paradysentery Bacilli K. Aoki—p 12. 

Action of Drugs on Blood Pressure M Yokota-—p 23 
Action of Aconilm on Intestinal Motor Function VL Yokota — p 52 
Resorption of Typhoid and Paratyphoid BacDlI S Katsura.—p 58 
■•Signs of Death by Drowning ^ liamakami—p 88 
•Pharmacologic Efficacy of Digitalis Leaf M Watanabe —p 98 

Detenmnation of Death by Drowning—Yaraakatni’s anal- 
i-sis of the various signs of death from submersion shons 
that none of those in \ogue is constant, and none is abso¬ 
lutely reliable. But he asserts that a pronounced difference 
in the sodium chlond content of the blood m the two ven- 
-tricles testifies almost certainly to recent death from drown¬ 
ing His research thus confirms Gettler s, which was reported 
in The Journal, Nov 19, 1921, p 1650 
Efficacy of DigitaUa Leaf—Watanabe's extensive research 
lias demonstrated the advantages of testing digitalis by add¬ 
ing the drug to Ringer’s solution in which an excised auricle 
of a frogs heart is being kept alne. The time needed to 
cause the arrest of the auricle is recorded, and also the 
quantitj of strophanthin which is required to have the same 
arresting effect in the same length of time This method 
of titration eliminates errors from difference in the rate of 
■absorption and in the sensibility of the animals Among the 
points learned by this impro\ed method he mentions that if 
-the packing is perfectly air-tight the drug loses very little 
in efficacy in spite of frequent openings, provided that each 
time It IS well closed again Otherwise it loses its efficao 
sometimes entirelv, by the end of the jear When the infu¬ 
sion stands if the reaction is neutral or alkaline, the efficacy 
rapidlj diminishes to about two thirds in three davs On 
the other hand w ith an acid reaction the efficacy gradually 
increases and there is no loss even in seven days Hydro¬ 
chloric acid in a concentration of less than 0 5 per cent 
seems to be the optimum 

THededeelingen v d Burg Geneesk. Dienst, Batavia 

343-473 1922 Engluh Edition 

Annual Report of the Civil Medical Service m the Nctherland* Eait 
Indie* for the \ ear 1920 —p 343 


Acta Medica Scandinavica, Stockholm 

58 Fourth Supplement 1 224 (March 21) 1923 
*The Illood Sugar in Man Karen Mane Hansen —p 1 

The Blood Sugar in Man.—Hansen’s monograph is in Eng¬ 
lish The variations in the sugar content of the blood under 
different conditions in the healthy, the diabetic and others 
are discussed from various standpoints A functional test la 
proposed for diabetes the ‘one gram curve” It is based on 
the assumption that the rise m the level of the blood sugar 
after administration of glucose while fasting in the morning 
IS always the same per gram of glucose in the same person 
The one gram rise must be regarded as a kind of inverse 
expression of the power of hormone production After a few 
days of absence of glvcosuna the fasting patient is given 
10 or 20 gm of glucose, and samples of blood are taken at 
intervals of a couple of minutes at first and then everv five 
minutes In normal persons the organism speeds up the 
removal of the sugar from the blood to such an extent that 
the concentration in the blood does not rise above 018 per 
cent This power of accelerating the removal of the glucose 
from the blood stream is much impaired m diabetes \nother 
point brought out by this research is that the blood sugar 
after intake of glucose increases in waves Ignorance of 
these oscillations has led to mistaken conclusions in previous 
researches as figures were recorded from the peaks or the 
valleys of the moment 

Hospitalstidende, Copenhagen 

ee 297 312 (Apnl 18) 1923 

•Ammonia Content of the Blood Bispaard and Ndnig—p 306 Cone ii 
p 313 

Methods for Detennining the Ammonia Content of the 
Blood—Bisgaard and N0rvig speak of two new methods for 
determining the ammonia content of the blood the Hcniiques 
and (Christiansen aeration method and the Iversen micro 
method fhev obtained the same results as Nash and Benedict 
with their short aeration period, but with the three hours’ 
aeration of Hennques and Christiansen they obtained the 
same high figures as in their previous publications 

661 313 328 (Apnl 25) 1923 

Adenoids and Exudative Diathesis V Schmidt—p 318 Cone n 
p 329 

66 1 329 344 (May 2) 1923 

•Operations for Ureter Clalculus, Hedst and Felding —p 336 Cone n 
p 345 

Diagnosis of Stone in the Ureter, with Report on Eighteen 
Operations—Holst and Felding review their experience with 
thirty-three cases of a calculus in the ureter Operative treat¬ 
ment of stone m the ureter is generally indicated because of 
present and future danger of infection of the corresponding 
kidney and of hydronephrosis or anuria Eleven of the 
seventeen patients operated on had infected urine, and two 
had anuria Two patients died, one with acute pyelonephritis 
in the corresponding kidney, the other kidney being rudi¬ 
mentary The other patient succumbed to genital tuberculosis 
for which he had been treated two years 

66 345 360 (May 9) 1923 

•Tumor Metastasis with Acute Anemia V Ellcrraann —p 352 
■Wassermann Tests of the Blind and Deaf Mutes If Boas —p 357 

Acute Anemia with Marrow Metastasis of Gastric Cancer 

_Ellerman s patient, aged 46 had neuralgic pains m the 

hones with ecchjmoses the case being clinically diagnosed as 
mveloblastic leukemia In the course of ten days the hemo 
globin percentage declined from 89 to 18 and blood tests 
showed anisocytosis erjthrohlasts and some myeloblasts, 
with normal leukocytes There were no necrotic processes 
m mouth or throat and no enlargement of tlic spleen stomach 
examination showed achvlia, but no retention Necropsy 
revealed carcinoma m the stomach with metastasis m liver 
lymph glands and hone marrow He litlicvcs that severe 
anemia in cancer may be attributable to metastasis in the 
marrow, diagnosis of such cases being fre- -ntly supported 
by erythrohlasts in the blood 
WaBsermami Reaction in 
Denmark. — Boas compa 
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Leschly m 1911, of no positive reaction among 146 blind 
persons, and 5 positive reactions among 344 deaf-mutes, with 
his recent findings of 5 positive reactions among 157 blind, 
and no positive response among 277 deaf-mutes He says 
there is no reason to suppose that hereditary syphilis is more 
frequent now than formerly 

6C 361 376 (May 16) 1923 

•Wound of Brain Through Mouth Fabtrciua Miller and Winther — 
p 361 

Wound in the Brain Made by Stab of Foil Through the 
Mouth—Fabncius-Mdller and Winther report a case so sin¬ 
gular that the literature, including that of the late war, shows 
only one similar While fencing, the blunt tip of the antag¬ 
onist’s foil was pushed through the mouth, penetrated the 
base of the skull, and directly or indirectly injured the brain 
The boj, aged 13, became unconscious but revived quickly 
and seemed normal for six hours, when aphasia and stupor 
set in, followed in five hours by right hemiplegia, with spasms 
in the lower extremities, which have increased during the 
last few months Roentgenography revealed nothing abnor¬ 
mal, but the nature of the hemiplegia indicates lesions of the 
cerebral cortex, corona radiata, or the internal capsule The 
pathologic picture indicates subdural hemorrhage in which 
the blood has gradually spread over large areas of the brain 
convolutions and caused slight pressure on Broca’s, Wer¬ 
nicke’s, or other centers This would explain the present 
spastic condition while the paresis may be due to direct 
lesions of nerve tracts near the base They believe that the 
present -condition has a dual cause of both extracerebral 
hemorrhage, probably subdural, and a slight contusion of the 
brain tissue, and that the exacerbation of symptoms indicates 
an intracranial pathologic process in which parts of the brain 
are subject to pressure from a cyst, abscess or hematoma, for 
which operation may be indicated 


66 377 392 (May 23) 1923 

*Typhus> History and Statistics A Norgaard—p 377, Concn p 393 

Typhus—Norgaard says there has not been a single case 
of typhus in Denmark since 1907, while Russia had 45,000 
deaths from this disease during the period 1905-1911, and 
Poland 11,000 ( 2,000 in Galicia) In Serbia, every fifth per¬ 
son was attacked by typhus from December, 1914, to June, 
1915, and 135000 died Of 70,000 Austrian war prisoners m 
Serbia, 30,000 died from typhus Of 340 Serbian physicians, 
d) mg from typhus, 160 died in actual service In 1918-1919, 
about 47,000 cases were reportqd in Petrograd and the 
mortality rate from this disease was 9 per cent, while in 
Moscow, 104,000 were infected In Poland, typhus is consid¬ 
ered a winter disease, contrary to cholera, which is a summer 
malady, the explanation being that the Poles shed their 
sheepskin coats with warm weather and water becomes more 
available when the ice melts Physicians for war prisoners 
took 0 2 gm quinin a day to make their blood less tasty 
Tbe logic of this is not obvious, since the lice would not 
know without tasting In Russia, practitioners spray petro¬ 
leum on their underwear He says the reason there was no 
death among the 227 typhus patients treated at the Danish 
Hospital in Poland in 1921, though the mortality rate was 
high in nearby hospitals, was due to an energetic digitalis 
therapy 


Hygiea, Stockholm 

85 401-448 (May 31) 1923 


•Uveitis -with Parotitis F Berg—p 
•Abortive Treatment of Sypbilis U 


401 

MuUem Aspegren • 


421 


“Uveoparotid Fever ’’—Berg reports a case of subacute 
febnie uveoparotitis, with bilateral parotitis and iridocyclitis, 
hut without ins nodules and without facial paresis in a 
rroman aced 23 It otherwise corresponds to the three cases 
described bv Heerfordt in 1909 He rev lews nearly forty 
cases, occurring mostly between the ages of 11 and 35 
recorded m the literature, summarizing the symptoms ot this 
fairh definite clinical picture Because of the similarity of 
the indocychtis in this uveoparotitis to tuberculous indocycli- 
tw even when the iris tubercles are absent, he assumes a 
tuberculous ettology, though svphilis may show a similar 
picture Tins position is sustained by the seventy-nve cases 


of tuberculous Mikulicz’ disease, compiled by Schmalfuss 
He believes that the facial paresis is a complication of the 
parotitis 

Abortive Arsphenanun Treatment of Syphilis—Mullem- 
Aspegren, on the basis of his own experience (all relapses 
within the first year), and that of the Serologic Institute of 
Copenhagen (77 per cent of the recurrences within two years 
after treatment), says it is safe to consider a person cured 
if no serologic or clinical symptoms have appeared within 
two years after the last injection Later examinations of 
141 seronegative and eighty-one seropositive patients with 
primary syphilis showed 2 4 and 9 per cent, recurrences, 
respectively 

Ugesknft for Lseger, Copenkagen 

861 349 372 (May 17) 1923 

•Arc laght Treatment m Non Tuberculous Dermatitis S Lomholt— 
p 349 Cone n p 390 

•Basal Metabolism in Ichthyosis Mane Krogh and With —p 353 
Schick Immunization Against Diphtheria H Levmscn —p 357 
•Etiology of Wnnkles C Engelbreth —p 358 

•Death From Qninidin Treatment for Arrhythmia. T Plum ^p 359 

Concentrated Carbon Arc Light Treatment of Nontuber- 
culous Dermatitis—Lomholt analyzes the results m 42 cases 
treated at the Fmsen Light Institute from September, 1921, 
to April, 1922 Of the total number of patients, 13 had neuro- 
dermatitis, 9 dry eczema (among them 2 who had been under 
treatment for five and six years by roentgen and other 
methods) , 14 had weeping eczema, all chronic, and 5 had 
acute eczema Doses varied from 10 to 30 minutes, repeated 
from two to four times, with satisfactory results in all 
instances Since that time he has treated 37 other patients, 
among them a man, aged 63, with lichen ruber hypertrophicus 
of fourteen years’ standing After 15 minutes’ exposure the 
skin became almost natural and the intense itching dis¬ 
appeared Jansen’s histologic investigations showed that the 
Fmsen light in two hour doses penetrates from 0 5 to 1 mm 
into the skin, and that the effects of the rays are elective, 
cells being destroyed while the supporting tissues remain 
nearly unaffected For this reason, permanent injury of the 
skin IS never caused by the Fmsen light Doses used for 
treatment of epidermis vary from ten to thirty and occa¬ 
sionally sixty minutes, with 55 amperes Chronic eczemas in 
which infiltration and Iichenization of the skin are the chief 
changes, generally yield to the Fmsen light treatment though 
they are refractory to both roentgen rays and ointments 
Abolition or reduction of pruritus and objective benefit may 
be expected, in the chronic, stationary and torpid cases The 
Fmsen treatment was equally successful m 11 cases of 
xanthoma 

Basal Metabolism in Icbtbyosis—Krogh and With, on the 
basis of twenty-one investigations, found a relation between 
ichthyosis and hypofunctionmg of the thyroid glands, and 
that thyroid preparations favorably affected this disease 
Thyroid treatment is indicated when the metabolism is below 
normal but should be stopped as soon as the normal is 
reached 

Cause of Wrinkles—Engelbreth says that wrinkles come 
within the field of medicine, and that they are due not so 
much to old age as to the conditions created m the corium 
by tbe chemical rays of the sunlight 

Fatal Embolism After Quinidin Treatment for Arrhythmia 
—Plum reports the death of a woman, aged 34, after injection 
of 1 2 gm quinidin sulphate in the course of two days She 
had a chronic mitral defect which had caused auricular fibril¬ 
lation but there was no acute endocarditis nor recent peri¬ 
carditis, and compensation was tolerable, though necropsy 
showed adhesions at the base The valvular disease was 
complicated by an exacerbation of a chronic cholecystitis 
This had calmed down, and she had been treated v\ ith a 
digitalis preparation eight days before starting the quinidin 
The heart action improved to 108, pulse 96, but the improve¬ 
ment was followed immediately by cerebral embolism, fatal 
in seventeen hours This case belongs to the first group of 
Schwensen s classification of cases dangerous for quinidin 
treatment, cases in which thrombi, formed in the dilated 
fibnllating auricles, are dislodged on resumption of normal 
auricular activity 
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THE PRESENT SCOPE OF UROLOGY* 
HENRY G BUGBEE, MD 

NEW YORK 

'WTiiIe It IS a short word, "scope” has a broad mean¬ 
ing, namely, (1) object, (2) opportunity for action, 
and (3) extent or sweep What is the scope of urology 
today ^ Are we urologists living up to our possibilities ? 

Our object should be to acquire an accurate and 
extensive knowledge of the unnary tract, its physiol- 
ogy, pathology and resulting- symptomatology, and to 
apply judgment and skill in the eradication of the 
lesions presented, with the lowest possible mortality 
and morbidity The opportunity for action is large, 
being present throughout the patient's life, and the 
extent of the field, with its vanous ramifications, 
presets a close interlocking with general mediane and 
the other speaalties In other words, the urologist, 
with his special knowledge, must view the patient 
through the eyes of the general practitioner 

There are certain points regarding present-day 
speaalization which are possibly more pertinent to 
urology than to any other specialty Why has urology 
been one of the last of the major speaalties to become 
recogmzed as a definite brandi of medicine and sur¬ 
gery? Has It not been due to the fact that the organs 
involved are so vital and so intimately connected with 
the remainder of the body that judgment in treating 
diseases, as well as skill in operating on lesions, is 
essential to the proper management of urologic cases? 

Not until instruments of precision requinng special 
skill for their manipulation and wide experience for the 
correct interpretation of findings made possible the 
intimate study of the urinary tract was urology recog¬ 
nized Even today, a considerable percentage of the 
profession at large accepts the speaal information 
acquired in a given case by the urologist, and applies 
the necessary therapeutics and mechanical therapy 

How may the urologist strengthen his position? 
While many of the intricate problems of urology have 
been solved by the urologist through his speaal knowl¬ 
edge and skill acquired by intensive study and repeti¬ 
tion in manipulation, he must maintain a close 
association with general medicine and the other special¬ 
ties in order to acquire a proper perspective A realiza¬ 
tion of the close relationship between the unnary tract 
and the remainder of the body is most important 
Laboratory and mechanical tests must be given their 
relative value, surgery must be employed with judg¬ 
ment, and the patient must be considered as a human 

* Quirman s address read before the Section on UrcJogy at the 
Se\cnty Fourth Annual Session of the American Medjcal AssocutiODf 
San Francisco June, 1923 


bang Sometimes the latter is forgotten in the zeal for 
applying new methods of diagnosis and therapy 

Researches resulting in the eluadation of urologic 
problems and results from special therapy and opera¬ 
tions must, in the hands of the urologist, be so far 
supenor to those attained by others that there unll be 
no question of his position in the profession today 

Unquestionably, cooperation should be the guiding 
spirit in our work If the urologist can add a link to 
the working knowledge of an intricate case, or by some 
special manipulation aid in the relief of s)miptoms, he 
may be filling his position m practice The attitude of 
ather assuming command m a case or standing aloof 
IS often contrary to the best interest of the patient and 
the profession, yet, on the other hand, the profession 
should recognize not only special knowledge but also 
the value of its application and the skill of the spieaahst, 
allowing the patient to benefit by such when the indi¬ 
vidual urologist has proved his worth 

While group medicine presents many advantages, 
these possibilities must be considered the tendency to 
study the patient in sections in a more or less discon¬ 
nected manner, rather than as a whole, to study the 
pathologic condition to the exclusion of the physiologic, 
to rely on laboratories and technicians to the exclusion 
of a careful study of the patient, his environment and 
temperament, and to separate treatment from diag¬ 
nosis I would not minimize the necessity for obtain¬ 
ing all possible data regarding a case so long as the 
methods employed are to the benefit of the patient 
and are not experimental or those involving possible 
harm 

The making of routine pyelograms, the extensive use 
of pneumoroentgenography, cystoscopic mampulations 
roughly carried out at improper times, as in the pres¬ 
ence of acute bladder infections or pronounced conges¬ 
tion of the prostate, the performing of peine lavage as 
a routine in all acute kidney infections without previ¬ 
ously employing medical treatment, and the performing, 
as a routine, of radical operations on prostate, bladder 
or kidney, when in selerted cases a step-by-step proced¬ 
ure practically elminates the operative risk, are mani¬ 
festations of poor judgment and will work to the 
detriment of urology 

In no other class of cases is it more important to 
obtain a complete history and to carry out a thorough 
physical examination The close assoaation between 
urologic pathology and disturbed phj'siolog}', as well 
as pathologic lesions of other organs of the body, has 
been proied beyond doubt The study and carc^ of 
urologic cases by the urologist in general m 
and surgical wards of the 1 - than in 

wards are often bene ''■r a 
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associabon of the urologist with the general staff and 
an opportunity of teaching the interns and nurses In 
other words, any association which broadens one's 
vision by personal contact with those engaged in other 
branches of practice means a better urologist and 
better care of the urologic patient 

A word regarding certain present-day urologic 
studies may not be out of place First, I would 
mention the field of urology in children Congenital 
lesions of the urinary tract are not uncommon Many 
children die with unknown pathologic conditions 
Malformations which might have been corrected if 
recognized early often are discovered only when per¬ 
manent kidney damage has resulted Renal infections 
and urinary calculi in children are of frequent occur¬ 
rence Cystoscopy in children is as satisfactory as in 
adults This fidd should be broadened in the next 
few years by more extensive and careful study, thus 
helping to dear up the pathology and treatment of 
these vital conditions which may appear at any time 
after birtli 

The proper teaching of sex hygiene would go far 
toward controlling the spread of venereal disease, the 
treatment of which should be preventive rather than 
actual The realization of the value of maintaining 
good bodily health by certain fixed principles of proper 
intake, body elimination, exerase, prevention of focal 
infections by the care of the teeth and tonsils, and the 
early discovery of tuberculous foci will go far toward 
eliminating the urologic lesions of early adult and 
middle hfe, such as kidney infections, calculi and 
tuberculosis 

Instruction of the obstetncian as to the causation of 
I kidney infections and elimination of such factors, the 
proper prophylaxis and a more careful study of the 
unnary tract at the outset of pregnancy will go far 
toward preventing complicating infections of the 
child-bearing penod 

When the laity reaches the point at which it has 
confidence m the knowledge and stability of the urolo¬ 
gist and appreaates the value *of a periodic examination 
and a urinalysis by him, many lesions will be dis¬ 
covered and eradicated in their incipience How 
imporBint this will prove to be in prostatic disease, 
new growths, calculi and infections 

In new grondhs of the prostate and bladder- we have 
a problem which can be solved only by careful study 
and technic and by honest reports of cases, with such 
observations extending over suffiaent penods of time 
Each line of treatment, whether by surgery alone or 
by a combination of surgery, radium and deep therapy, 
must be considered without prejudice Patients with 
these distressing conditions must be taken into the 
confidence of the urologist False hopes should not 
be aroused, yet in each indmdual case the measures 
that promise the best results should be instituted, and 
the one aim m \ lew should be that of ultimately cunng 
the patient 

Prostatic surgery has been placed on a high plane, 
owing to cognizance of the fact that it is not a local 
disease \\Tiile removal of the gland causing obstruc¬ 
tion will ultimately, in a large percentage of cases, cure 
the patient, the obstruction has brought about a sjs- 
temic condition, the former lack of appreaabon of 
uhich retarded progress in the proper handling of such 
cases until the urologists, step by step, have estabhshed 
a monument to the specialtj' 


Instruments of precision may easily become instru¬ 
ments of confusion when unguided by intellect How 
true this is of cystoscopy The hands of a surgeon 
are necessary for the proper manipulation of the 
cystoscope, and only the knowledge gained by a wide 
expenence, balanced by good judgment, mil tell to 
what extent cystoscopic manipulations are justifiable 
Information gained from cystoscopy must be corre¬ 
lated with sound judgment 

Bladder surgery has been revolutionized by cystos¬ 
copy, kidney and ureteral physiology, pathology and 
treatment, both intra-ureteral and renal, as well as the 
surgery of the upper urinary tract, are largely prease 
and scientific Owing to cystoscopy and roentgen¬ 
ography, knowledge of the interrelation between kid¬ 
ney and systemic disease and a working knowledge of 
the unnary tract in its entirety are constantly bang 
elevated to a higher plane 

Bladder ulcer, supposedly cured only by resection, 
IS now recognized as a secondary lesion which recurs 
unless the pnmary focus of infection is ehminated 
Variations in the caliber of the ureters are better 
understood, owmg to progress in experimentation and 
research and the broader vision of the urologist, espe¬ 
cially in the study of the female unnary tract. Many 
ureteral calculi are allowed to pass or are aided in their 
descent by manipulation Few movable kidneys are 
treated by operation, but the influence of such a con¬ 
dition on diseases of the kidney is better understood 
Seldom is a kidney operated on for infection without 
a working knowledge of the causes of infection leading 
to other parts of Ae body Not all renal calcuh’are 
removed, and tuberculosis of the urinary organs is 
regarded as a surgical condition in a tuberculous 
patient, both of which reqmre the proper care Rare 
lesions are bang constantly reported, some isolated in 
the unnary tract and brought to light by superimposed 
pathologic findings, others as part of a systemic con¬ 
dition discovered through thorough examinations 

Where is there a more fascinating or broader field 
for work, a field requinng more breadth of knowledge 
and vision, better judgment and greater skill? It is 
a speaalty that cannot be entered lightly A thorough 
groundwork in the theory and practice of general med¬ 
icine, surgery and pathology is an essential foundation 
for supenmposed speaal knowledge and skill A spe¬ 
aalty recognized by the profession only through deeds 
can be maintained only by continued study of the 
intricate problems involved (in close association with 
those in other branches of the profession), such prob¬ 
lems being always considered in thar relation to the 
body as a whole, also by an exhibition of rare judgment 
m the handling of medical and surgical conditions of 
the greatest complexity and grawty and by produang 
results 

40 East Forty-First Street 


"Cares” of Hay-Fever—Unless the ph>sician is familiar 
with the natural course of haj-fever and the influence of 
weather and other extraneous conditions, the apparent bene¬ 
ficial results of treatment may be misleading The numerous 
so-called “cures” of haj-fever depend mainly on these natural 
causes for their apparent benefits In no other disease is it 
so important to take cognizance of the numerous circum¬ 
stances that ma> affect the course of ha>-fever, and the suc¬ 
cessful immunologist should be fully equipped for making 
careful records in order to attain success in the mastery of 
this disease .—Health Rep 38 1574 Quly 13) 1923 
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THE TOTAL AND THE NITROGENOUS 
METABOLISM IN EXOPHTHALMIC 
GOITER * 

WALTER M BOOTHBY, MD 

AND 

IRENE SANDIFORD, PhD 

ROCHESTER, MINN 

Fnednch Muller,’ in 1893, demonstnted a general 
increase in metabolism in exophthalmic goiter by 
showing that a patient with this disease lost weight 
and nitrogenous substances on a diet more than suffi¬ 
cient to prevent such losses in a normal individual 
Since that time the conception has been prevalent that 
the increase in the basal metabolism is generally 
accompanied by, and even dependent on, an increase 
in the rate of destruction of the patient’s own protein 
tissue However, as shown by the studies of Magnus- 
Levy,° of Falta ’ and of Du Bois,'* who likewise have 
presented summaries of the subject, an increased pro¬ 
tein destruction does not always occur, and these 
authors are rather guarded in their conclusions 
Magpius-Levy says 

Sometimes, at least, a deleterious influence is exerted by 
the disease upon the protein metabolism To establish a state 
of nitrogenous equilibrium it is necessary not only to increase 
the intake of calories enormously, but especially to increase 
the intake of protein much more than in health When a loss 
of protein occurs m disease independently of a diminution of 
diet it IS usual to designate this loss as of "toxic" origm This 
IS also the customary explanation in Graves’ disease. But by 
the term “toxic protein distintegration" it must not be meant 
that such a process is invariable, and that it cannot by any 
means be avoided Indeed, May has shown by his experiments 
upon animals suffering from fever that loss of protem can be 
prevented And other observers have proved the same thing 
in Graves’ disease, especially where a state of superalimen- 
tation IS induced 

On account of the importance of a correct under¬ 
standing of the total and the nitrogenous metabolism in 
exophthalmic goiter, from both the practical and the 
theoretical points of view, it was thought advisable to 
reinvestigate the subject For this purpose a small 
metabolism ward of four beds was established adjoin¬ 
ing the metabolism laboratory, and with its own spe¬ 
cial diet kitchen In this ward nine patients, who had 
marked and unquestionable exophthalmic goiter, have 
so far been studied The food was prepared from 
known recipes, the ingp'edients of which were weighed, 
and its protein, fat, carbohydrate and total calory 
value calculated from Atwater and Bryant’s tables 
In the later experiments, some of the principal items 
comprising the diet were analyzed for nitrogen by the 
Kjeldahl method, the fats were determined by ether 
extracbon and the carbohydrate estimated by differ¬ 
ence from the determination of the total calorific value 
found by combustion m a Parr adiabatic bomb calorim¬ 
eter As considerable use was made of “40 per 
cent ’’ cream in the construction of the diet, the cream 

* From the Section on Clinical MctaboHsm Mayo Clinic. 

* Read before the Section on Practice of Medicine at the Seventy 
Fourth Annual Session of the American Medical Assocution San 
Francisco June 1923 

1 Muller Fnednch Zur Kenntniss der Basedows Krankbeit 
Dcutsch. Arch f klin Med 61: 335 1893 

2 Magnus Levy Metabolism m Diseases of the Ductless Glands in 
von Noorden a Metabolism and Practical Medicine Chicago Keene & 
Co. 3: 982 1017 1907 

3 Falta W The Ductless Glandular Diseases Philadelphia, P 
Blokiston t Son & Co 1915 pp 75 80 

4 Du Bois F Metabolism in Exophthalmic Goiter Arch lot, 
Med 17 915 964 (June) 1916 


was analyzed daily for the fat content by the Babcock 
method AH food not eaten was reweighed, and the 
corresponding calories were deducted 

Every effort was made to insure the completeness 
of the twenty-four hour urine specimen Alale sub¬ 
jects are greatly to be preferred, not only on account 
of ease in collecting the entire quantity of urine, but 
also because the loss of nitrogenous material at the 
time of menstruation is avoided Each day the total 
nitrogen of the urine was determined by the Kjeldahl 
method, and the urea nitrogen, ammonia nitrogen, 
creatinin, unc acid and sugar by the Folin method, 
occasionally the ammo-acid nitrogen (Folin) was 
likewise determined On each patient a complete 
blood analysis by the Folin system was made at short 
intervals throughout the penod of investigation The 
basal metabolic rate and respiratory quotients were 
determined in duplicate penods each day, except 
immediately after operation, by the open or gasometer 
method, with analysis of the expired air according 
to the technic that we have previously desenbed ° 

Table 1 — Total Afetabolism Expeniiicnt tii Case P 
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The feces were not analyzed, nor was any attempt 
made to determine the quantity of nitrogen lost by 
sweating or desquamation In calculating the nitrogen 
balance, 10 per cent of the food nitrogen was added 
to the unnary nitrogen, and the result assumed to be 
the total nitrogen elimination 

In reviewing the accuracy of our data as regards the 
nitrogen ingested and eliminated, it seems probable that 
the average error in the nitrogen balance is approxi¬ 
mately 1 gm , only occasionally can this error 
materially exceed 2 gm The error was estimated as 
follows No matenal error occurs in the Kjeldahl 
determination of unnary nitrogen, and accidental errors 
were excluded by making dupheate determinations 
With the precautions taken in collecting the urine, it 
would be impossible in any case to lose more than 10 
per cent, while in the greater number it is unlikely 
that the loss, on the average, exceeded 1 per cent The 
estimation of the fecal nitrogen at 10 per cent of the 
food nitrogen is probablj in most cases correct within 
plus or minus 5 per cent , it certainly would not exceed 
20 per cent of the food nitrogen in anj case Although 


5 Boothby, W M and Sandiford Irene Laboratory Manual of 
the Technic of Ba-al Metabolic Rate Dcterminationi Philadelphia \\ B 
Saunders Company 1920 
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patients wnth exophthalmic goiter perspire freely, only 
occasionally is the skin more than moist, even in sum¬ 
mer time, under conditions of resting in bed, so that the 
error produced by neglecting this factor, could not, 
according to the available data on skin elimination, 
exceed on the average 0 1 gm daily Such precautions 
were taken in analyzing important items of the food, 
and in preparing and weighing tlie diet, that an error in 
the estimation of the nitrogen of food could hardly 
exceed plus or minus 10 per cent of the total, and for 
the long periods studied it seems highly probable that 
the average error would be much smaller While the 
sum of all these errors may be slightly more than 2 gm , 
yet they will rarel}^ be all in one direction, and will thus 
offset one another 


protein than was used in the majority of instances 
Eien those diets containing more than 100 gm of pro¬ 
tein would, if based on the amount of food ordinanlj' 
sensed to hospital patients, have a protein content in 
the region of 50 gm , for example, the 136 gm of 
protein m 5,403 calories of the first penod for Case 3 
would be equu'alent to only 50 gm in a 2,000 calory 
diet 

There was only occasionally a negative nitrogen 
balance this was unimportant if it occurred immedi¬ 
ately following a sudden and marked reduction in the 
protein intake, but might be of more fundamental 
sigmficance if it occurred as a result of a gastro¬ 
intestinal crisis, such as followed the first ligation in 
Case 4 Although tlie gastro-mtestinal cnsis w^as of 


Table 2 —Total Meiabohsm in Nine Patients unth Exophthalmic Goiter 
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oI treatment that the patient underwent during that period with the exception ol Cnae 4 In 
which therl warr three montha Interval between two atudles aU the periods were consecutive 


* Although the complete data from the expenments 
are voluminous, the main points can be derived from 
the essential data in one case given in Table 1, and 
from the summary of the results of the nine cases 
presented in Table 2 

The outstanding and essential fact is that, on a 
protein intake varjung between 34 and 136 grn. 
It was possible to maintain at least nitrogen equilib- 
num and usually to obtain a positive nitrogen 
balance well in excess of the probable maximum experi¬ 
mental error, prowded sufficient carbohydrate and fat 
were likewise administered On account of the 
decreased weight of the subjects, the protein intake 
varied, as a rule, between 1 and 2 gm for each kilo- 
arani in a few instances, a httle more than 3 gm for 
each ffilogram was given The proportion of protein 
was, however, very' low when compared ''ith the mass 
of food taken, and it proved exceedingly difficult to 
provide large, appetizing and attractive diets, "n’cn 
would appeal to the patient for many days, wath less 


toxic origin, yet the negative nitrogen balance was due 
to failure or, rather, inability to take food, and there¬ 
fore should not be looked on in the light of a primary 
toxic protein disintegration, but as similar to the nega¬ 
tive nitrogen balance always found during starv^ation 
In this case the total nitrogen eliminated corresponded 
quite closely to that found by Benedict ® in his expen- 
ment on prolonged fasting in a normal person 

Another important fact shown by these expenments 
is the large number of calories of fat and carbohydrate 
necessary to prevent loss of body weight, even when 
nitrogen equilibrium is maintained 

As shown in Table 2, these patients with exophthal¬ 
mic goiter ingested, in many instances for long penods, 
a daily ration greater than that supplied to soldiers in 
the field on activ'e duty Considenng that the patients 
were usually' weak, small and emanated, and were in 
bed, or at the most up for only' a few hours each day, 

6 Benedict F G A Studj of Prolonged Failing \\ashington, 
1913 Carnegie Inst. Fob 203 



arc 


Volume 81 
Number 10 


GOITER—DOOTHBY AND SANDIFORD 


797 


the average daily total calories necessary to prevent loss 
of weight is exceedingly high Most of the patients 
weighed less than 50 kg, so that the number of calories 
for each kilogram is particularly high 
The ingestion of very large amounts of food has been 
termed “bulimia,” and the general impression obtained 
from most references on the subject is that it is usually 
a manifestation of an hysterical neurosis, or a psychosis 
Such an interpretation cannot be denied as a possibility 
in insane persons, but it should be adopted only as a last 
resort, and after careful basal metabolic rate determina¬ 
tions have been made, and the probability of the presence 
of an unrecognized syndrome of exophthalmic goiter or 
adenomatous goiter with hyperthyroidism considered 
No case of “idiopathic bulimia” of hysterical origin 
has passed through the Mayo Qinic, during the last 
three years The idea that the excessive appetite in 
patients with exophthalmic goiter was an hysterical 
manifestation probably arose from misinterpreting the 
nervous manifestations of patients witli exophthalmic 
goiter as pnmary, and from overlooking the fact that 
these individuals were hj'perthyroid with an increased 
metabolism, and in consequence required large amounts 
of food to maintain existence Like the increased 

Table 3 —Calory Balance Sheet Food Intake and Calculated 
Expenditure 
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Specific dynamic action of food 

Thirty per cent of basal for raoveinenti 

625 
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Total 


4 649 

Balance to be aecoaoted for 


699 


action of the heart in exophthalmic goiter and in 
adenomatous goiter with hyperthyroidism, the increased 
appetite and food consumption are to be regarded, in 
the main, as a normal physiologic response of the 
organism to the demands made on it 

The results of the blood chemistry studies made at 
frequent intervals dunng the course of these experi¬ 
ments, supplemented by the data obtained in many 
other cases, were entirely negative, and showed no 
variation significant of an alteration in the character of 
the intermediary metabolism The concentration in 
the blood was within normal limits for urea, creatinin, 
ammo-acids, nonprotein nitrogen and sugar 

As soon as it was established that patients with 
exophthalmic goiter actually required such large 
amounts of food, an attempt was made to account for 
the excess intake For example, in the first two 
periods of Case 3 there is a daily average gain in 
mtrogen of 6 gpn, equivalent to 38 gm of protein 
(forming 109 gm of flesh), or 156 calories Assuming 
the daily gain in body weight of 224 gm, except that 
accounted for by flesh, to be due to fat, then the amount 
of fat deposited will amount to 115 gra, or 1,070 
calories It is usually estimated that the basal metab- 
ohsm is elevated approximately 10 per cent by speafic 
dynamic action of food, it is probably safer to assume, 
however, that 10 per cent of the food intake is lost in 
the specific dynamic action, therefore, probably about 
500 calones can be accounted for in this manner With 
normal individuals m bed, it may be assumed that the 
energy expended in movements is less than 10 per cent 


of the twenty-four hour basal heat production, a liberal 
allowance for the extra movements of patients with 
exophthalmic goiter would be twice this or 20 per 
cent , another 10 per cent might be added, if the 
patient is up and about the room, making a total of 30 
per cent The probable total metabolism in round 
numbers can, therefore, on the foregoing assumptions, 
be computed as shown in Table 3 

Table 4 —Cost of Work Expressed at Net Gram Calorics for 
Each Horizontal Kilogram-Mctcr 
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1 
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Exophthalmic colter 

12 
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1 
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A total estimated metabolism of 4,546 calones is, 
with shght changes, the maximal amount that can be 
accounted for by the ordinarily accepted methods of 
calculation In this instance, as the daily average food 
intake for seventeen days was 5,245 calones, 699 
calories daily remains unaccounted for, and unless the - 
order of magnitude of one of the assumed values used 
m the calculations in Table 3 is altered, it is impossible 
to see how so much food could have been utilized day 
after day 


Tabie S —Cost of Work in a Case of Exophthalmic Goiter 
{S H a man aged twenty-five years) 
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It was for the purpose of clearing up this discrepancy 
that, on the suggestion of Plummer,^ it nas determined 
to find out whether or not the human machine, when 
hyperthyroid, possesses its normal efficiency, or w hether 
It might prove to be, under these circumstances, ry 
ineffiaent mechanism Therefore, th k 

7 Plumraei^ H. S and Bootiibv W il 
Exophthalmic Goiter Am J Physiol 63 406- 
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was measured by determining the metabolism while 
walking at a constant rate on a treadmill, on five nor¬ 
mal subjects, on eighteen patients hanng miscellaneous 
types of diseases, and on fourteen patients having 
either exophthalmic goiter or adenomatous goiter with 
hyperdiyroidism, including one with caranoma of the 
thyroid The results, expressed as net gram-calories 
for each horizontal kilogram-meter, are summanzed in 
Table 4, and the essential data on one subject are given 
in Table 5 

These results show that patients ivith severe exoph- 
tlialmic goiter and adenomatous goiter with hyper¬ 
thyroidism are hardly more than one half as efficient 
in their muscular movements as are normal persons, 
and therefore require approximately twice as many 
calories to perform a giyen piece of work, such as 
turning over in bed, and raising the arms Conse¬ 
quently, m the calculation, we are justified in doubling 
the number of calones utilized by these patients in 
their movements in bed and around the room, making 
1,290 calones If 1,290 calones is substituted for 645 
calones in Table 3, the total amounts to 5,191 calones, 
which approximately balances the food intake of 5,245 
calones In exophthalmic goiter, the very high calory 
diet needed by these patients to maintain weight can, 
therefore, be accounted for, provided allowance is made 
in the calculation for muscular inefficiency as well as 
for the increase in the basal metabolism 

REPORT OF CASES 

Case 1 —Mrs J L F, aged 56, came to the clinic m Janu¬ 
ary 1920, having had symptoms of exophthalmic goiter for 
three years Her weight was only 102 pounds (46 kg ), in 
spite of considerable edema of the extremities Marked 
auricular fibrillation and cardiac dilatation were present The 
basal metabolic rate was -f- 45 The left superior thyroid 
artery was ligated, February 3, and the right, February 10, 
with only moderate reactions The patient was dismissed 
from the hospital, February 18, with instructions to return in 
three months for thyroidectomy While at home she did not 
improve much, and the cardiac decompensation increased 
When she returned. May 14, her cardiac condition was seri¬ 
ous, with auricular fibrillation, a heart rate of from 205 to 
216 marked pulse deficit, edema and ascites The basal meta¬ 
bolic rate ranged from -h 70 to + 50 Under rest and roent- 
geii-ray treatment, she gradually improved, and thyroidec¬ 
tomy was performed, Feb 21, 1921, with only a moderately 
seNcre reaction She left the hospital, March 28, with a basal 
metabolic rate of -f 29 The metabolism studies in this case 
were carried out between Dec, 1 and 21, 1920 The gam in 
weight was somewhat masked by variation in the extent of 
the edema and ascites 

Case 2—Jfrs CAR, aged 35, entered the clinic, Dec 30 
1920 hating had symptoms of exophthalmic goiter for four 
months She had lost considerable weight (106 pounds, or 
48 kg ) and her basal metabolic rate was 80 per cent above 
normal Ligations of the superior thyroid arteries were per¬ 
formed, January 18 and Februart 1, and on February 6 the 
patient was dismissed with instructions to return in three 
months On her return. May 28, 1920 her condition was much 
improted, a thyroidectomy w'as promptly performed, and she 
IN as dismissed shortly afterward The metabolism studies 
reported were carried out at the time of her first visit between 
January 14 and Februan 5, and included the period in which 
the ligations were performed She had a large positive nitro¬ 
gen balance, wnth gam in weight, except for several days fol¬ 
lowing each hgation, when loss m weight and a negative bal¬ 
ance occurred on account of the restriction of food necessarv 
at those times 

Case 3—Miss V W, aged 20, entered the dime, June 30, 
1921, having had symptoms of exophthalmic goiter Tor seven 
months She had a basal metabolic rate m the eighties and 
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nineties, and on one occasion it was + 108 She weighed only 
65 pounds (29,5 kg) She had several roentgen-ray treat¬ 
ments, and slow but steady improvement was evidenced chiefly 
by gam in weight The basal metabolic rate had quite rapidly 
dropped to the eighties, and remained in that region until 
after the second ligation, November 5, when it rapidly 
dropped to 4- 51 and + 49 per cent She was allowed to go 
home, November 14, and she returned, Feb 17, 1922, greatly 
improved The basal metabolic rate was in the low twenties, 
and she had gained 40 pounds (18 kg) Thyroidectomy was 
performed in a few days, and the patient was dismissed from 
the hospital seven days later The metabolism studies reported 
were made between October 16 and November 14, a period 
which included three surgical procedures The penod before 
operation was one of marked improvement clinically, with gam 
in weight and positive nitrogen balance The patient’s appe¬ 
tite was ravenous, she enjoyed her large diets, and she 
appeared to be greatly benefited thereby She was not urged 
to eat more than she desired 

Case 4 —Mrs F K, aged 36, came to the clinic. May 29, 
1922 having had symptoms of exophthalmic goiter for one 
year, with marked exacerbation during the last two months 
She had an intense nervous type of hyperthyroidism, with a 
basal metabolic rate ranging from -f 50 to -fi 70, and occa¬ 
sionally to 4- 75 June IS, the left superior thyroid artery was 
ligated, following the ligation there was a severe reaction 
with nausea, vomiting and restlessness Twenty-four hours 
later, an attack of paroxysmal auricular flutter suddenly 
developed, and lasted three days July 3, the right superior 
artery was ligated, and on July 10, both inferior arteries, with¬ 
out incident July 16, the patient was dismissed from the 
hospital in good condition, with a basal metabolic rate of 
4- 38 per cent She returned to the clinic, October 17, greatly 
improved She had gamed 30 pounds (13 6 kgl, but there 
had been no further drop in the basal metabolic rate Thy¬ 
roidectomy was performed, October 27, and she was dis¬ 
missed from the hospital in good condition, November 3, 
with a normal metabolic rate This patient’s metabolism was 
studied at both visits, totaling fifty-four days It was possi¬ 
ble to keep the weight constant, and to obtain a slight posi¬ 
tive nitrogen balance on both occasions before operation 
That there was a general improvement at the time of the 
second visit is shown by the fact that approximately 2,598 
calones instead of 3,510 calories sufficed to maintam the 
weight and a nitrogen balance, on a protein intake which was 
essentially the same dunng the two studies (from 80 to 83 
gm ) The effect of withdrawing food is illustrated m the 
period following the first ligation, when a negative nitrogen 
balance developed with loss in weight, this was particularly 
marked during the first three days, when the total calories 
amounted to only 77,278 and 936 calones, with a protein intake 
of 0 5, 2 and 25 gm , and with a negative nitrogen balance of 
12, 14 and 5 gm , respectively The first part of this period 
illustrates the rapidity with which loss of weight can occur, 
and also shows that when the protein intake is suddenly 
reduced, a large negative nitrogen balance develops How¬ 
ever as illustrated by a later case, as soon as equilibrium is 
established, the negative nitrogen balance is at least not large 
Case 5—Mrs R. C, aged 41, entered the clinic, Aug 23, 
1922 having had symptoms of severe exophthalmic goiter since 
April, 1916 Her weight had dropped from 120 to 65 pounds 
(from 54 4 to 29,5 kg), and she had been confined to bed 
for many months, in February, 1917, she had been operated 
on (probably ligations of the superior thyroid vessels) Fol¬ 
lowing the operation, the patient had improved, and was well 
for five years In June, 1922, the symptoms returned with 
great seventy, she entered a hospital in Denver, and received 
radium treatment, August 5 On arrival here, August 23, 
her condition was desperate, and marked by nausea, vomiting, 
jaundice, intense nervousness and depression She weighed 
onlj 59 pounds (26 8 kg ) Her basal metabolic rate was in 
the fifties After slight improvement as the result of rest 
and the administration of lodin the metabolism experiment 
here reported was started, and was continued for thirtj-three 
dajs, durmg which time her general condition improved rap- 
jdlv, and she gained 13 pounds (5S kg ) October 2, all four 
thyroid vessels were ligated, with only slight postoperative 
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rcai-tKin, although she mentioned once or tivice slight tingling 
of the lingers, with transient cramps in the hands October 8, 
she left the hospital m fine condition, with a basal metabolic 
rate that had decreased to + 38 per cent March S, 1923, she 
returned in excellent, condition, her weight having increased 
to 95 pounds (43 Kg) Thyroidectomy was performed, 
March 12, with very slight postoperative reaction, although 
again shi de\ eloped slight evidence of parathyroid tetany 
which was readily controlled by a milk diet March 19, she 
was dismissed from the hospital 

Klarch 23 the patient was readmitted to the clinic because 
of severe and typical parathyroid tetany This was controlled 
willi some difficulty by the administration of large doses of 
calcium lactate, and she was held m the hospital until April 
22 when she was permitted to return home, still taking large 
doses of calcium lactate as well as parathyroid tablets The 
metabolism studies illustrate the possibility of obtaining a 
large positue nitrogen balance which averaged 8 4 gm daily 
on a diet containing 100 gm of protein, and totaling 3,614 
calories 

Case 6 —J a man, aged 44, entered the clinic, Oct 16, 

1922 having had definite symptoms of exophthalmic goiter for 
sixteen months The condition may have been present for five 
years During the last year he had been confined to bed a 
cansiderable part of the time at intervals of about three 
months he appeared to have exacerbations At no time had 
he had gastro-mtestinal disturbances, and his loss in weight 
had not been excessive, as he had been able to take large 
quantities of food 

On admission, his basal metabolic rate was approximately 
100 per tent above normal, he was extremely nervous, and 
there was slight cardiac dilatation and decompensation He 
improved quite rapidly the nervousness diminished, and the 
basal metabolic rate decreased to the fifties following the 
administration of compound solution of lodin November 3, 
the left superior thyroid artery was ligated, only slight reac¬ 
tion followed Compound solution of lodm was not adminis¬ 
tered after the ligation, and there was a gradual increase in 
the basal metabolic rate from -f 55, No\ ember 6, to 4- 76 and 
-f 68 per cent,, Not ember 8 and 9 The right superior thyroid 
tessel wat ligated, November 10, with considerably more 
reaction than after the first ligation There was a progressive 
increase in the pulse rate and an increase in the basal meta¬ 
bolic rate to -|- 106 per cent, November 14, on which day 
compound solution of lodm was again administered This 
treatment tvas followed by a fall in the basal rate to -f-63 
per cent, November 18, when the patient was dismissed from 
the hospital He returned, Feb 22 1923, somewhat improved, 
and having gained 5 pounds (2,3 kg ) His basal metabolic 
rate was -f-86 per cent, but after the administration of com¬ 
pound solution of lodin, it dropped to -f 48 per cent 
March 5 with marked clinical improvement March 7, 
thyroidectomy was performed with only moderate reaction, 
and the patient was dismissed, March 14 in good condition 
and improving rapidly The metabolism studies reported were 
made on his first visit, between October 23 and November 17, 
a period which included his two ligations Before operation 
his veight was readily maintained, with a slight positive nitro¬ 
gen balance, by moderately large diets of 3 372 and 4 037 
calories containing 120 and 121 gm of protein As he devel¬ 
oped no reaction following the first ligation, improvement 
continued, and with the exception of the day of operation, he 
took over 4,000 calories, with a gam both in weight and nitro¬ 
gen After the second ligation, however, on account of the 
se\ere ch-racter of the reaction, which did not reach its 
height uni 1 the fourth day, there was loss of weight, and on 
three days a slight negative nitrogen balance, in spite of a 
protein intake of 100 gm and 3,300 calories The evidence 
obtained in this case of the favorable and beneficial effect of 
compound solution of lodm on the metabolic processes, intens¬ 
ity and toxicity of hyperthyroidism is quite striking 

Case 7—Mrs A E. L., aged 31 entered the clinic, July 3, 
1922 having had definite symptoms of exophthalmic goiter for 
SIX months The condition had probably existed for more than 
two years Her general and cardiac condition were good, and 
there wai only a moderate loss in weight The basal meta- 
bo'ic rate was in the sixties July 14 the left superior thyroid 


artery was ligated Considerable improiement followed and 
the basal metabolic rate dropped to the fifties The nght 
superior thyroid artery was ligated, July 22, and the patient 
dismissed from the hospital, July 26, in good condition She 
was instructed to return in three months Her weight and 
nitrogen balance were maintained on from 3,300 to 3,6(X) 
calories, and from 81 to 84 gra of protein daily 

Case 8—Miss A W, aged 15, entered the clmic, July 11, 
1922, havmg had symptoms of exophthalmic goiter for 
seven months For about a week before admission, she 
had had severe nausea and vomitmg, and on entrance was in a 
severe gastro intestinal crisis, with a basal metabolic rate of 
-1-52 and -f 61 per cent, and weighing only 67 pounds (30 4 
kg) There was some improvement during the next three 
weeks following the administration of compound solution ot 
lodin and one roentgen-ray treatment Although she con¬ 
tinued to lose weight (56 pounds or 25 4 Kg) and strength, 
her basal metabolic rate dropped nearly to normal August 2, 
she had a severe chill, and her temperature suddenly rose to 
105 8 (rectal), continued to vacillate around 104 for a weeK 
and then gradually dropped to nearly normal until the pre- 
lethal elevation occurred The compound solution of lodin 
was discontinued on the day of the chill A gram-negative 
bacillus bacteremia was demonstrated shortly after the onset 
of the infection, and the diagnosis of pyelitis was made, this 
was later confirmed by necropsy Up to the time of the 
pyelitis our data are fairly accurate, after that date, on 
account of the vomitmg and mcontinence, they are only 
approximate After the onset of the pyelitis, the patient was 
not weighed but her emaciation was extreme, and it is proba¬ 
ble that her weight fell to approximately 40 pounds (18 kg) 
Although the data in regard to the nitrogen balance are ren¬ 
dered inaccurate on account of loss of urine by incontmence, 
and loss of food by vomiting, yet we feel that they justify 
the assumption that in all probability the negative nitrogen bal¬ 
ance was not very large, was secondary to the infection, and 
was not the primary cause of the progressive failure and 
death 

Case 9 —J R a man, aged 48, came to the clinic, April 23, 
1923 having had definite symptoms of exophthalmic goiter for 
two years The onset of the condition was probably one or 
two years earlier The patient’s normal weight was over 190 
pounds (86 kg), but at the time of exammation was 137 (62 
K^) His basal metabolic rate was -i- 94 ^ler cent, and he 
was extremely nervous Followmg the administration of 
compound solution of lodin his general condition rapidly 
improved, and the basal metabolic rate dropped to -f- 47 per 
cent just before the ligation of the left superior thyroid 
artery, May 7 The postoperative reaction was slight 
improvement continued, and on May 14, the right superior thy¬ 
roid artery was ligated May 18, the patient was dismissed, 
and advised to return in three months At this time his con¬ 
dition was excellent and his basal metabolic rate had decreased 
to -f- 32 per cent The decrease in the metabolic rate was 
accompanied by an mcrease m his efficiency as a machme, ai 
shown by experiments with the treadmill 

CONCLUSIONS 

The evidence here presented indicates that there is no 
measurable increase in the endogenous protein metab¬ 
olism in exophthalmic goiter therefore, it cannot be 
the cause of the increased basal metabolism in this dis¬ 
ease The cells consume at an accelerated rate what¬ 
ever type of food is brought them, but in none of our 
expenments is there any evidence to indicate that any 
of the three food substances fat, carbohydrate or pro¬ 
tein IS burned in a qualitatively abnormal manner As 
in the normal subject, the body’s own stores of these 
substances are not drawn on except to meet deficiencies 
in food intake However, unless the daily calory 
requirement is supplied by a large food intake, loss of 
weight and a general weakened condition with 
decreased resistance are more rapidly developed, and 
of a more intense form than that seen in normal sub¬ 
jects as the result of undernourishment It is our 
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experience that patients with exophthalmic goiter who 
are losing weight are more dangerous operative risks 
than those who are well nourished, or gaining in 
weight Therefore, measures directed toward prevent¬ 
ing and, if possible, restonng loss of weight should be 
instituted before operative procedures are undertaken, 
if the lowest possible surgical mortality rate is to be 
attained 


ABSTRACT OF DISCUSSION 
Dr Lovell Langstroth, San Francisco Two very signifi¬ 
cant lessons can be drawn from the paper First, it is impor¬ 
tant in Its relation to the general subject of clmical medicine 
For a long time there has been a tendency in clinical mediane 
to look on laboratory work, especially in the elemental sciences, 
as rather beneath the dignitv of the clinician Work of this 
type brings clearly to our minds the fact that progress in 
internal medicine must come from people who have the time 
and the type of mind that can solve this type of problem 
Another significant fact is the relation of this work to the 
study of mtemal secretions Endocrinology has been exploited 
widely in the last few years, and I cannot help feeling that it 
has been exploited by a type of clmiaan who is, perhaps, least 
suited to work out problems of this type This paper shows 
the type of saentific mind that must be applied to a problem 
as delicate as that of the thjToid, to win any success The 
same thing applies to the isolation and use of msulin, which 
has so lately come into prominence 
Dr, J Marion Read, San Francisco Patients who have a 
high basal metabolic rate, if they are to be kept in balance 
must be fed up to that rate A patient with a basal metabolic 
heat output of 2,500 calones a day must receive at least 2,500 
calories m diet to remain m balance There was a time when 
we treated typhoid patients by starving them, and then, ten 
or twelve years ago, when we began to feed them, they did 
very much better So also will these exophthalmic goiter 
patients, m fact, any patients with increased metabolic rates 
do better when they are fed up to their requirements One 
point in Dr Boothby’s paper particularly interested me, and 
that was regarding the efficiency of these patients in doing 
work As we all know, the effiaency of the human mechamstfi 
as a machine for doing work depends, very largely, on the 
integrity of the thyroid and suprarenal glands Dr Boothby 
has shown definitely that these patients with exophthalmic 
goiter are not efficient machines That would seem to indicate, 
if one may draw inferences, that exophthalmic goiter repre¬ 
sents a qualitative, rather than a quantitative, change in the 
thyroid secretions I would interpret it, therefore, as con¬ 
stituting another link in that constantly growing chain of 
e\idence that seems to lead in that direction 

Dr. W M Boothby, Rochester, Minn I wish to point out 
that in a general hospital it is particularly difficult to be certain 
that patients with exophthalmic goiter actually receive sufficient 
food In the general hospital, the entire personnel has been 
imbued with the fear of overfeeding patients, and the average 
diet IS between 1,800 and 2,200 calories The hospital adminis¬ 
tration must be informed of the necessity of large calory diets 
for patients with exophthalmic goiter, otherwise, economic 
difficulties are apt to arise when it is discovered that certain 
wards are requisitioning much more food per patient than 
other wards 


Diphtheria in Brazil—Diphtheria was apparently intro¬ 
duced in Brazil sometime in the fifties in the last century 
The first real epidemic in Rio (June-October, 1874) caused 
thirtj-two deatlis At S Paulo, it began making its presence 
felt from January, 1892, being apparently imported by immi¬ 
grants just armed from Europe These are the conclusions 
reached by Dr J de Toledo Piza, who has made an extensive 
study of diphtheria as regards S Paulo At the Isolation 
Hospital, the death rate decreased from an average 12,8 per 
hundred admittances in the period 1910-1914 to 4J5 in 
1915-1918, following the use of large doses of diphtheria 
antitoxin. 


THE REMOVAL OF TONSILS 

WITH SPECIAL REFERENCE TO METHODS OTHER 
THAN COMPLETE ENUCLEATION * 

I 

BURT RUSSELL SHURLY, MLD 

DETROIT 

Since the writings of Celsus and a descnption of his 
finger enucleation, more than 2,000 years ago, tlie throat 
surgeon has been interested in the destruction of patho¬ 
logic tonsil tissue of Waldeyer’s ring Tons of so-called 
literature have filled our medical journals from the ear¬ 
liest time, and numerous instruments and methods have 
been presented to our numerous soaeties m an effort to 
improve our knowledge and technic m the ever interest¬ 
ing tonsil problem 

In spite of years of research, the physiologic function 
remains a study and a choice of theories, and we have 
failed to stabilize and standardize our thought and 
method of procedure that it may prove acceptable and 
satisfactory to all 

The school of experience, the propaganda of educa¬ 
tion among tlie profession and laity, and a collective 
investigation of our great special soaeties, together with 
a careful inventory of results of success and failure, 
should give us evidence and rules that are standard 
guides of effiaency and are suffiaent and satisfactory 
We have definitely learned that certain anesthebes and 
methods are dangerous or failures With a sense of 
responsibility, these must be thrown aside and forever 
relegated to the ash heap of uselessness 

A perusal of tonsil literature during the last quarter 
century, witli its many examples of radicalism and con¬ 
servatism, with its illustrations of hundreds of new, 
now useless, instruments, vvnth its story of frequent 
imaginative results and methods without logic is, never¬ 
theless, a tale of saentific progress The useless pro¬ 
cedures, to supply a demand, that promised absorption 
of pathologic tonsils, such as arsenical paste, lodin, 
electrolysis, and the galvanocautery, received a long 
tnal, failed, and are now only memones of early laryn¬ 
gology During this period there was a prevalent idea 
among the laity that the removal of tonsils lessened the 
powers of sexual function Today we are agam asked to 
meet and classify the value of new methods of absorp¬ 
tion, to estabhsh the proper therajyeutic indications, and 
to tabulate the results from the use of radium or the 
roentgen rav 

While It is true that hundreds of cases are now under 
treatment by these methods, which, m my opinion, 
should have tonsil enucleation, it is only fair to meet 
this problem on a saentific basis and inquire and observe 
as to the true value and indications of the procedure 
It IS the duty of tlie laryngologist to operate on all 
patients that he consaentiously believes require this 
service It is also his duty to classify and refer those 
that may obtain better and safer relief by means of the 
roentgen ray We have no quarrel with the roentgen- 
ray expert, if he can prove a better result than ours 
On this scientific study alone we must stand 

It IS unfair to take advantage of the fear by the laity 
of anestliesia, operative procedure and the hospital to 
draw cases to roentgen-ray men unless a saentific sta¬ 
tistical demonstration bejond experiment can justify 
the method 

* Read before the Section on Laryngology Otology and Rhmology 
at the ScTcnty Fonrth Annnal Seuion of the American 3kledical Asiocia 
Uon San FrzncAjco, Jnne 1923 
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When Witherbee published his report of results in 
the treatment of tonsils by the roentgen ray, I imme¬ 
diately sent my roentgenologist to New York to learn 
the technic and apply the method in a senes of cases 
and obtain, if possible, an opinion of its lvalue 

The problem of enucleation in indicated cases must 
necessarily be view ed from tliree standpoints the laity, 
the general practitioner and the pediatnaan or other 
specialist The laitj' must consent to the operation 
This IS often purely a psychologic problem, and depends 
on the successful result with a fnend ora member of the 
family The general practitioner may be for or against 
operation as influenced by fortunate or unfortunate 
personal experience on those among his clientele He 
may have decided notions in opposition to certain meth¬ 
ods of technic The pediatnaan demands finer details 
of classification as to the selection of the class of cases, 
age and time, he may require a speaal preparation of 
the patient The judgment of the speaalist is therefore 
limited in a number of referred cases, but he may be 
allowed to follow his own methods among those who 
come directly to him 

The roentgen-ray method is therefore adapted to bad 
operative nsks and to an increasing class with patho¬ 
logic tonsils who, from fear or under the instruction of 
some medical mind, fnend or cult, will not consent to 
operation The dangers, the mistakes, the fatalities and 
the poor results have indeed had their influence in the 
demand for a procedure with safety Operation may 
not be performed purely as a prophylactic operation 
This state of mind is somewhat of our own making 
The furore for tonsillectomy, the craze to remove tonsil 
remnants, the poor work in the removal of adenoids by 
the general surgeon, and those unprepared, the constant 
reoperation without a more careful physical survey have 
discouraged many people, and these faults must be 
remedied 

The contraindications and choice of anesthesia 
demand more attention Too many patients with active 
pulmonary tuberculosis are operated on under ether, 
and too many pulmonary abscesses, as an infection 
from the inspiration of septic matenal, develop under 
general anesthesia 

Tonsillectomy is a major and hospital operation 
These and many other reasons have created a public 
demand for greater caution So great has the furore 
for operation become that lajrmen have recommended 
It extensively to those who are feeling bad It is there¬ 
fore necessary to guard consaentiously the contraindi¬ 
cations and produce a better attitude within and without 
the profession toward its true and wonderful value 

The selective and destructive action of the roentgen 
ray on cellular tissue was observed by Hemicke, in 1905 
J B Murphy, in 1914, reported a senes of animal 
expenments show’ing a disappearance of lymphoid tis¬ 
sue without injury to organs The Rockefeller Insti¬ 
tute took up the problem with the hope that irradiation 
w ould replace surgery Its first report claimed that the 
size of the tonsil w'as reduced greatly in some cases, 
that the tonsil became smoother and more firm These 
effects were observed to increase over a penod of sev¬ 
eral months, and it w as reported that the result approxi¬ 
mated the senile tonsil The crypts opened for better 
drainage, and even Streptococcus hemolyhcus disap¬ 
peared Adenoid treatment was almost negative 
These rather startling reports created great interest, 
and many observers have been at work The techmc 
of Witherbee was adopted, and cases in which irradia¬ 
tion was employed by Hickey, Evans and Clift, the 


latter of my hospital staff, have offered an opportunity 
for observation and continued inter'est. 

I cannot agree with the enthusiasm of the roentgen¬ 
ologist I inchne, rather, to accept the reports of the 
series at tlie Massachusetts General Hospital under 
Barnes and McMillan Their treatment included ten 
or tw'elve exposures each In none of the cases did the 
lymphoid tissue disappear The hypertrophied tonsils 
decreased to what might be called normal size The 
decrease in my cases averaged about SO per cent A 
varying decrease is noted Microscopic examination 
showed no atrophy of Ijanphoid tissue and no increase 
of fibrous tissue My clinical observation after treat¬ 
ment showed that purulent and cheesy matenal could 
be expressed from the crypts, and infection remained 
on expression about the pillars Many of my patients 
developed acute follicular tonsillitis directly after irra¬ 
diation and some weeks later, similar to the tonsillar 
infection after the use of the galvanocautery in chronic 
intumescent rhinitis With the contraction of the tonsil 
tissue we would expect greater drainage from the 
crypts, and this may explain any benefit, but, at present, 
we have no evidence that the effect is permanent or 
other than temporary If acute tonsilhtis is to develop 
after treatment, it may be that our remote danger of 
sjstemic infection may be increased 

There is no evidence to show that the infection of the 
crypts IS removed by the roentgen ray, although a pre¬ 
liminary report by Hickey on diphthena earners prov ed 
some marked results Unless tbe tonsil can be stenlized. 
It remains a menace to the system, and as a method to 
succeed surgery the roentgen ray fails I believe that 
the roentgen-ray man is over enthusiastic and radical I 
would take issue with Evans in his conclusions that the 
throat IS stenlized by irradiation in all cases, or that 
irradiation is always the treatment for simple lymphoid 
hypertrophy in child and adult It is absurd, unscien¬ 
tific, radical and unpardonable for Witherbee or any 
roentgen-ray man to state that the roentgen ray takes 
the place of tonsillectomy in spite of his so-called insinu¬ 
ated handwnting on tlie wall It is fair to give each 
method the place that it deserves by the evidence of a 
study of results, and abide a time for detection of errors 
m saentific deductions 

Those with a type of mind who seek the wildcat oil 
well and gold mine pay dearly for their folly In our 
profession, the expense is not so great, but the damage 
may be everlasting 

My expenence with radium is very limited It pos¬ 
sesses the advantage of direct exposure to the tonsil 
without a wider area, although more liable to burn 
Williams reports good results with 50 mg of radium 
bromid The use of these methods by experts is cer¬ 
tainly within the zone of safety That infected tonsils 
should come out must be an unvarying rule unless valid 
contraindications exist The results speak for them¬ 
selves No argument or statistical study is necessary 
The judgment and expenence of the surgeon alone can 
decide this question 

There are without doubt a limited small number of 
cases tliat are bad operative nsks—the bleeder, the 
patient with advanced pulmonary tuberculosis, cardiac 
disease, nephntis or diabetes, the hj-stencal patient with 
imaginative “throat trouble”, the borderline case m 
which the relationship to a tonsillar condition or focal 
infection is questionable, the neurotic, the senile and 
those suffenng from the complex of fear Uiese 
patients should be given the tnal ^ diatii ley 

should recave much suggestive be s 


802 


REMOVAL OF TONSILS—SHURLY 


Jour A. M A 
Sept 8, 1923 


treatment as a therapeutic aid has a well defined place, 
and that classification should be made by the internist 
and laryngologist 

There are numerous questions that must be answered 
before radical statements are justifiable How many 
treatments are best three, six or fourteen ^ How long 
will the results last? What microscopic changes result 
m the different types of tonsil after treatment? What 
kinds of infections are modified and which destroyed? 
If irradiation kills all Ijnnphocytes and lymphoblasts of 
the germinal layer producing atrophy, are not some 
reproduced ? 

CONCLUSIONS 

After twenty-five years’ experience with this work, I 
believe that the Sluder method for children and the 
tonsil knife or scissors in adults offer the best methods 
of enucleation Careful inspection and reinspection for 
remnants m the velar lobe, at the base and along the 
pillars will result in fewer secondary operations 
Ether is the choice of anesthesia for children, and 
the rechning position on the side lessens danger 

In adults, procain, 0 5 per cent, the sitting position 
and dissection are most advantageous 

Tonsillectomy requires constant and careful after¬ 
observation and after-treatment to lessen infection and 
prevent adhesions 

Irradiation should be limited to cases that present well 
defined contraindications to anesthesia or tonsillectomy 


ABSTRACT OF DISCUSSION 
Dr George H Kress, Los Angeles Dr Shurly’s paper 
I calls attention to a comparatively new method of tonsil eradi¬ 
cation, which IS now undergoing considerable exploitation by 
some of our roentgenologist colleagues As stated by the 
author, the time element will be necessary before a final con¬ 
clusion may be armed at in regard to its safety and as to 
Its effectiveness, and, as emphasized by him, careful and 
painstaking analyses should be made on these points by 
laryngologists and roentgenologists The danger of the new 
method lies partly m the fact that its use will not be limited 
to well trained roentgenologists but that it will receive wide 
use and perhaps superexploitation by a host of practitioners, 
regulars, chiropractors and others, whom roentgen-ray instru¬ 
ment makers have persuaded to purchase machines, and who 
will find in roentgen-ray tonsil therapy a large field from 
which to reap commercial returns But here also, the good 
and bad results will show, and will serve to collect evidence 
that will permit us to come to definite conclusions on the 
whole method Deep ray therapy, whether with roentgen ray 
or radium, needs much knowledge and practice, and even 
those who are well trained have at times, unfortunate end- 
results If Dr Shurly’s recommendations are carried out, we 
should be able, in a year or so, to come to some definite and 
accurate conclusions as to the value and safety of this new 


method 

Dr. E R. Lewis, Los Angeles About a year and a half 
ago I undertook a very careful study, hoping to find that we 
had a useful addition to our armamentarium That hope was 
not borne out, I am sorry to say In the,first place, I think 
It IS illogical to undertake to reach the tonsil by the r^te 
that has been used by Witherbee and his followers The 
procedure is based on the belief that the roentgen ray is 
capable of producing selective destruction of lymphoid tissue 
Either that is true or it is not true If it is not true, it is 
useless If it is capable of produang selective destruction 
of lymphoid tissue, it is not justifiable as it is used, for this 
reason The only justification that exists for ^e removal o 
any essential organ of the body is that something wil take 
Its place In the case of the tonsil there is a series of lymph 
nodes in the cerv ical region, the most exposed is the one to 
succumb to infection first If a tonsil is diseased to the point 
at which It is not recoverable, then its removal is justified. 


but it is justified only because we have back of the tonsil a 
second and third and fourth Ime of lymph nodes which can 
take up the function of the tonsil The proposition is to send 
a ray from the fourth to the third and to the second line and 
ultimately reach the outpost, in the order of its destroying 
lymphoid tissue This order of destruction is illogical 
Other important tissues are unintentionally irradiated inciden¬ 
tally to irradiating the tonsils, namely, the thymus and 
thyroid, and later on the pituitary, a very important element 
in this procedure A profound influence is produced in a 
hyperthyroid case by irradiating the thyroid, and yet in treat¬ 
ment of the tonsils the rays are sent through the thyroid and 
other glands, and no attention is paid to the alterations pro¬ 
duced in those important tissues Furthermore, it does not 
work. I have had occasion to see a number of cases in which 
cure was effected by roentgen ray, which came to operation 
later on Only those who are familiar with the physiology and 
pathology of the situation should direct the use of any such 
powerful agent as the roentgen ray I thmk that its use here 
IS dangerous and unwarranted 

Dr W S Tomlin, Indianapolis I have observed some 
cases that have been treated with the roentgen ray, and they 
have not shown very satisfactory results Most of them 
undergo the changes that the author has named senile changes 
These senile changes are not satisfactory so far as infection 
IS concerned, in many aged persons, systemic results from 
infection are found just the same as in younger persons whose 
tonsils are enlarged In fact, in examining cases that show 
systemic infection I have been surprised at the large per¬ 
centage of small tonsils that show systemic infection, when 
large ones did not As to the contraindications for other 
methods of removal, we find them constantly revised Many 
cases formerly considered as not good surgical risks later 
are regarded as good risks Patients who are bedfast may 
have tonsils removed in bed without changing their position, 
so that the roentgen ray and other methods which might be 
thought indicated are not at all necessary Certamly, if the 
infection is severe, the removal of the hypertrophy with the 
roentgen ray would not meet the indications at all 

Dr George McCoy, Los Angeles The main object of any 
procedure in regard to the tonsil is to get rid of the poison 
that the tonsil is giving off, and the way to get rid of that 
poison IS to get rid of the germs that live in the tonsil Any 
procedure that leaves a portion of the tonsil leaves a nidus 
for the germs 

Dr Lee Cohen Baltimore I wish to sound a note of 
warning against the use of radium in or about the tonsil for 
the relief of any tonsillar condition About a year and a 
half ago a woman, aged 45, came to me with a beginning 
carcinoma at the base of the tonsil She was in very good 
physical condition, the pulse was absolutely normal, and there 
were no signs of cachexia This woman was subjected to 
irradiation under one of the most expert radiologists in our 
city, and after two exposures a week apart, her heart began 
to run away from the effect of the radium on the pneumo- 
gastric nerve, and within five weeks she had died from cardiac 
paralysis 

Dr. Cullen F Welty, San Francisco I approve of every¬ 
thing Dr Shurly said, and I would go one step farther I 
think it IS high time that we should insist on this because of the 
fact that if we begin to use the roentgen ray and radium we 
may do much more damage by their use than is done by opera¬ 
tions As to contraindications, I can scarcely see a contra¬ 
indication to the removal of a tonsil that is diseased, regardless 
of the condition of the patient I have had some trying cases 
that were seemingly hopeless to start with If the patients are 
so desperately ill they will die anyway, and it would be better 
to take a chance by getting rid of the tonsils than to allow 
the patient to die of this condition Local anesthesia should 
always be used 

Dr. George F Keipeh, La Fayette, Ind If I mistake not. 

It IS generally agreed that the careless, repeated use of roent¬ 
gen-ray applications will sterilize the patient against repro¬ 
duction. On that account, we should be very chary about 
using any such method on growing children, and especially 
on girls 
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Dr, Sanford Blum, San Francisco After so much has 
been said m the discussion about the best methods of destroj- 
ing the tonsils, I almost hesitate to touch on one of the first 
points that Dr Shurly made in his paper, namely, the func¬ 
tion and phjsiolog} of the tonsil To me that is of consider¬ 
able importance Henke, Lenhart and others injected various, 
substances into the gums and nasal mucous membrane, and 
reco\ered them in the tonsils In 1915, I published a prelimi¬ 
nary report in uhich I stated my belief that the tonsil func¬ 
tions as an elimmative organ for the cervical glands I based 
mj statement on certain experiments I had done on guinea- 
pigs 1 injected starch and ^arlous bacteria mto the cervical 
glands, and recovered them from the tonsils I promised at 
the time to continue these experiments, and I wish merely to 
report a little progress, namely, that I ha\e injected charcoal 
into the cervical glands of human beings somewhat less than 
an hour prior to tonsillectomy, then obtained the tonsils after 
thej were remo^ ed, and found the charcoal in the parenchjnna 
of the tonsil This would indicate at least that there is a 
certain flow toward the tonsil as well as from it, if, indeed, 
there is any away from it 

Dr. M R. Bren Palo Alto, Calif I was stationed at a 
tuberculosis hospital in New Mexico at the time there was quite 
a bit of newspaper notoriety in regard to roentgen-ray treat¬ 
ment of the tonsils We had a number of cases that I con¬ 
sidered rather poor operative risks, since I hesitate to remo\e 
tonsils in active tuberculosis, especially advanced cases 
Being overwhelmed with requests from patients for roentgen- 
raj treatment, I consented, as I desired to test its efficiency 
About fifty patients were given exposures, ranging in number 
from eight to fifteen, and in no case was the expected or 
hoped for result obtained I want to be fair and qualify ray 
statement by saying that I did not give these treatments 
myself, consequently I am unaware of the technic employed, 
and It IS possible that faulty technic was the cause of failure, 
at all events there was no evidence macroscopically, of any 
change in the tonsils following treatment Many of these 
cases came to operabon, after arrest of the lung condition, 
and the tonsils were removed successfully It seems to me 
that one of our greatest problems as regards the tonsil espe¬ 
cially m view of the experiments of the last speaker is to 
save those tonsils that are "not guilty ” I believe that we 
should search carefully for all possible foci of infection when 
we cannot demonstrate to our oivn satisfaction that the tonsil 
IS at fault, before we perform any unnecessary operation on 
the tonsil 

Dr. Burt R. Shurly, Detroit My associate. Dr Clift, has 
a record of about 200 cases that have been treated, and his 
work IS a real contribution to the subject I am sorry that 
he is not here. 


Carbon Monoxid In Tobacco Smoke—The question whether 
the carbon monoxid in tobacco smoke constitutes a hazard 
to the smoker m confined indoor spaces seems to have been 
settled as a result of tests just completed by the Department 
of the Interior at the experiment station of the Bureau of 
Mines at Pittsburgh The danger is negligible The tests 
were made on three men confined in a closed chamber whose 
dimensions were 1,000 cubic feet They smoked for an hour 
and a half at cigarets of every \ariety Following this, the 
smokers drew energetically at a variety of agars Finally 
they puffed at pipes At the conclusion of the performance, 
the air of the closed chamber had become so smoky that it 
was impossible to see across the room The atmosphere was 
so irritating to the eyes that it was necessao to wear gog¬ 
gles Samples of the atmosphere and blood samples of the 
smokers were then taken for analysis It was found that in 
no instance did the carbon monoxid content of the air exceed 
0 01 per cent The maximum blood saturation was 5 per cent. 
Some of the subjects supposedly inhaled their smoke, but the 
tests indicated that such inhalation, though it may have 
extended to the bronchial tubes, did not penetrate throughout 
the lungs The tests indicate that carbon monoxid hazard 
from smoking indoors or in mines is negligible in itself 


CLINICAL PICTURE OF STREPTOCOC¬ 
CIC OSTEOMYELITIS OF THE 
TEMPORAL BONE* 

HARRY BOYD-SNEE, MD 

SOUTH BEND IX D 

In what follows I hate endeavored to present the 
clinical picture of a disease of the temporal bone which 
IS to be recognized and diagnosticated as a clinical 
entity, and what I havb to say on the subject wall refer 
particularly to the disease as I hate obsened it to 
manifest itself in a large group of cases that I hate 
encountered m military and cml practice The penod 
covers from November, 1917, to the present time 

The group comprises altogether 2S5 persons The 
fact that the disease was found on both sides in 
thirty-five made it possible to explore the region and 
authenticate the diagnosis m 320 instances The ages 
of these patients varied from 6 months to 60 years 
The findings in the examinations made of the material 
recovered and designated preoperative, operative and 
postmortem have been consistently characteristic in 
every case, and on the anatomicopathologic and the 
bactenologic findings the specific diagnosis of acute 
streptococcic osteomyelitis rests 

In 186 instances, accurate preoperative bactenologic 
findings were established culturally from the exudate 
recovered from the tympanic cavity Neglect to secure 
specimens of the tympanic exudate, or worthless spec¬ 
imens which were contaminated through faulty technic, 
was the case in 134, nonetheless, the operative and 
postmortem material recovered from the latter patients 
identified the disease 

In every case but one attention was first attracted 
to the region by the development of an acute otitis 
media or an acute exacerbation of a chronic otitis 
media The otitides supervened in the course of the 
following acute infectious diseases measles, 87, 
acute nasopharyngitis (streptococcic), 120, acute 
streptococac bronchitis, 12, scarlatina, 20, strepto¬ 
coccic pneumonia, 15, influenza, 27, and epidemic 
parotitis, 2 

The exceptions were two In one of these, a retro- 
auncular subperiosteal abscess developed as a compli¬ 
cation in a case m the empyema service In this 
patient the middle ear on the affected side appeared 
to be normal, which fact was established b> inspection 
and functional tests to the satisfaction of several mem¬ 
bers of the otolarymgologic staff, nevertheless, wdien 
I explored the region through an operative wound I 
uncovered a thrombosed emissary-mastoid vein asso¬ 
ciated with a pensmuous abscess and a pensinusitis 
of the wall of the sigmoid sinus The other wus m 
an infant, aged 6 months, presenting bilateral invohe- 
ment, the nght side showing a typical acute suppuratne 
otitis media, w'hile on the left side the middle ear 
appeared to be normal even in the presence of a retro- 
auncular subpenosteal abscess, which was found to 
connect with an extensive osteitis of the pars squama, 
this m turn coy enng an extradural abscess in the middle 
fossa 

In 160 patients, twenty-six presenting bilateral com¬ 
plication, I have had an opportunity to check the bqne 

* Read before the Section on Laryngology C and F 
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findings against the preoperative middle ear findings 
in 186 instances In every instance the streptococcus 
was recovered from the tympanic exudate before the 
operation, and the same organism was again recovered, 
either in pure culture or m culture mixed with other 
pyogenic organisms, from the infected cancellous bone 
through the operative wound The gross pathologic 
changes exposed in these operations were character¬ 
istic vascular infiltration of the pneumatic and medul¬ 
lary spaces with granulations and exudate The 
histopathologic findings in the irlhterial removed from 
these infiltrated areas were reported as showing round 
cell and leukocyte infiltration Thrombosis of the 
venules was recognized in some cases in which the 
specimens were recovered in an early operation before 
suppuration and necrosis had supervened to obliterate 
that feature Cultures from the different areas 
explored mvanably showed streptococa 

Supported by these findings, I feel justified m mak¬ 
ing this statement Recovery of the streptococcus 
from the tympanic exudate in the presence of an acute 
inflammatory reaction in the middle ear is pathog¬ 
nomonic of acute osteomyelitis in the bone beyond 
the boundaries of the middle ear tract, comprehending 
the medullary and pneumatic spaces in the petrous and 
squamous portions as well as the mastoid process of 
the temporal bone If this conclusion can be accepted, 
and It has been established in 100 corroborabve middle 
ear and bone findings m this particular group, then the 
diagnosis will carry with it everything in the way of 
complications as they were exhibited in the cases 
Further, let me say that recovery of the streptococcus 
from the tympanic exudate at once excludes the diag¬ 
nosis of acute otitis media, per se, with its limitations, 
and also the diagnosis of acute mastoiditis for the 
same reason, since neither diagnosis comprehends the 
localities in which the disease has been found to exist 
On the other hand, the diagnosis of acute streptococac 
osteomyelitis of the temporal bone covers the exact 
pathologic condition found and signifies a regional 
infection without limitations Let me add that it is an 
anticipating diagnosis carrying with it a guarded prog¬ 
nosis, for It anticipates any of the complications, no 
matter whether regional or general, which appeared 
clinically in this group of cases 

The infected region m every case was reached 
through an operative wound, and the pathologic 
changes uncovered varied with the case and m bilateral 
operations were not identical The variations in type 
will be best understood if I consider the subject in 
regular sequence as the different elements of the bone 
suffered through invasion by the streptococcus Inva¬ 
sion occurred by contiguity or was hematogenous 
The immediate effect on the tissues invaded was char¬ 
acterized by the development of an inflammatory 
reaction invohnng primarily the vascular structures of 
the bone The bone marrow m the medullary spaces 
and the mucosal lining of tire pneumatic cells were 
the first tissues to suffer in the reaction, and the 
dition was identified by charactensbc vascular infil¬ 
tration of the medullary and pneumatic spaces, with 
granulations bathed m a mucosanguineous exudate 
The penosteum participated in the initial reaction in 
only a few instances, it was distinguished as primary 
in several of the cases in which otitis media ^'eloped 
as a complication m the course of scarlatina dura 

became pnmanly involved in two cases Evidence or 


such involvement was disclosed at necropsy In tl is 
discussion I shall consider perioshtis and external 
pachymeningitis as secondary complications rather than 
primary manifestations of invasion of the temporal 
bone by streptococci 

The causal agents m this initial process appear to 
have been the streptococcus, as this organism was 
recovered m pure culture from the infected medullary 
spaces in every case in which the diseased region was 
reached before suppuration supervened, and during tlie 
penod in which the inflammatory reaction was limited 
to the vascular structures The infective micro¬ 
organisms reached the region in two ways, namely, by 
direct extension from the adjacent infected middle ear 
tract or through the infected blood stream 

These are the pathologic and bactenologic findings 
in the cases I have diagnosed acute, uncomplicated 
streptococcic osteomyelitis of the temporal bone 

Sooner or later the bone itself became involved 
secondanly, osteitis supervening, as was evidenced by 
disintegration of the trabeculae and erosion of the 
denser compact bone With the development of ostei¬ 
tis, the meninges and the penosteum became secon¬ 
danly involved, per extensionem In the event of 
intracranial extension, the neighbonng structures in 
the adjacent region suffered in proportion to the extent 
and character of the tissues invaded, and the following 
complications developed external pachymeningitis, 
pensinuitis, thrombosinuitis, leptomeningitis, encepha¬ 
litis, bulbomyehtis and encephalomyelitis Diit.ct 
intracranial extension occurred clinically m forty-eight 
patients, nearly 17 per cent, involvement manifesting 
itself as follows perisinuitis, 22, thrombophlebitis of 
the sigmoid sinus, 5, thrombophlebitis of the superior 
petrol sinus, 1, extradural abscess in the middle 
cranial fossa, 7, temporosphenoidal cerebral abscess, 
7, cerebellar abscess, 1, and streptococcic leptomeningi¬ 
tis, 28 On the other hand, when extension developed 
extracranially, the complications vaned according to 
the locality and the tissues affected, and are recorded 
as periostitis, dermatitis infectiosa, myosihs, thrombo¬ 
phlebitis, lymphangitis and lymphadenitis, appearing 
clinically as retro-auricular subperiosteal abscess, 8, 
parietal abscess, 3, subtemporal abscess, 2, cervical 
abscess, 8, retropharyngeal abscess, 1, facial paralysis, 
10, erysipelas, 18, suppurative labyrinthitis, 1, and 
seroub labyrinthitis, 2 

The foregoing comprehends the regional complica¬ 
tions whicli developed through direct extension of the 
inflammatory process from the primary focus of infec¬ 
tion in tlie temporal bone 

Through the blood stream, remote organs and tissues 
suffered from metastases and from endotoxicosis and 
bacteremia, appeanng as metastatic abscess, arthritis, 
neuritis, nephritis, pyelitis, pleuritis, pulmomtis, endo¬ 
carditis, myocarditis, cellulitis and general or circum- 
scnbed erythematous dermatitis These complications 
are proof that bacterial toxins and bacteria, as well 
as infective emboli from the primary focus, gained 
access to the lymph channels and blood vessels and 
entered the general circulation 

The causal agents were found to be the streptococcus 
in mixed strains or the streptococcus mixed with other 
pyogenic coca (staphylococci and pneumococci) or 
bacilli (influenzae, pyocyaneus and diphtheroids) 

In cases of secondary mixed infechon it was not 
uncommon to have the specimen of the tympanic exu 
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date reported as negative for the streptococcus, and 
tlie reason is that the secondary infecting organism 
mil often submerge the pnmary infecting streptococ¬ 
cus, and the latter may remain hidden until the secon¬ 
dary infection has cleared m the middle ear tract, after 
nhicli it may be recovered I have seen several 
competent otologists misled and follow cases of this 
character through to what they interpreted as a com¬ 
plete recovery from an uncomplicated, acute, suppura¬ 
tive otihs media and discharge the patients as cured, 
only to have a recurrence of the disease manifest itself 
m a variable period after apparent recovery Elev’en 
cases of this character are included m this group 
WTiat has been said sets forth the pathologic and 
bacteriologic findings m the cases of the group which 
I designate acute, complicated, suppurative streptococ¬ 
cic osteomyelitis of the temporal bone 

The clinical picture of acute, uncomplicated strepto- 
cocac osteomyelitis of the temporal bone may be said 
to be that of acute suppurative otibs media, and there 
IS no vanation Objectively, the reaction in the middle 
ear tract, as we observe it in the tympanic cavity and 
the tjmpanic membrane, is the only manifestation, and 
recovery of the streptococcus from the tympanic exu¬ 
date m the presence of this inflammatory reaction is 
the only indication of bone involvement 

The sjnnptomatology in acute, complicated, suppura¬ 
tive streptococcic osteomyehtis of the temporal bone 
IS variable and will comade with wliatever compli¬ 
cation, single or mulhple, supervenes In these cases 
of mixed mfection, general and local symptoms appear 
m regular order as extension progresses The time 
when we may expect to observe external localized 
evidence of disease, such as sagging of the postero- 
superior meatal wall, or to eliat tenderness on pressure 
over the mastoid or antral regions, is only after osteitis 
has supervened and the penosteum has become secon- 
danly involved, hkewise, symptoms indicative of men¬ 
ingeal irritation appear when the inner plate suffers 
erosion wnth coinadent dural involvement 

The classical symptomatology of acute, suppurative 
mastoiditis is no guide m the diagnosis of this atypical 
phenomenon, there need be no sagging, no tenderness 
on pressure, no elevation of temperature, and no change 
in the structures over the mastoid, leukocytosis is a 
vanable inadent, and yet, whenever the streptococcus 
has been demonstrated in the course of an acute, sup¬ 
purative obtis media, even if subsequently other organ¬ 
isms have submerged that bactenum and even if 
complete resolubon as far as the middle ear is concerned 
has been established, nev^ertheless a focal infection still 
exists beyond this area m the bone marrow and m the 
mucosal lining of the pneumatic cells of the temporal 
bone. 

The findings m roentgenograms were vanable They 
were reliable and corroborative only in the cases of 
the suppurative type of the disease, but were not so 
valuable in a diagnostic way if the plates were taken 
before the penod charactenzed by suppuration and 
coincident bone destruction 

The termination was fatal m thirtv-one, making the 
mortality 11 per cent Death in tw'enty^-nine was the 
result of an mtracramal streptococac suppuration in 
connection with the pnmary streptococac osteomve- 
libs Tvv enty'-eight of these were streptococac lepto¬ 
meningitis, and one pyemia, the latter in connection 
with a septic thrombosis of the lateral sinus The con¬ 
nection between the pnmary osteomvelitis and terminal 


comphcabon was definitely established by necropsv find¬ 
ings in twenty-four instances Two patients died of 
pneumonias which had no demonstrable connecbon vv itli 
tlie pnmary osteomyehbs 

From this we percave that 93 per cent of the total 
mortahty was a result of intracranial streptococcic sup- 
purabon, and 90 per cent a result of streptococac lep- 
tomeningibs In eight of the cases of fatal suppura- 
bve leptomemngibs, we were able to discern that the 
terminal meningeal comphcabon developed subsequent 
to an mtercurrent brain abscess, and m five it followed 
sepbc thrombosis of the lateral smus In only one 
case m the enbre group did the suppurabon proceed 
intracramally by way of the labynnth 

In the matenal utilized m this work, the streptococcus 
organism has been idenbfied as a gram-positive 
diplococcus recovered from cultures from which the 
pneumococcus has been excluded by test It has tyqied 
vanously as Streptococcus viucosus-capsulatus, Strep¬ 
tococcus vmdans, Streptococcus pyogenes, Streptococ¬ 
cus hemolyticus and Streptococcus nonhemolytxcus 

CONCLUSIONS 

1 Streptococcic osteomyelibs of the temporal bone 
is a clinical enbty which is to be recognized and 
diagnosticated 

2 The ebologic factor is the streptococcus organism, 
It may be of any type 

3 Recovery of the streptococcus organism from the 
tympanic exudate m the presence of an acute mflamma- 
tory reaction in the middle ear is suffiaent evidence to 
support the diagnosis 


ABSTRACT OF DISCUSSION 
Dr. Harold M Havs, New York There are different types 
of mastoiditis, and frequently the pathologic picture vanes 
accordmg to the type of epidemic and the virulence of the 
organism Two types of mastoiditis cloud the pathologic 
picture first, the very acute mastoiditis for which we must 
operate at an early date There is not much breaking down 
of cells In the other type there is definite destruction of all 
the cells m the mastoid bone, and this destruction extends 
down to the plate over the sigmoid smus In this case there 
IS a definite osteomyelitis In 1920 m New York, we had a 
severe epidemic of mastoiditis, the infecting organism m 
almost all mstances bemg Streptococcus hemolytxcus Many 
of these cases developed complications In my own practice 
I thought it was a unique expenence and that I might have 
been at fault but other men had the same trouble Many of 
these patients, mostly chddren, had to be operated on again 
It was surprising to find definite clinical pictures in many 
instances for example pam radiating over the eje, pain 
behind the mastoid bone and infecbon of the sinuses and 
beyond the dural plate AVhen these patients were operated on 
again we frequently had to go forward into the zygomatic 
process m front of the ear, and there was no question that 
definite osteomyelitis of the temporal bone and bejond existed 
Dr Fraser of Edinburgh gave demonstrations in Atlantic City 
a month ago, showing that acute mastoiditis almost alwavs 
extends beyond the point of operation, and that m attempting 
to remove the diseased bone we must go between the semi¬ 
circular canal and parts that arc far beyond the reach of 
mstruments, in other words, that Nature must clear up some 
of the disease process Frequcntl> cases of acute mastoiditis 
are apparent!} cured without operation Later on, an acute 
condition develops, we operate, and are surprised to find a 
hard bone that has no cells at all I think that this demon¬ 
strates that an osteomyelitis must have existed a, "omc time 
It IS important that we should diff i " ’s I do 

not think the b^pe of the organise '^■^ncc 

as its virulence I maintained m' 
an osteomvelibs of the tvinp.^ 
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should like to ask whether roentgenograms were made in these 
cases, and what the findings were 

Dr Cullen F Welty, San Francisco In eighteen years of 
practice I have not lost a single case of acute mastoid disease 
from any cause whatsoever I have done about 800 operations 
In an individual case of acute mastoiditis, the patient must 
show an improvement in temperature, pain or tenderness and 
leukocyte count every twenty-four hours The most important 
symptom is bulging of the posterior, superior wall When tins 
increases under observation, and other things are going well, I 
ha^ e considered it an operative case I have not done a second 
paracentesis for many years past A few patients are operated 
on as early as the third day, 65 per cent are operated on about 
the tenth day, the remamder are divided between that and the 
forty-second day I have always said that every patient should 
be operated on, for reasons too numerous to mention here 
As to pathology, I find pus in all my cases, not granulation 
tissue with no other finding, nor swollen mucous membrane, 
but pus the result of some infection I have not had to reoper¬ 
ate in a single case of acute mastoiditis in the last ten years 
All these are rather remarkable statements, and I am going 
into detail because I think it will be of benefit to every one 
I have said that such things are possible and I want others to 
have the same confidence in bringing these cases to a success¬ 
ful issue that I have It all depends on the thoroughness of 
the operation By this I mean that hard bone must be 
exposed, or, rather, the entire mastoid cavity is to be a shell 
of hard bone. By hard bone I mean that a very small hook- 
spoked probe (I call it a searcher) is not arrested As long 
as this searcher is arrested, more and more bone will be 
removed Many times the eye will not discover the places 
offenng resistance to the probe, and sometimes this leads to an 
abscess cavity or another cell that contains pus, and sometimes 
to an extradural abscess with extensive destruction of the 
sinus wall I believe so thoroughly in all these different pro¬ 
cedures that It would be difficult to convince me to the con¬ 
trary Furthermore, I believe that these very careful and 
painstaking procedures make for success, regardless of the 
kind of infection 


Dr Charles W Richardson, Washington, DC I have 
from earlier days been interested in osteomyelitis of the flat 
bones Unless we consider that there are many types of infec¬ 
tion due to various types of bacteria in the temporal bone, we 
must accept the dictum of Dr Boyd-Snee I believe there are 
different types I believe that there is a true osteomyelitis of 
the temporal bone which is different from other types of 
infection of this bone I beg to differ also from the statement 
that there is no clinical manifestation of elevated temperature 
I think we have in these cases (all those that I have seen and 
diagnosed as this condition) a very decided temperature wave 
In fact, in every case in which there was a decided tempera¬ 
ture wave, there was this osteomyelitis or infection of the 
sigmoid sinus In the operation after we have cleaned out all 
the diseased area, apparently, if we wait a few moments and 
watch the wound, we shall see here and there over the surface 
little points of pus come out of the diploe This pus is coming 
out of the haversian canals or from mmute pneumatic spaces 
This condition comes more frequentlj in the diploic than in 
the pneumatic cell mastoids In operating, it will be necessary 
to follow the diseased area until we get to clean bone The 
micro-organism usually found is the streptococcus This con¬ 
dition must be followed to its termination in the diseased bone, 
and unless we proceed to a definite end in this operation we 
shall fail This is what I would describe as osteomyelitis of 
the fiat bone, similar to osteomyelitis as it occurs in long bones 
Dr Henry G Mundt, Chicago I agree with everything 
Dr Boyd-Snee said relative to the streptococcus, and if we 
are willmg to assume that the streptococcus does produce an 
osteomvehtis in 100 per cent of cases, then one needs to wait 
no longer than to find the streptococcus in the tymp^um 
for an indication for operation The matenal preswted has 
been gone over carefully enough to afford a basis for some 
conclusions I do not think that the author said that a patient 
not have a high temperature. My interpretation of his 
IS that the finding of the streptococcus in the middle ear. 
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barring all other indications, is an indication for operation on 
the temporal bone I believe that in almost all cases the 


streptococcus does produce osteomyelitis If we find a pure 
culture of streptococcus in the middle ear we have an involve 
ment of the temporal bone, and if that involvement is going 
to supervene, we need wait for nothing more—no tenderness, 
no swelling If we do wait, the classical symptoms of involve¬ 
ment of the mastoid and other portions of the temporal bone 
will be manifested 

Dr John W Carmack, Indianapolis I have had somewhat 
the same experience as Dr Boyd-Snee It seems to me that m 
a surgical mastoid involvement such as osteomyelitis of the 
temporal bone, the difference in virulence of the organism is 
the dominant feature In the fall of 1918, we had what was 
termed by some a mastoiditis epidemic There was a great 
increase in the number of hemolytic streptococcus cases m 
the armj camps, and this was in a camp far removed from 
that of Dr Boyd-Snee Each year since then, in the winter, 
m Indiana, we have had a recurrence of the hemolytic tjpe of 
streptococcus cases We know that in the nonhemolytic type, 
in the pneumococcus and in the staphylococcic type of infec¬ 
tion, immunity results, a natural building up and elimination 
of that mfection In the hemolytic type of infection, such as 
we had in 1918 and have had sporadically each year since. 
Nature does not produce a natural immunity either m the 
body as a whole or in the local mastoid area to any consider¬ 
able degree. In the past, the nonhemolytic type of infection 
has been permitted to form a line of demarcation, and we can 
let that patient go a week or ten days without serious trouble 
at all The other type, in which there is neither a vvalling-off 
nor production of immunity, we cannot wait The early 
evidence of osteomyelitis in the temporal bone, or even the 
finding of Streptococcus hcmotyticus in the exudate from tlie 
area, is sufficient to warrant intervention That is the type 
that we must take into account and operate in early if we 
hope to get results The ne.xt biggest thing, after getting rid 
of all the infected tissue, is leaving that wound open Strepto¬ 
coccus hcmolyUcus is active when it is confined, either m the 
mastoid or in the antrum When we get free drainage from 
the area, free aeration, then the mastoid wound may be left 
open Leaving the wound wide open, with free drainage, is 
the biggest factof in preventing extension 
Dr Phn-ir C Means, Santa Barbara, Calif Many of us 
feel that we have seen streptococcic infections of the mastoid 
area that have not quite had this picture I should like to 
emphasize the point made by Dr Hays, that there may be a 
type of infection that has a selective action Rosenow found 
that certain strains show certain action and do so always He 
has done some work on dogs, taking the infection from a 
tooth of a man with kidney stone and putting it into a devital¬ 
ized tooth of a healthy dog, and in every case stone formed 
in the kidneys It seems to me that maybe this shows that it 
possibly was a type of streptococcus with a selective action, 
and Dr Boyd-Snee got results that we do not always see 
Dr H V Dutrow, Dayton, Ohio In listening to this paper 
and the discussion, it seems to me that one might get the 
impression that every case in which we find streptococci in the 
external auditory canal is a case for radical surgical treatment 
Nothing can be farther from the truth All of us see many 
cases of streptococcic middle ear infection that have no symp¬ 
toms whatever of mastoiditis or involvement of the temporal 
bone We should follow the infected area as far as it goes 
All of us have had cases from time to time in which the 
infection extended into the zygomatic process far forward in 
front of the ear and posteriorly toward the occipital protuber¬ 
ance I simply wish to stress this point that not every case 
of streptococcic infection of the middle ear is a case for 
radical surgical treatment One should be governed in all 
cases by the classical signs and symptoms of acute mastoiditis 
Dr Harry Boyu-Snee, South Bend, Ind Answering Dr 
Hay’s question, the roentgenograms were of value only in the 
cases in which the disease had advanced to the point of sup¬ 
puration which was characterized b> bone destruction In 
the early stages when there was vascular infiltration or uncom¬ 
plicated streptococcic osteomvehtis, the roentgenograms were 
of no value If I could have gone farther in my reading, far 
enough to point out the mortality and necropsy findings, I 
could have thrown more light on the subject Thirty-one 



arc 


Volume 81 
Dumber 10 


BONE TUMORS—FOSTER 


807 


patients died T«ent>-nine of these deaths were tlie result of 
intracranial streptococcic suppuration Twenty-eight cases 
terminated in a fatal streptococcic leptomeningitis One patient 
died of a general pjemia in connection with septic thrombosis 
of the lateral sinus Two patients died of pneumonia, in 
neither was there anj demonstrable connection with the pri¬ 
mary osteomjelitis, as both cases de\ eloped in an epidemic, 
three and six weeks, respectnelj, subsequent to operation I 
ha\e recorered the streptococcus from the middle ear exudate, 
I ha\e later found the streptococcus mtracranially in various 
suppurations I have attempted from postmortem observations 
to trace back those intracranial complications, and in every 
instance I have been led directly to a pnmarj osteomyelitis m 
the temporal bone. I have recovered and identified the same 
organism mtracranially that I recovered from the tympanic 
exudate Mj purpose in presentmg this paper is to call atten¬ 
tion to the significance of the streptococcus organism m the 
tvmpanic exudate M> findmgs are concerned with matenal 
recovered at necropsies and at operations, as well as the 
tvmpanic exudate 


POST-TRAUMATIC BONE TUMORS* 

S D FOSTER, MD 

Sargcon Flower Hospital 
TOLEDO, OHIO 

The actual part that trauma plays as a causative 
factor in any human disease would be an interesting 
matter of research Any solution of continuity of 
tissue invanablj bnngs to that place the condition of 
lowered resistance, if it does not actually become the 
place of least resistance 

There has been a general supposition that repeated 
slight trauma is the cause of carcinoma, w'hile it is one 
severe blow that causes sarcoma Such reasoning must 
be based on the coinadences that have happened in 
many cases, rather than any scientific research We 
do know that these mahgnanaes are post-traumatic 
That IS all we know of the bone tumor to be reported 
in this paper 

The intelligent roentgen-ray readings have been the 
most wonderful addition to the diagnostic armamen¬ 
tarium These, with the minute history of the relation 
of the tumor to the haversian system, as well as 
whether or not it is medullary or cortical, usually 
enable us to classify any tumor properly However, 
the final step is the examination of some tissue under 
the microscope Even with this, there is often a great 
diversity of opinion among pathologists 

This accounts for so many reported cures of bone 
sarcoma, although final cures m sarcoma are not over 
4 per cent For these reasons. Dr Bloodgood, in 
Qeveland, said that he had seen and operated on a local 
fiatient some time before, but that he was not now sure 
that it was sarcoma. 

From the histologic make-up, all primary tumors of 
bone are of the connective tissue type or group, but 
the secondary tumors may be of the epithelial type 

He thinks that, if the age is under 15 and the 
growth IS central, it is not sarcoma Again, mul¬ 
tiple penosteal lesions are benign, pnmanly, at least 
Diagnosis must hav'e the aid of palpation, with the 
roentgen ray, including the oppiosite correspionding 
bone In the roentgenogram at the joint, if more than 
one boners involved, the condition is infectious rather 
than malignant The most common central bone lesion 
IS a benign bone cyst Next is the giant cell tumor, 
long since proved to be benign, vv'hich predominates 

* Read before the Section on Surgery General and Abdommal at 
the Seven^ Fourth Annual ScMion of the Amcncan lled>cal Assoaa- 
tion San Francisco June 1923 


m persons ov'er 15 Mj^oma may occur at any age, 
and IS the most difficult to cure without amputation 

Under the question of bone tumor following trauma, 
Bissell reports six cases in detail, in each of w hich sar¬ 
coma developed at the site of fractures At the time of 
fracture, all the patients were joung, vngorous and 
healthy wuth one exception, a woman of 50 In every 
case but one, the lesion was in a long bone The 
onginal injury was slight, suggesting some underlying 
constitutional condition However, a malignancy is 
not a common sequel to bone injurj It is not the 
force of the injury or the grav'itj of the accident that 
produces tlie sarcoma 

To Bland-Sutton,^ the relation of injury to sarcoma is 
a matter of some importance He quotes cases familiar 
to all, wherein persons have received injuries to bones, 
and, often wuthin a few days, a tumor appears, which 
IS then or soon becomes sarcomatous He says that 
every pathologic museum of any note contains speci¬ 
mens of sarcoma growing in the bones of the head and 
limbs as a sequel to a severe single injury The major¬ 
ity of surgeons beheve that a single intensive injury 
may occasionally induce the growth of a sarcomatous 
tumor, but there is a wide diversity of opinion as to 
the exact conditions under which any given case of 
tumor IS to be regarded as of traumatic origin All 
agree that the situation of the tumor must correspond 
to the site of injury, but there is no definite agreement 
among surgeons as to how long an interval may elapse 
between the mjury and the appearance of the tumor 

The most puzzling cases for the histopathologist 
are those in which there is an exuberant formation of 
reparative hssue around a fracture Often this forms 
a sarcoma-like mass, which microscopically is indis¬ 
tinguishable from sarcomatous tissue This condition 
has been desenbed by Shattuck with great skill and 
acumen Pollard also has described a remarkable case 
One of the most extraordinary examples is a tumor 
which slowly formed wuthin the shaft of the tibia after 
a fracture, and grew for ten years The leg was ampu¬ 
tated by Eve, who described the tumor as a slowly 
growing spindle-cell sarcoma 

Penosteal sarcomas spread through the pienosteum, 
infiltrate the muscles, and invade the veins When the 
ov'erlying skm is mvolved, the lymphatics are infected 
wuth the disease It is for these reasons that surgeons 
amputate the limb in such a manner that, whenever 
possible, they remove the whole of the affected bone 

The results of amputation for sarcoma are depress¬ 
ing The contradictory results of such operations of 
opposite methods of treatment can be explained only 
on the ground that sarcomas of apparently identical 
microscopic structure vary greatly in malignancy 

Cohn = reports a case in which a patient fell on his 
outstretched hand First treatment was for a sprain 
Nine months later he had great disability of the fore¬ 
arm A roentgenogram showed a bony tumor betw een 
the radius and the ulna Extirpation revealed the 
tumor attached only to the ulna It was a fungous 
grow'th, probably the result of an injury to the interos¬ 
seous ligament, tearing it from the ulna, together w ith a 
splmter of bone It is his hypothesis that a bony tumor 
came from the detached nucleus It is certain, how¬ 
ever, that a benign tumor, involving no fracture, fol¬ 
lowed an injury of indirect nature The tumor 
contained centers of softemng, and consisted chi 
of osseous and cartilaginous tissue 

1 BUnd Sutton Tumors innocen and 

2. Cohn Traumatic Bone Tumors 
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Rocher,® describing his army experience, stated that 
"contusions, abrasions or furrows following tangential 
wounds of the bone by balls or fragments of shell 
sometimes develop bony tumors The new growth is 
formed either under traumatism alone, or of trauma¬ 
tism followed by infection ” He observed nine such 
cases In four of them, the penosteoma formed under 
aseptic conditions, in five, the traumatic focus sup¬ 
purated long and abundantly “In the infectious 
penosteoma, the bony tumor develops insidiously 
under the picture of diffuse swelling of the tissues, 
and can be palpated easily as soon as the infectious 
phenomena subside The stylet encounters denuded 
bone Or the mass may be too deep for palpation, and 
can be found only by the roentgen ray It may be m 
the form of a triangular spear or sometimes that of a 
pedunculated cauliflower Traumatism with irntation 
of the osteogenic bed seems indisputable in these cases 
It was possible in one case to speculate on the trans¬ 
formation of a traumatic myositic focus by reason of 
the form of the bony growth and its relation to the 
deltoid muscle ” In one case, the roentgen ray 
showed a bony bridge across the inner pelvis following 
the track of the projectile One patient had total sciatic 
paralysis from an osteoma within that nerve Another 
had a genuine bone plate ensheathing three fifths of the 
surface of that nerve, the bony plate being in the shape 
of a tile One of the tumors was in the deltoid region, 
one on the shaft of the humerus, one on the radius, 
one on the iliac crest, and three were on the larger 
trochanter and one on the lesser 

In his research on osteoma of the anterior brachialis, 
Bardon saw a woman, aged 26, who had a myosteoma 
m the insertion fibers of the antenor brachialis It 
was found and removed four months after luxation of 
the elbow It was the size of a nut and of bony con¬ 
sistency One year later it gave no signs of recurrence 
Destot and M Billet show the condition of malignancy 
in rare cases Helgeinreiner reports two cases of trau¬ 
matic osteoma One of the patients had been kicked by 
a horse ten months previously The result was a tumor 
17 cm long, extending toward the knee and into the 
extensor muscles It was osseous, tongue-shaped and 
“feathering ” The other one came from a shot three 
months before Its progress could be followed clini¬ 
cally and by the roentgen ray It ivas the size of a fist, 
with the roentgenogram showing bone in the central 
portions 

Schmidt, in descnbing a peculiar growth following 
a gunshot wound, describes a case in which the thigh 
was injured This growth extended almost at nght 
angles from the middle of the femur to the wound of 
exit Connective tissue united the two wounds The 
splinter was covered with penosteum and enveloped in 
connective tissue The cross-section was oval and 
showed a number of nutnent foramina The groivth 
uas probably from a tangential wound of the femur 
with the detacliment of a bit of penosteum, which 
propagated in the line of least resistance The blind 
hollow at the free end appears to represent the begin¬ 
ning of a medullary cavity 

Morgan and McGill, m discussing spurlike forma¬ 
tions of bone following amputations, have made inter¬ 
esting notations In discussing the frequency of bony 
spurs in amputation stumps, especially in war work, 
they sav “Most observers, such as Binnie, Hirscn, 
Bung e, Mauclair, Kocher and Farebeuf, consider these 

3 Rochcr Nine Cases of Traumatic Ostoma* 


spurs the results of bone formation, caused by irrita¬ 
tion of ^the penosteum, particularly with long continued 
sepsis” In connection with the occurrence of spurs 
following the osteoplastic or the subpenosteal methods 
of operation, they continue “An interesting compan- 
son may be made between these spurs and the so-called 
exostoses, which form as a result of injury to the 
periosteum from a blow, or when a bone is fractured ” 

REPORT OF CASE 

J R. B, a man, aged 30, a painter and paper hanger, whose 
family history was negative as to tuberculosis, syphilis and 
tumors, either benign or malignant, had his foot crushed, 
Feb 23, 1920, but the roentgen ray revealed no fractures 
November 29, I performed the operation for right femoral 
hernia, of which there had been no sign of recurrence March 
20, 1922, he came to my office with a deep abscess m the lower 
third of the left arm There was a history of injury to that 
region, Feb 22, 1922, as he reached around the eaves while 
painting a building I incised this abscess under local anes¬ 
thesia, but two days later I was compelled to make the 
incision down to the bone in order to get proper drainage 
This was dressed with balsam of Peru, and gradually the 
incision closed He kept at work under ordinary home care. 

I heard nothing more from him until he came to my office. 
May 24, with a hard bony tumor at the site of the former 
incision This was three months after the time that I opened 
the abscess, and practically four months after the original 
injury 

This tumor was of bony hardness, the surface was irreg¬ 
ular, it was not attached to the skin except at the line of 
the old incision, but it was firmly attached to the bone The 
roentgen ray showed a bony tumor attached to the left 
humerus at its lower third The attachment to the bone was 
small in comparison to the size of the tumor, and it seemed 
to be in the shape of a neck or constriction Bence-Jones 
bodies were reported once, but were never found before or 
since, so I think we may rule them out 

The patient was presented to the bone tumor clinic at 
Oeveland, May 13 Dr Bloodgood said that in his thirty- 
five years’ work on bone tumors, he had never seen such a 
case with that history The probable diagnosis was peri¬ 
osteal osteoma He said that though not malignant, it was 
extremely liable to recur 

June 19, I removed the tumor after first endeavoring to 
push aside the penosteum The tumor at its base was 
extremely hard, the bone forceps only with great difficulty 
snipping it The area from which the tumor had been 
removed was thoroughlv burned with the actual cautery 
Horslej’s wax was applied, and then the periosteum was 
sutured over it Over this the muscles were approximated, 
and the skin was closed without a drain 

The man was soon back at work, and so far has had little 
inconvenience or pain 

SUMMARY AND CONCLUSIONS 

There has been a general belief among medical men 
that there is a very definite relation between trauma 
and bone tumors 

As far as I have searched the literature, there is no 
experimental proof that injury has caused bone tumors 

Some writers thirk there is an underlying constitu¬ 
tional factor, which with the trauma, causes bone 
tumors 

During the war work many cases of bone tumors 
were reported, following injury, either with or with¬ 
out infection, but most of these war wounds were 
infected from the onset 

The greatest task in this study is in the line of 
diagnosis 

In view of the high mortality of sarcoma, especially 
as to Its final results, it would seem advisable to take 
some extra time to make sure of the diagnosis It 
would be better to save a limb in a benign case, even 
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with the slight added danger from the time taken to 
make this diagnosis as complete as possible 
The Qilton 


ABSTRACT OF DISCUSSION 

Dr J F Percv, Los Angeles Bone, especially the jaw, 
should not be touched with a cold saw, chisel or dnll until 
the malignancy has first been destroyed with a red hot cau¬ 
tery This IS especially true of the removal of teeth These 
should, before their removal, be made hot m order to destroy 
the surrounding malignant cells with the accompanying pus 
organisms A very practical way of domg this is to play an 
oxyacetjlene flame on the bones or teeth that are to be 
sterilized with the apparatus used by jewelers to weld metals 
This method a^olds the dissemination of the cancer cells m 
bone in the same way that the cautery knife prevents the 
scattering of infections, malignant or otherwise, in the soft 
tissues 

Dr J C Bloodgood, Baltimore Dr Foster’s case is unusual, 
because the bone formation in the arm followed the incision 
of an abscess in which the shaft of the humerus was cut with 
the knife The differential diagnosis between benign ossifymg 
periostitis and ossifymg sarcoma is a very difficult one. I 
ha^e discussed this m detail m the Journal of Radiology for 
February, 1923 Dr Foster’s discussion of post-traumatic 
bone tumors is important m relation to accident insurance and 
workmen’s compensation The evidence seems to establish 
that both benign and malignant lesions of bone may follow 
trauma Dr Morton s cases are clearly described, and if we 
wish to make progress in the earlier and more accurate diag¬ 
nosis of diseases of bone, we need in the literature more 
communications of this type 

Dr S D Foster, Toledo, Ohio I want to clear one point 
about the conclusions I stated I said that the whole story 
was to be worked out with the making of a diagnosis from the 
roentgenogram and from the history, if possible, to prevent the 
loss of the limb in a benign tumor, and that was what we were 
working on in this one case. 


MINERS’ SILICOSIS ITS PATHOLOGY, 
SYMPTOMATOLOGY AND 
PREVENTION * 

ROBERT T LEGGE, MD 

BERKELEY, CALIF 

Dust as a causative agent in the production of lung 
diseases has been known by wnters of mediane from 
early times Ramaznni, that pioneer observer of dis¬ 
eases of artificers, published in 1700 a treatise on the 
effect of dust inhalation Stratton, in 1838, proposed 
the name of anthracosis to designate the condition 
found in coal miners as a result of inhaling coal dust, 
the term silicosis being applied to miners’ consumption 
produced by quartz, flint and other silicon dusts 
Probably the application of the term pneumonoconiosis, 
as proposed by Zenker in 1867, should be the proper 
nomenclature in occupational medicine for all inor¬ 
ganic and organic dusts that produce lung disease 
among workers 

The experimental work and observations of Haldane * 
and of Mavrogordato ^ particularly revealed a new 
aspect of the problem as to how pneumonoconiosis is 
developed, and in view of the recent investigations of 
the fundamental changes arising from dust inhalation, 
these findings should be more generally recogmzed 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fourth Annual Seaaion of the Amcncan 
Medical Atsoaation San Franasco June, 1923 

1 Haldane Effects of Dost Inhalation Engineering & Mining J 
1918 

2, MavTogordato A Experiments on Effects of Dust Inhalation 
I Hyg 171 439 (OcU) 1918 


They noted, m the case of coal miners, that the carbon 
particles inhaled produced a violent reaction when 
brought m contact with the bronchial alreoli, which 
stimulated phagocytosis, taking up the dust particles 
in the endeavor to eliminate them Other dusts, how¬ 
ever, and among them crj'stalline silica, and quartz 
dust espeaally, when inhaled, produce a milder reaction 
and are less readily phagocytosed, a condition which 
prevents their autolysis and causes an accumulation in 
the lymph channels wuth the resulting fibrotic changes 
It is for this reason that anthracosis, from both a 
morbidity and mortality standpoint, is not as hazardous 
as silicosis 

The amorphous forms of silicates seem to be innocu¬ 
ous through lack of possessing the physical or chemical 
qualities of crystalline silica, which is the harmful and 
damaging agent in the lung It is the latter form, as 
Haldane has pointed out, which is clinically recognized 
as not being readily eliminated, and which, owing to 
its nonabsorptive character, is less possible of being 
phagocytized 

Fenn ’ prepared suspensions of carbon and quartz 
and showed that the polymorphonuclear leukocytes of 
the rat ingested carbon four times as readily as they 
did quartz Drinker’s * explanation as to the manner 
m which dust invasion is routed dunng inspiration is 
interesting The natural tendency of the tissues is to 
consider dust as a foreign body, whereby a process of 
elimination is effected The wandering phagocytes in 
the alveoli act as scavengers, and, by their ameboid 
movement, carry these particles up the bronchioles 
w'lth the aid of the ciliated epithelium and are expec¬ 
torated in coughing, the greatest menace to this process 
being the phagocytes, which, in the case of silica, pre¬ 
vent tlieir autolysis or digestion in the lymph, thus 
causing their accumulation in the lymph channels, 
which they eventually fill up and block Behaving as 
foreign bodies m the lymphatics, they cause fibrotic 
changes to occur, in which the cells themselves emerge 
into fixed connective tissue cells and ultimately into 
coarse, white fibers, thus completely and perhaps per¬ 
manently obstructing the lymph channel The lung 
roots, the gland, and even the blood vessels are con¬ 
verted into a solid rod of fibrous tissues 

Gye and Kettle,® from experimental evidence, have 
shown that silica is conspicuous and alone capable of 
inducing fibrosis because of its chemical action, and 
not in virtue of its physical properties, and they reason 
that silicotic fibrosis aids m the estabbshment of tuber¬ 
culosis by destroying the natural immunity as a result 
of the destructive acbon of the cells by the silica A 
focus of necrosis is produced in which the tubercle 
bacilli can multiply 

Lanza ” noted, among the zinc miners m south¬ 
western Missoun, that pulmonary changes are usually 
manifested only after about four or five years, while 
the observations made by investigators in the quartz 
mines of the Pacific coast show that evidence of sili¬ 
cosis can be detected in the workers in from six to 
eighteen months Ordinanly, the progress of the dis¬ 
ease IS slow, but when induration of the pulmonary 
structures is established, it tends to adv'ance more 
rapidly 


3 Fcnn W O Ptagocytosis of Solid Particles J Gen PhjJiol 
3 465 (March) 1921 

4 DrinLer C, K. Modem View* upon Development of Lung- 
Fibrosis J Indust Hyg 3 295 (Feb) 1922 

5 Gye W E and Kettle, E. H pathology of Miners Phthj 

Lancet 2 855 (Oct. 21) 1922 

6 Higgins Lanxa Lan<y and Rice Siliceous ^ in ' n to 

Pulmonary Discsie Among Miners m Joplin 't* 
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SYMPTOMATOLOGY 


In the inapient, or first, stage, the chest expansion 
IS usually about 2% inches The worker becomes 
anemic, loses weight, and has dyspnea and cough 
These are the pnncipal symptoms The physical evi¬ 
dences adduced by percussion are negative in the early 
stage, although auscultation may reveal a few rales in 
the bronchial tract, the apexes usually being clear A 
characteristic symptom is the bluish green sputum, 
which, in the majority of cases, is negative for tubercle 
bacilli, and which, if found present, is due to a reacti¬ 
vation from a former infection 

The physical findings frequently are negative during 
this stage when fibrosis has actively begun The most 
valuable mstrument in diagnosis dunng this penod is 
the roentgen ray, which in experienced hands can 
detect densities which should be interpreted as early 
deposits of dust These variations in density increase 
as the different stages progress, until pronounced mot¬ 
tling at the hilum and the involvement of tlie glands 
with the contraction due to fibrosis can be definitely 
filmed, as observed in tlie advanced cases 

Dunng the second stage, as the pulmonary involve¬ 
ment advances, there is a feeling of tightness and 
constnction of the chest The expansion is limited to 
about 1 inch Dyspnea becomes more marked and is 
ascnbed to the loss of pulmonary elasticity and con¬ 
sequent diminished chest expansion The cough is 
more savere, the expectorations are greater in amount, 
and at times streaked with blood Naturally, the 
patient is easily fatigued and has loss of appetite and 
loss of weight Elevation of temperature is slight, 
the patient frequently being afebnle The roentgeno¬ 
logic examination reveals a more extensive mottling 
throughout the lung, invanably a greater distribution 
IS noted m the nght lung 

In the third stage, the symptoms are more aggra¬ 
vated and are characterized by very marked dyspnea 
and profuse expectoration after coughing, frequently 
with hemorrhages Inspection reveals tlie chest expan¬ 
sion to be neghgible, the interspaces increased and tlie 
apexes retracted A noticeable pathognomonic con¬ 
dition observed in one third of all the cases is the 
adherence of the nght diaphragm, due to the presence 
of adhesions, thereby lessening the functional capacity 
and causing a pronounced dyspnea This was also 
obsen^ed by Landis Dulness on percussion is more 
marked on account of the extensive fibrosis, especiallv 
over the midportion of the lungs Sibilant and sono¬ 
rous rales are found on auscultation, as in cases of 
bronchial asthma Digestive disturbances, such as 
vomiting in the morning, probably due to coughing, 
are expenenced These patients cannot tolerate coffee 
for some reason and usually dispense with breakfast 
The loss of weight is pronounced Fatigue and anemia 
become greater as the disease advances Fluoroscopic 
examinations show fibrotic changes resulbng in greater 
density, and the lung retracted as a result of the 
contracted bands, espeaally at tlie diaphragm 

In one of my cases, that of a miner engaged at the 
motlier lode in Cahforma, die patient was in the first 
stage, but markedly anemic, which raises an interesting 
quesbon as to this mamfestabon In the first place, 
all persons working in the dark and not coming in 
contact with sunhght have a peculiar pallor, and sec- 


7 Landi! H R. M The Pathology and amical ManifotatiOTa 
FoUowing the Inhalation of Dnst, J Indoit Hyg 11 117 Gtdy) 1919 


ondly, as in the case of this patient who had the disease 
also, one must be suspiaous of hookworm disease, 
winch IS quite common in Cahfomia quartz mines A 
stool examinabon is necessarily important so as to rule 
out uncinariasis 

From a public health standpoint, microscopic exami¬ 
nations of the sputum should be conducted regularly, 
so as to differenbate miners’ sihcosis from pthisis, 
especially is tins precaubon necessary to prevent tuber¬ 
culosis in children in the homes of suffering miners 

Prevenbon is the only measure that offers a solution 
in this disease This applies to the worker who is 
already a sufferer and to the environment m which the 
miner labors The sufferer can never be cured of his 
fibrosis by any therapeubc methods His only salva- 
bon is to change his vocation to a less laborious outdoor 
job, free from dust, with a view of preserving what 
normal lung bssue there is left Such symptoms and 
defects as are present should be relieved by hygienic 
and general measures Medical supervision by trained 
medical experts is absolutely essenbal, with periodic 
and complete physical and roentgen-ray chest exami¬ 
nations 

As to environment, which, in the last analysis, is the 
actual cause of silicosis, hvo methods of prevention are 
applicable mechanical exhaust venhlabon and the wet 
process The latter method, that of wet stopers or 
dnils, which are constantly injected with water, has 
greatly reduced the dust content in the air breathed 
by miners It has been definitely proved by observers 
in the Cahfomia quartz mines that tlie underground 
atmosphere contains about SO per cent more moisture 
than the mines in the sister state of Nevada, where 
the inadence of miners' silicosis is greater, and where 
a very large percentage of the mmers have evidence 
of the disease—a convmcing proof of the potency of 
moisture m reduang dust content m mines A full 
hour for dinner and recreation above ground in the 
fresh air and sunshine will mitigate the incidence of 
the disease During this penod, blasbng, spnnklmg 
and the mechanical exhaust coil make a safer place for 
the worker to return to And lastly, better housing, 
company cafetenas, public health nursing, medical 
supervision and educabon of the workers as to the 
dangers of silicosis dust mhalabons will work wonders 
toward the control and abohbon of this deadly disease 


New Method to Protect Engine Crews In Tnnnels—The 
Bureau of Mines and the Union Pacific Railroad conducted 
an investigation to determine the cause of gassing accidents 
while passing through railroad tunnels On forty trips 
conducted in cabs of locomotives passing through tunnels, 
carbon monoxid was found present on thirty-four The opera¬ 
tion of twenty-four trains in a normal running time of six 
minutes through the Aspen tunnel, Wyoming, showed cab 
temperatures of 114, and a relative humidity of 90 per cent 
The maximum dry-bulb temperature recorded 136 F Phjsi- 
ologic tests showed that the conditions m the cabs might 
cause asphyxiation or exhaustion in twenty minutes, as might 
be the case when the engine is stalled Using the exhaust m 
conjunction with a hood attached to the top of the locomotive 
sta^ to throw the smoke back over the top of the cab, was 
very effecbve m reducing the temperature and improving the 
atmospheric conditions The most satisfactory method found 
for improving the atmosphere found in tunnels was by supply¬ 
ing air through respirators attached to the tram air-brake 
pipe line. During the passage of the locomotne through the 
tunnel, the w earer held the funnel to his face, and breathed 
fresh air thus supplied from the train pipe. 
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FOUR DEATHS CAUSED BY SODIUM 
FLUORID * 

WILLIAM D McNALLY, MD 

CHICAGO 

The literature contains very little regarding poisoning 
by sodium fluond, and most textbooks on toxicology 
have failed to record deaths by this poisoning 

Sodium fluond (NaF), a white powder crystallizing 
in colorless cubes, with a speafic gravity of 2 766, 
wluch, on heating, melt at about 900 C, volatilizing 
slightly at a lower temperature, of an acnd bitter taste, 
IS soluble 1 part m 25 parts of water ^ It is a general 
protoplasmic poison having a strong local irritant action 
It exerts an alkaloid-hke action, in addition to the 
changes in the tissues wrought by the loss of calaum, 
similar to that of oxalic aad poisoning In the lower 
organisms not requiring lime, oxalic acid, in contrast 
with the fluonds, does not exert this alkaloid-like 
action * One part of the salt in 200 parts of water, or 
one part in 500 of a fermentable liquid such as a sour 
mash of distillenes, stops the growth of bacteria 
Tappeiner ’ believes the local and antiseptic action due 
to change of salts to hydrofluoric aad It has an 
inhibiting action on lipase * 

When fluonds are given in small amounts, they are 
absorbed and deposited for the most part m the bones 
The bones become unusually hard, white and brittle, 
and small white crj'stals have been noted, probably cal¬ 
cium fluond “ Crystals have also been deposited m 
the liver in sodium sihcofluond poisoning * A loss of 
chlonn and calcium in the bones followed the intra¬ 
muscular injection in animals of from 1 to 2 mg per 
kilogram of weight^ Schultz* found that subcu¬ 
taneous injections of sodium fluond acted on the cen¬ 
tral nervous system A paralysis of the brain and 
spinal cord was noted The end of its action was a 
muscular paralysis, and in cold blooded animals, 
extreme stiffness or numbness of the muscle, profuse 
flow of saliva, and a hemorrhage of the gastnc mucosa 
Sodium fluond, from 15 to 150 mg per kilogram of 
weight, eaten with food for a long penod of time 
results in progressive impairment of growth and food 
consumption “ The addition of solubons of sodium 
fluond to methemoglobin forms fluormethemoglobin, 
which IS a little more red than methemoglobin, having 
a charactenstic absorpbon spectrum in the orange, and 
a second one in the blue which is more difficult to see 
A small amount of fluond is normally found in the 
bones and teeth The bones and teeth of dogs do not 
contain more than 0 3 per cent of fluonn The fluon" 
content was raised to 1 73 per cent in bones and I 29 
per cent in teeth, in feeding dogs sodium fluond Ux 
diaphyses of fresh bone contain four bmes as mrc’" ^ ' 


the epiphyses” Dry flat bones are poorer in fluond 
than the diaphyses of long bones Fluond is a con¬ 
stant consbtuent of food,” the amount ranging from 
0 059 to 13 87 mg in 100 gm of the dned nnternl 
Fluond IS most abundant in the leaves The skins of 
the banana and apple contain more than ten times as 
much as the pulp Traces of fluonds are found in 
potable waters Small quantibes are found in the 
epidermis, hair,^* thjTnis, testis, blood, milk and in all 
tlie organs Gautier ” found from 0 57 to 8 0 mg per 
hundred grams of dned tissue Those of low vitality 
contain the most fluonn 

Fluonn exists in two chief forms, in the most 
important bssues it is combined with phosphorus in a 
nitrogenous organic substance, and in the epidernnl 
bssues in an inorganic combinabon with phosphorus 
resembling apatite ” Zdarek ” determined fluonn 
gravimetncally as calaum fluond in the ash of 
the organs of bvo healthy men acadentally killed, 
the kidney, liver and spleen containing the greatest 
amounts The kidney contained 1 34 and 1 54 mg, 
the spleen 0 82 and 2 35 mg, and the In er 0 68 
and 0 80 mg , respecbvely, per hundred grams of dned 
bssue The fresh blood of one patient contained 0 21 
mg in 100 gm Sodium fluond is used as a wood 
preservative,” with sulphunc acid in the etching of 
glass, as a food preservative,” and as an insecticide 
The amount of sodium fluond aaric'' from 16 to 63 6 
per cent in roach powders It is m latter conncc- 
bon that we are chiefly intercslc<I from a toxicologic 
standpoint Hydrofluoric aad ha« been responsible for 
a few deaths and many serious cast" ot poisoning *i 
Sodium fluond has not been rcir't'’c'I i" i poison, but 
It IS bme that manufacturers ' " ' of insecti¬ 
cides label thar product" inform the 

public that the insecticiiit"" 'X ^ substances 
capable of causing dist'- t ecting the 

health of the indmdinUtV'i' x ts ken by mi.-tal e ffi- 
a baking powder or * hx'’ ^'s 
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•From the Department of Matena Medtca and Tcxi*^V 
Medical College - 

1 One hundred parts saturated solution contains O "I «- 
18 C (Myleins and Funk Ber d dcutsch. chein 

1897) 

2 Loew Allg hot Ztg 941 330 1905 ' 

3 Tappeiner Arch f exper Path, u. Ptar=ai-i- 

4 Amberg and Lrovenhart J Biol Chca. 4 

5 Tappeiner and Brandi Ztscbr f BtoL SS ' ^ 

6 Carlau Ein Bcitrag tnr Kenntnis 
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7 Schwyzcr F Biochem Ztichr 60 ^ 

8 Schultz Arch f exper Path. u. j-- 

9 Schettler Wetzel and Solhinan T L 
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SODIUM FLUORID POISONING—McNALLY 


JODB A. AT A 
Sept 8 1923 


potassium and sodium tartrate were severely poisoned, 
recovenng two days later A chemical examination of 
the potassium and sodium tartrate, purchased at the 
same drug store, showed it to contain a large propor¬ 
tion of sodium fluond Investigation revealed that the 
poison was obtained from an artists’ supply store 
Tuo barrels were m the same room, each contaimng 
a white powder, one sodium fluond and tlie otlier 
sodium and potassium tartrate 

Baldwin has reported a number of cases of poison¬ 
ing and death from accidental ingestion of sodium 
fluond In one case, a man ate three or four pancakes 
prepared by using a roach powder in mistake for bak¬ 
ing powder Death occurred in ten or twelve hours 
The fatal dose was estimated at 10 gm Others of the 
family ate less of the pancakes, and recovered m two 
days 

In another instance, about 26 gm of sodium fluond 
was used instead of baking powder Four members of 
a family ate nine, six, five and one cake, respectively 
If the mixing was done thoroughly, the dose would 
have been 9, 6, 5 and I gm All became sick, recover¬ 
ing in a few days, except the mother, who did not fully 
recover for one month About 50 grams were taken in 
mistake for potassium and sodium tartrate by an intoxi¬ 
cated man He was taken ivith violent vomiting and 
purging, but recovered in tivo days 


Presence of Sodium Fluorid in Four Cases* 



Case 1 

Case 2 

Case 3 

Case 4 

StOEtiach 

0 022& 

0 2«2 

0.2090 

01343 

Llvci 

OOCtoG 

OOlW 

0JI524 


Kidney 

Trace 

RO IW 
L01»t 

0 0712 


Bovrcl 

Bowel content 

Spleen 

Pancreas 

Blood 

Lung 

Henrt 

0 0218 

0,23£S 

0 0094 

0,23o4 

Negative 

0 1<46 

01560 

OIWO 

omi 


* Sodlom fluorid In 
Udney L lelt kidney 

grams per 

hundred grams 

ol tissue 

R, right 


REPORT OF CASES 

The three acadental deaths and one suicide here 
reported from the use of sodmm fluond occurred in 
Chicago and came before the coroner’s office. 


Case 1—C Y, a woman, aged 59, made an omelet, Feb 
16 1921, using an unknown amount of roach powder m place 
of starch A few minutes later, 6 30 p m, she complained 
of a chilly feeling and weakness There were no gastro¬ 
intestinal S)inptoras The patient died at 10 p m Necropsy 
on die embalmed bodj gave no noteworthy alterations of 
the organs of the thorax and abdomen, except m the stomach 
and bowel The stomach walls were edematous with areas 
of congestion and small hemorrhages The mucosa of the 
small bowel was congested and edematous A chemical exami¬ 
nation of the organs demonstrated the presence of sodium 
fluorid The pow der used for starch contamed 63 64 per cent. 


of sodium fluond 

(“,cE 2._M C., a woman, aged 45, took from 4.5 to 5 gm 

of a white powder for a laxatne at 3 p m., Feb 5, IPp In 
a few minutes she was found in the bath room, complaining 
of nausea and cramps There was an excessive durst. She 
complamed of muscular weakness, and was unable to walk^ 
There was vomiting of bloodj fluid, diarrhea, paraljsis of 
the facial muscles, and loss of speech A phjsician was not 
called until 5 o’clock. The patient died at 7, four hours after 
the poison wms taken The patient bad a roentgen-ray bum 
on the left side of the neck which was being treated as a 
possible carcinoma Tlic cause of death on the burial cer¬ 
tificate was given as carcinoma. Six weeks later the Poa> 


was exhumed, and no evidence of carcinoma was found The 
gross pathologic changes were similar to those recorded in 
the preceding necropsj A chemical examination of the 
organs revealed the presence of sodium fluorid as shown in 
the table 

Case 3 —A C, a woman, aged 36, sister of the preceding 
patient, took 17 gm of the same laxative in a glass of water 
at 7 p m, ifarch 14, 1923 The taste was bitter and caused 
severe burning, pain and a feelmg of nausea Within five 
minutes, severe v omifing occurred, m ten minutes, the patient 
was moaning, with great pain over the whole abdomen, she 
became very pale, and then purple spots appeared on the face. 
Ptjalism was noted The lower extremities became para¬ 
lyzed, with simultaneous loss of speech Excessive cold 
perspiration was wiped off the face by a sister, who put the 
same handkerchief to her face and noted a burning sensation 
The fluond was probably excreted in the sweat The vomitus 
was bloodj There was great thirst the same as in Case 2. 
Death occurred in three quarters of an hour Gastne lavage, 
syrup of ipecac and gram of apomorphin were used for 
treatment 

A postmortem showed that there were no external visible 
marks of violence on the body The lungs presented an 
acute edema The heart grossly was without changes of note 
The liver, spleen, pancreas, suprarenals and unnary bladder 
presented no gross changes The gastne mucosa was hemor¬ 
rhagic, the wall edematous and the mucosa in part necrotic. 
The mucosa of the duodenum and the jejunum was edematous 
The stomach contamed about 100 c c. of turbid, sanguineous 
fluid of an alkaline reaction 

A chemical examination of the stomach, liver, kidneys and 
bowel showed the presence of sodium fluond. The white 
substance in a wrongly labeled bottle contained 90 per cent, 
of sodium fluorid 

Case 4—A. S, a woman, aged 19, took 2 teaspoonfuls of a 
rat poison with suicidal mtenL A severe bumuig pain in tbq. 
stomach, vomiting and diarrhea, with muscular paralysis and 
loss of speech, occurred as in the previous cases An examma- 
tion of the principal organs of the thorax and abdomen gave 
evidence of congestion and marked hjperemia The stomach 
walls were edematous, with a few small scattered hemor¬ 
rhages A chemical examination of the stomach gave tests 
for sodium fluorid 

COMMENT 

In mammals, sodium fluond causes salutation, gastro- 
ententis, dyspnea, convmlsions and failure of the heart 
and respiration In man, the chief symptoms are burn¬ 
ing- in the stomach and bowel, muscular paral}'sis, 
vomiting and diarrhea, and failure of the heart and 
respiration Salivation was noted in only one case, 
while convulsions were not noted in any case 

It IS interesting to note that m all cases death 
occurred in from three-fourths hour to four hours, 
with the exception of Baldwin’s case (from ten to 
twelve hours), and that the lethal dose was between 
5 and 10 gm Intravenous injection in dogs of 005 
and 0 1 gm of sodium fluond per kilogram of bodv 
weight are fatal Wth white rats the lethal dose I 
found to be 0 1 gm of the chemically pure salt per kilo¬ 
gram of weight when given by mouth, death being 
delayed for from eight to twenty-six hours In the 
nonfatal cases of poisoning, recovery occurred in from 
two days to one month The toxiatj' of the sodium 
fluond vanes considerably in the different animals 
used, and probably is more a factor of the puntj of the 
salt used Tappemer found 015 gm per kilogram of 
weight, Blauzat, 0 08 gm per kilogram, w’hde Brandi 
gave from 0 50 to 0 60 gm per kilogram without the 
least accident The values found by Rabuteau w ere 
in error, as his sodmm fluond was found to be impure. 

27 Jilabatau Etude cjcpenmentalc sur Ics cfTcts pSrsjrfD^ques dcs 
fluorarcs ct d« composts mcfallujtics ra generaJ Pans 1867 

28 Schultz Arch, f espe^ Path, u, FharmahoL 26 236 i8o9 


26 Baldwin J Am Chem. Soc 2t 317 1899 
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The action of hjdrofluonc aad and sodium fluond are 
similar The latter is reabsorbed in the stomach, so it 
does not make any difference whether it is given mtra- 
venousl}' or by mouth, the same changes being found in 
tile stomach mucosa 

Schultz found that, when subcutaneously injected, 
the lethal dose for rabbits was 0 2 to 0 4 gm , for dogs, 
0 3 gm , for frogs, 0 005 gm Heidenhain found 
from 0 05 to 010 gm per kilogram of weight to be 
fatal to dogs when injected into the blood stream 
Weinland found that sodium fluond in 2 10 per cent 
strength killed the mucous membrane from tlie throat 
of a frog in one minute, sodium lodid, 7 5 per cent, 
in ten minutes, sodium bromid, in forty-five minutes, 
sodium chlorid, 2 9 per cent, in si^ty minutes Grutz- 
ner,^’^ using equimolecular proportions of the foregoing 
salts, found tlie same order of sensitiveness for nerves 
Czrellitzer concludes, after reviewing the work of 
others, that sodium fluond is an active poison for 
micro-organisms of all kinds, algae, nerves and muscles 
of the higher organisms 

Many mistakes in the future could be obviated if all 
the insecticides were colored with 10 per cent lamp 
black or other colonng matter 

In suspected cases of poisoning, the soluble sodium 
salt may be rendered inert by conversion to the insoluble 
calcium fluond by copious and repeated gastnc lavage 
with lime water or a weak solution of calcium chlorid 


RADIOLOGIC GASTRO-INTESTINAL 
STUDIES IN EPILEPSY* 


WARD W HARRYMAN, MD 

AND 

SAM W DONALDSON, MD 

Instructor In Neurology and Instructor ]o Roentgenology Reapectively 
University of Michigan Medical School 
ANN ARBOR, MICH 


Chronic constipation as an exating factor is a fre¬ 
quent complaint of patients with epileptiform seizures 
It IS noted by clinicians that attacks may be controlled 
or decreased in frequency by careful catharsis ^ 
Whether constipation is an exciting cause of the attacks 
in patients with epilepsy is not known as an established 
fact Numerous cases have been reported in which 
patients have been entirely relieved of their seizures 
following surgical procedure, i e, colostomy,* the 
operation being indicated by the findings of chronic 
colonic stasis, or by dailv rectal injections It there¬ 
fore seemed desirable to study the amount of colonic 
stasis found m a senes of epileptic patients entering 
the University Hospital for treatment These were, so 
far as any gastro-intestinal symptoms were concerned, 
entirely unselected The findings were distinctlv sur- 
pnsmg, and cast doubt on the rationality of indiscnm- 
inate gastro-intestinal operations in these cases 

In most of the modern textbooks, when considenrg 
the treatment and management of epileptiform seizure? 
there is particular emphasis relative to aioidarcs 3 
"constipation ” 


29 Heidenhain Arch f (L set Physiol 5G 579 

30 Wemland Arch <1 kc» Physiol 68 105 1E5-* 

31 Gnitmer Arch f d ges Plusicd 63 £3 C. 

32 Czr^itzcr Zur Kcntmsi dcs Fluoniatnmc 
1895 


* From the Departments of Neurology and £ 

Hospital of the Unucrsity of Michigan- 

1 Hurst A F Constipation and AC-ed 
London Frowde 1909 p 359 

2 Reed C. A L. Constipation and T- c* 

tics J A, M A 67 1157 (Oct, 14) 15 £. 


A review of the literature of rocntgenographic find¬ 
ings in intestinal stasis shows several types and phe¬ 
nomena of “conshpation,” dyschezia of Hertz,* 
mechamcal obstruction, ptosis, and those of reflex 
origin from abdominal pathologic conditions, ■* but 
a correlahon of these findings with constitutional states 
is somewhat meager, and is usually of a negatiie 
character 

The trend of opinion in literature is inclined to lead 
one to believe that there exists a colonic stasis in “con¬ 
stipation” associated with epilepsy However, e\en 
though practically all of the patients referred to the 
department of roentgenology complained of “constipa- 

Molility Index and Roentgen-Ray Findings in the First Fifty 
Consecutive Cases of One Hundred and Twcnty-Fi-’c 
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Jour A M A. 
Sept S. 192J 


the first examination, the 12 o’clock or noon meal is 
taken as usual, but the customary evening meal is 
omitted At 9 p m, the full meal is taken, including 
meat and potatoes, or other food, to suit the taste and 
capacity of the individual, disregarding any previous 
diet restrictions or medication We wish the patient 
to have tlie equivalent of what he would consider the 
best meal of the day With the meal, tlie barium pow¬ 
der must be taken m water, milk, lactone, mashed 
potatoes or some other suitable velucle 

At 9 a m the next day, the patient is required to 
report at the roentgen-ray room for the first examina- 
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Chart 1 —Motility index. 


tions A preliminary fluoroscopic examination is made 
in the erect position, a suspension of banum sulphate 
IS given, and the esophageal and stomach function is 
noted Two 8-ounce glasses of banum lactone are then 
given The patient is examined in the erect position 
and then in the dorsal, and a plate is taken in the prone 
position 

No food IS taken from the time of the second observa¬ 
tion and plate, until another plate is made in the prone 
fKisition SIX hours later After the second plate is made, 
the patient may eat anything he pleases and whenever 
he wishes, reporting for the third plate at 8 30 a m 
the next morning The patient is instructed to take 
no laxative or cafliartic dunng the penod of the exami¬ 
nation Water or weak tea is allowed at any time 

Conclusions are drawn from both screen and plate 
observations, and, as this paper deals only with the 
motility, a detailed explanation of the other points con¬ 
sidered in the examination and in the drawing of con¬ 
clusions will not be discussed, as they are quite familiar 


to most physicians 

We have been taught that the movements of the large 
bowel are mamly to and fro movements There seems 
to be a point not far from the hepatic flexure which 
senses as a pacemaker for the entire bowel In the 
proximal portion, tlie cecum and ascendens, the normal 
direction of peristalsis is upward, that of the colon 
distal to this point is downward Therefore, the con¬ 
tents of the cecum are constantly being returned to the 
low er portion of the cecum and find their way out only 
as they are crowded forward by the addition of rmflenal 
coming from the ileum So w^e see the passive filling 
of the transversus wuth a mass of matenal that is 
already fairly weU desiccated and being retained there 
as m a reservoir In the meantime, the contents of the 
cecum are constantly being mixed wuth new material, 
and the individual particles may remain for a con¬ 
siderable period of time, awaiting their turn to escape, 

or return into tlie ileum ° , j j 

In the transversus, the progress is very slow indeed 
n ^ tn time a vigorous penstalsis arises in the 

remOT of the hepatic flexure, which sweeps 

Se U into the peh ic colon or tlie rectum The^ 

ao -15 Uub) 1914 


so-called mass movements, comparable to the “rushes” 
of the small bowel, do not occur more than a few Pmes 
a day, possibly only once, unless initiated by manipula¬ 
tion of the abdomen In case these mass movements 
are long deferred, the bowel contents may passively 
extend into the descendens, and into the pelvic coioii, 
but, as a rule, this portion of the large intestine is 
comparatively empty “ There has also been described 
the factor of a peripheral current about a central 
cylmdne fecal mass in the colon'' 

The theory has been advanced that an irritative 
lesion involving the hepatic flexure m the neighborhood 
of this pacemaker leads to an increased frequency of 
the mass movements with a corresponding hastening of 
banum shadows through the transversus, while a 
depressing or inhibiting lesion would lead to a stasis in 
the transversus Some support is lent to this theory by 
the fact that the transversus is less apt to contain 
banum m gallbladder disease, although, of course, one 
might be led to expect that either an irritative or an 
inhibiting lesion might be found in this region, with 
opposite results 

The fundamental pnnciple of gastro-mtestmal dis¬ 
ease is that the motility of the bowel is increased below 
the level of injury or irntation and diminished to the 
point of complete stasis about it ^ Therefore, the cases 
here presented which show definite pathologic changes 
must be taken into consideration 

As a matter of record of the findings noted m all 
gastro-mtestmal examinations, in order that conclu¬ 
sions may be drawn from all points and angles show¬ 
ing a divergence from the normal m the motility of the 
esophagus, stomach, upper small bowel, terminal ileum, 
cecum and colon, a normal motility index has been 
devised and is in use m this laboratory The accom¬ 
panying charts are practically self-explanatory, that is, 
six points of motility are taken, zero being considered 
normal, and the numerals 1, 2, 3 and 4 as degrees of 
stasis, while an X in any of the six places means a 



Chart 2 —Six point index. 


hypermotility of that portion of the gastro-mtestmal 
tract 

Chart 2 designates the six portions of the tract to 
be considered, tlieir pnnapal functions, the direction 
of penstalsis (shoivn as a curve), and the cleanng 
time, that is, if any of these six points are clear after 
the penod showm, they are considered as zero for tlio^ 
places If they are empty before the time allowed, X 
IS mserted in the corresponding place m the six point 
index In stasis, the proper digit is used to denote the 


6 Van Zwaluwenburg J G Unpnbluhcd Icctnre no^ 

7 Mills R. W X Ray Evidence of Abdominal Small Int«t 
States Embodying a Hypothesu of the Transmission of Gastrointestinal 
Pension Am J Roentgenol 9 199 (Apnl) 1922 
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amount of stasis Necessanlj, there is a certain per¬ 
sonal equation which enters this index reading, and it 
may be here stated that the results, or indexes of the 
patients here submitted, have been given by five differ¬ 
ent members of the roentgen-ray staff, extending over 
a penod of time which these cases cover 

It will be noted m the accompanying table tliat the 
mam point which we wish to bring out is that in a 
considerable number of these patients, who are all 
epileptic, there is shmvn in the motihty index an X 
denoting hypermotihty of the colon, and in some 
instances an X in the last two places, denoting hyper- 
motility of both cecum and colon 

This senes i\as selected irrespective of any other 
conditions present It will be noted that about three 
fourths of these patients are males, but the same 
percentage exists m practically all of the vanous ser¬ 
vices of this hospital The age penod also varies, and 
It will be noted that the greater number of cases shown 
giies the age at which epileptiform seizures most 
commonly appear 

CONCLUSIONS 

1 No definite evidence of colonic stasis is found by 
roentgen-ray examination of the gastro-intestinal tract 
of epileptics 

2 The term "constipation” is a complaint of the 
patient and associated with a cathartic habit It does 
not indicate colonic stasis 

3 There are no indications for surgical procedure to 
relieve these patients of colonic stasis, since a true 
colonic stasis does not exist 


night (Too narrow a test tube renders shaking diffi¬ 
cult ) It should not be agitated before the result is 
read in the morning 

A strongly positive reaction is evidenced by the pres¬ 
ence of one or more large clumps of precipitate uhich 
may be floating at the top, or throughout the liquid, or 
may be lying at the bottom In the latter case, ver} 
slight agitation will at once reveal its presence We 
have found it convenient to designate the result as four 
plus when all the preapitate is gadiered into one large 
clump, three plus when in several large clumps, two 


Analysis of One Thousand Five Hundred and Forty 
Parallel Tests 




Unproved 



Proved Cases 

Cases of 

Noniypbilitic 

Wa£«ennann test, positive 

of Syphilis 

Syphilis 

Cases 

447 

11 


WassermaBn teat, negative^ 

19 

(Treated or 
early cases) 


1 065 

Kahn test positive 

414 

11 

n 

(One p us) 

Kahn test negative 

39 

(Treated or 
early cases) 


1 065 


* Including thoroughly treated casca yielding both negative Wpsscr 
mann and negative Kahn tests 


plus when tlie precipitate is easily seen as a fairly 
coarse flocculation, and one plus when m the form of a 
fine granular suspension visible to the naked eye but 
best viewed by the aid of a watchmaker’s lens A 
negative serum appears quite free of precipitation 
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KAHN PRECIPI- 
SYPHILIS * 


H K, DETWEILER, MD (Tor) 

Senior Demonstrator in Medicine University of Toronto 
TORONTO 

Owing to the difficult and time-consuming technic 
and to the existence of a very small but real element of 
error in the Wassermann test, investigators have been 
searching for years for a diagnostic method for syphilis 
which would prove still more accurate and less 
labonous Most of these efforts have centered around 
a flocculation or preapitation phenomenon, which 
occurs as a colloidal reaction in connection with mix¬ 
tures of certain antigens and s)q)hilitic serums 

Space does not permit a discussion of the vanous 
methods brought forward to date It will suffice to say 
that the precipitation test proposed by Kahn ^ offers 
certain advantages over the others in the matter of 
ease of performance and interpretation and possibly m 
accuracy Our expenence, as well as that of Keim 
and Wile “ leads us to believe that more attention should 
be given this method, and the present cntical analysis 
of our results is submitted with this end in view 

The actual test is extremely simple The serum is 
inactivated at 56 C in the water bath for thirt}' minutes 
as for the Wassermann test To 0 3 c c of serum in a 
three-eighths inch test-tube is added 005 cc of the 
diluted antigen The tube is shaken vigorously for 
three minutes and placed in the incubator at 37 C over- 

* From the Clmical Laboratonca of the Departnicnt of ifedicine 
University of Toronto 

1 luihn R L, Simple Quantitative Precipitation 
S>philis Arch Dennat & Sypb Bt 570 (May) 1922 6x734 (3 

~2 Keim H L. and Wile, U J Kahn Preeipitatim Teit m the 
Diagnosis of Syphilis JAMA 79 1 870 (SepL 9) 


RESULTS 

We have now used this test m parallel with the 
Wassermann reaction ’ m nearly 2,000 consecutive 
serums submitted from the wards and outpatient 
department of the Toronto General Hospital At the 
present ume, the first 1,500 of these tests have been 
subjected to careful analysis, with the results recorded 
m the accompanying table 

In the 1,540 parallel tests, there was agreement 
between the two procedures in 1,459 serums, or 94 2 per 
cent Of the ninety discrepanaes, fif ty-onei\ ere instances 
of a positive Wassermann test with a negative Kahn 
test Of these, all but eleven were in proved c^es of 
syphilis, most of them treated The unproved rases 
were regarded as probably syphilitic because of the 
finding of persistent complement fixation m each case 
The remaining thirty-nine discrepancies i\ere instances 
of a positive Kahn test with a negntne assermann 
test Of these, slightly less than one half were w 
proved cases of syphilis 

It will be noted that the peixci.fage of agreements 

in this senes (94^J is VrnTer 

given in the senes reported hi ^^^er and Ward.^ 
Wang' Sachs and Georg.,* and Nathan and Wadi- 
brodW The actinl jicrcentage hoi\ e\er of bttle 
nZrtance, nnle- the jirojwrtion of Mphilitic ol-^ 
in ffie senes, and c'-jicciallj the proportion of pcsi:-^ 
treated cases is stated 1 he reason tor this is ir' 

'en fen d.scrtfwncies apjicar m the mns-S 

seriinn and it the serns is made up njosdr cf 




2 


(or 
(jime) 


lor. taJ Its literature 

nred net be dctnli’a bere Xhe antigen cm-b vp,i „ 
ileebplic retraet if human heart The je ^ A 

‘"’a'^nrever CeerseJ. and Uanl II K L,™ j e.. ‘V 
I Uaitc C a laueet 1 .'j |p, Jyjji. z 

t Saihi. II and (.i\rn W MeJ. KI.n i( ' 

'tu- hen ntr-i 11 ^ 


- \jtban jnti \\ ci 


y 

n 

IfT 


816 


ANTACIDS—KANTOR 


JODR A. M A. 
Sept 8, 1923 


the percentage of agreements is bound to be very lugh 
For example, Moody ® reports 98 per cent agreements 
in 1,500 cases, only 15 per cent of which, however, 
were S 3 T>hilitic In the tests here reported, there were 
at least 466 s}T)hihtic serums, out of a total of 1,540, 
making a percentage of a little over 30, the majonty 
of Avhich were treated In the senes reported by 
Dreyer and Ward, as well as that of Wang, the propor¬ 
tion of syphilitic serums approximately one third 
of the total number 

Out of ten instances in 1,540 tests, m which the Was- 
sermann reaction was very strongly positive and the 
Kahn test negative, five patients had been treated, one 
had a history of syphilis, one had a history of expo¬ 
sures, one had a case of pyehtis with fever, and two 
had no history of syphilis 

Out of fortj'-one instances in 1,540 tests in which 
the IVassermann reacbon w^ls less strongly posibve and 
the Kahn test negative, twenty-eight patients had been 
treated, four presented early pnmary syphilis, tivo 
had provocative cases, one had a case of tabes, one was 
pregnant, in two, Wassermann fixation was question¬ 
able, and three had no history of syphilis 

Out of five instances in 1,540 tests in which four 
plus or three plus Kahn tests were found, with a nega¬ 
tive Wassermann reaction, one patient had been 
treated, one had a syphilitic husband and had later 
gi\en a iveakly posibve Wassermann reaction in the 
blood and a strongly positive Wassermann reaction in 
the cerebrospinal fluid, one had a case of paraphimosis, 
ivith no definite history of syphilis, one had a case of 
arthritis, and one had no history of syphilis 

Out of thirty-four instances in 1,540 tests in -which 
the Kahn test was two plus or one plus, with a negative 
Wassermann reaction, sixteen patients had been 
treated, one presented early pnmary syphilis, one had 
a case of cerebral tumor, and sixteen gave no history 
of syphihs In nearly all these patients, the reaction 
iras only one plus and could not lead to error if the 
same precaution in interpretation is taken as in the case 
of slight complement fixation 

In SIX instances of pneumonia in which the Wasser¬ 
mann test yielded a certain amount of nonspeafic fixa¬ 
tion dunng the height of the fever and then became 
negative, the Kahn test was negative throughout. It 
■would seem, therefore, that this procedure is of definite 
\wlue m checking up nonspecific results in such cases 
In several instances of pneumonia m which both tests 
w'ere positive, subsequent in-\ estigation proved the 
existence of syphihs In the one case of pregnancy 
m ■v\hich a nonspecific fixation was obtained in the Was¬ 
sermann test, the Kahn test was also positive, becoming 
negative along -with the former after the patient iras 
dehvered In all the cases of tuberculosis in the senes, 
several of which -were adranced, both tests were 

negatn e coxcLOSioxs 

In a cntical sun ey of our results, a number of out¬ 
standing points appear to -warrant emphasis 

1 It vnll be seen that -while the Kahn preapitation 
test a-ffords results remarkably parallel with the Was¬ 
sermann test. It IS not jet the equal of the latter in 
rehabihtj, at least m our hands It fails pnnapally m 
three classes of cases (a) treated syphihs, (h) ^rly 
pnmarj sj-phihs, and (r) cerebrospinal syphihs Here 
the failure is the more senous, smce the test cannot be 
applied successful!} t o the cerebrospinal flmd _ 

8 Moodr W B Precjpitm Rartion for Syphilu J A. M. A, 
SO 3S3 (Fob 10) 1923 


2 Many of the discrepanaes in treated cases were 
instances of negabte Kahn tests with the Wassermann 
fixation as weak as 1 0 0 

3 It must be remembered that in the cases marked 
“no history of syphilis,” one is depending for the most 
part on the hospital interns, some of whom are careful 
and trustworthy, and some apparently very unreliable. 
Nevertheless, the Wassermann reaction was positive 
and the Kahn test negative in four cases -ivith “no his¬ 
tory of sj^phihs,” whereas the converse -was true m six¬ 
teen cases wnth the same historj' 

4 It would seem that, just as in nonspeafic fixations 
in the Wassermann test which commonly read up to 
3 2 0 or thereabouts, a small preapitation, such as one 
plus, in the absence of a history of sj'-philis should not 
be taken too seriouslj 

5 In a large hospital, in which many specimens of 
blood are handled, w’e hai e long made it a rule that m 
all cases of Wassermann-positive blood without history 
or signs of sj'phflis the test is to be repeated before the 
report is finally made This is to avoid errors resulting 
from mixing speamens, and misinterpretation of non¬ 
speafic fixations In such cases, a confirmatoiy- Kahn 
test IS of the greatest importance, and tends to increase 
one’s confidence in the Wassermann readmg, in spite 
of absence of history or signs We therefore now per¬ 
form the two tests in parallel as a routine in the 
Toronto General Hospital 

6 The ease wnth which this test is done makes it 
practicable for use in laboratories and ofiices in whicn 
faalities for performing the Wassermann test are bck- 
ing Carefully conducted, it is almost as reliable as 
the latter 
112 College Street 


ANTACID GASTRIC THERAPY, WITH 
ESPECIAL REFERENCE TO THE USE 
OF NEUTRAL ANTACIDS 

JOHN L. KANTOR, PhD, MD 

Chief in Gastrn-Intestidal Diseasca, VandcrhUt Qmic, Columbia TJm 
veraty College of Physicians and Surgeons Associate 
Gastro-Enterologist Montefiore Hospital 
for Chronic Diseases 
^EW lORK 

It IS common knowdedge that many cases of pain 
after meals are reheved by the administration of alkalis 
In such instances, an underlying hjqieraadity is gen¬ 
erally assumed to exist, and the sjmptomatic relief is 
usually explamed thus The excess of aad acts as an 
irritant. This irritation causes a spasm of the gastnc 
musculature, including that of the onfices of the stom¬ 
ach The increased intragastnc tension is painful The 
administration of an alkali reduces the acidity, lessens 
the spasm, and dissipates the pam 

That such an explanation can be but partially true 
would appear from the follownng considerations It 
cannot explain the lasting eflfect of the relief, since it 
has been shown that within a short time (eg, one-half 
hour) the ongpnal gastnc acidity maj' be reproduced, 
m fact, often exceeded Similarlj, after a complete 
dimcal cure, the gastnc aadity may be higher than 
ever Just how do alkalis control pain in the presence 
of normal, subnormal or absent gastnc aadity ? 
Finally, to which of the se\eral known effects of alkali 
action IS the pain-stilling feature to be attnbuted ^ 

The last question brings us perhaps nearest the crux 
of the matter Taking the most commonlj used alkali. 
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sodiiiin bicarbonate, we find tliat its therapeutic effects 
may be attributed to one or more of these quabties 
(1) Its action as a local antacid, (2) its acbon as a 
systemic alkali, or (3) its action as a carminative 
Moreoier, to explain its acbon in a case of achylia 
gastrica, one might assume the existence of some 
speafic local alkaline (but not antacid) acbon Finally, 
there may be considered the possible influence of the 
sodium ions on tlie general metabolism 

The same type of reasoning would apply to the use 
of other alkaline salts Thus, magnesium oxid acts (1) 
as a local antaad, (2) as a systemic alkali, and (3) 
as a cathartic by virtue of its magnesium ions In 
short, take what alkali we mil, ive find tliat its acbon 
IS mulbple rather than single, late as well as immediate, 
remote as well as local It is this lery multipliaty of 
action, desirable as it may be m some instances, that is 
a potenbal source of therapeubc confusion and embar¬ 
rassment El en lay pabents will often wonder whether, 
in the course of time, “the soda may not wear off the 
lining of the stomach,” and physicians haie long raised 
the quesbon whether alkalizabon of the gastric contents 
may not be regarded, to say the least, as "unphysi- 
ologic ” Recently, more particular attenbon has been 
focused on the matter of systemic alkalizabon Thus, 
Hardt and Rivers,’^ analyzing a senes of cases of pepbc 
ulcer that were treated by the Sippy method, found 
that some pabents developed definite symptoms of 
toxemia associated with renal changes and mth altera- 
bon m tlie blood chemistry These disorders occurred 
whether there had been previous renal comphcabons 
or not 

On the other hand, it is claimed by Le Noir= that 
alkalis (sodium bicarbonate) may act benefiaally in 
gastnc ulcer by overcoming hepabc insuffiaency and 
acidosis, and that because of possible iriltabng local 
acbon, their administration by mouth is to be replaced, 
in appropnate cases, by their injechon by rectum 

Such considerahons as these lead us to the conclu¬ 
sion that the last word in alkaline therapy is sbll unsaid, 
and therefore any effort to simphfy the factors in the 
problem should be welcome Accordmgly, it appears 
appropnate to call attenbon to the fact, pomted out 
recently by Greenwald,^ that the secondary and terbary 
phosphates of magnesium and calaum act as local 
antacids without producing systemic alkahzabon 
Being themselves neutral in reaction and insoluble 
except in an excess of free acid, they can never alkahze 
the gastnc contents Their acbvity is hmited to 
depressing sharply the free aaditv' without altenng to 
any such great extent tlie total acidity These facts 
become evident from a glance at the accompanying 
table The curve after a “fracbonal” test meal shows 
the marked depression of free aadity obtained by 
administenng a teaspoonful of bone ash (calcium phos¬ 
phate) to a pabent mth hyperaadity and hyper- 
chlorhydna The subsequent nse in acidity is similar 
to that observed after the administrabon of an alkahne 
antaad 

CLINICAL OBSERVATIONS 

My expenence with these neutral antacids cov'ers a 
period of more than two years The present study is 

1 Hardt, L. aod Rrver*, A- B Toxtc Manifcftationi FoUowmy 

the Alkaline Treatment of Peptic Ulcer Arch InU Med 31 171 180 
(Feb ) 1923 . . , , , , 

2 Le Noir P Bicarbonate de sonde et traitement dc 1 uIcctc gaitro- 
duoddnal eon odnimiitration par \oie rcctale Bnll dc 1 Acad dc mid 
881 157 160 (Oct 24) 1922, 

3 Greenw^d I Gastnc Antaads Which Cannot Act as S ys t em ic 
Alkalis Proc- Soc Exper Biol Med to b pub ishcd 


based on a review of twenty private cases, and approxi- 
matelv 200 cases at the Vanderbilt Clinic At first, 
bone ash (crude calaum phosphate) w'as used, later, 
pure calaum phosphate and magnesium phosphate 
were emploved Both the dibasic (MgHPO,, CaHPOj) 
and the tnbasic (Mg 3 [POj];, Ca 5 [P 04 ] 2 ) forms were 
emplo} ed, the latter being, of course, the more effeebv e 
neutralizer The calcium salts being shghtlj constipat¬ 
ing, and the magnesium being laxabve in acbon, the 
tendency of the pabent either to consbpahon or to 
diarrhea was used as a guide to the choice of the appro¬ 
priate drug in the particular case The dose of either 
compound was from one-third teaspoonful to two tea¬ 
spoonfuls (1 to 6 gm ) three bmes a da} after meals 
No ill results have been observed, nor, indeed, do they 
seem possible since, in addition to their acbon on aad 
gastnc juice and on the bowels, tliese drugs have no 



Curve tractinnaJ csl meai after adminutration of 3 gm of bone 
ash (calcium paospaarc; ihowing sharp and prolonged depression of 
free acidity with subsequent me in a case of hyp^rchlorhydna and 
hyperacidity Control curves continuous line total acidity dash line 
free acidit> Experimental results dotted line total acidity dot and 
dash line free aadity X time of admmiatratioa of drug 

known effect on tlie economy, it having been definitely 
shown that they are not excreted through the unne 
The salts are tasteless, and may be administered m 
bulk or m capsules, as preferred Care should be taken 
that the neutral (tasteless) and not the aad (sour) 
phosphates be dispensed by the druggist 

For the control of the common symptoms of h}’per- 
acidity, such as pain, heartburn, sour belching, distress 
and gas, the neutral antaads are clinically effective in 
most cases In a few instances, howev er, these s} mp- 
toms are ather not completel} controlled or are not so 
rapidly relieved as b} the alkaline antacids Such cases 
are generally, but not invariably, those in which a 
carmmahve acbon seems necessary^ However, it has 
been observed that, once inibal relief is obtained by any 
method, pu-raanent comfort I’ assured k ' 

tl e subsequent use of the m. 
for real physiologic and >' 
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now making- use of this principle in my treatment of 
ulcer cases, along the general lines of the Sippy method 
When possible, neutral antacids are administered in 
place of alkalis from the beginning If symptoms are 
not controlled, the ongmal alkaline therapy is earned 
out until they are controlled, at -which time the neutral 
antacids are substituted with occasional assistance from 
the alkalis only when necessary It is felt that in this 
way neutralization of the gastric juice—should such an 
ideal be regarded as desirable—can be carried out for 
longer periods and more safely than if alkalis alone 
were relied on for this purpose This caution should 
seem all the more justifiable, because, as a general 
proposition, our knowledge of the etiology of peptic 
ulcer is still so incomplete that an attempt at the abso- 

NcutraUsmg Effects of Calcium Phosphate and Magnesium 
Phosphate as Compared with Sodium Bicarbonate 
and Magnesium Oxtd * 


Oai(POi )2 MgatPOOs NaHCOj MgO 


Amt 

Free Total 


Free Total 

' \ 

Free Total 

' ■ \ 

Fre« Total 


Gm 

HOI 

Add 

Pn 

HOI 

Add 

pn 

HOI 

Add 

Pn 

HOI 

Add 
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01 

44 

55 

13 

45 

60 

14 

44 

46 

1 4 

18 

14 

19 

02 

86 

65 

1 7 

35 

45 

16 

32 

35 

1 6 


—04 

80 

OB 

24 

53 

1.8 

9 

85 

2.8 

—3 

—2 

82 

— ( 

—28 

91 

10 

0 

62 

2 6 

—9 

23 

60 

—06 

—3 

84 




4 0 

2 

61 

3.3 

—16 

6 

67 








* Increasing amounta of the aalta were added to lOO cj; of 0.656 
normal hydrochloric acid at 37 0 and the mixture filtered alter being 
stirred lor ten minutes The results are e-xpressed In cubic centimeters 
ol 01 normal sodium hydrodd required lor 100 c c. and ns negatiTo 
logarithms ol hydrogen Ion concentration (alter Greenwald) 

lute control, on purely theoretical grounds, of any one 
possible factor—such as that of acidity by alkalization 
or by continuous lavage—should be regarded with 
reasonable arcumspection 

SUMMARY 

1 The therapeutic action of alkalis administered in 
gastric disorders is complex and depends on many fac¬ 
tors, some of which are as yet httle understood 

2 There are certain possible dangers inherent in the 
administration of alkaline antaads Such dangers 
are the unphysiologic alkahzation of the gastnc con¬ 
tents, and the disturbance of general metabolism with 
particular strain on the excretory functions 

3 The use of the neutral antaads (phosphates of 
calcium and magnesium) is free from the dangers men¬ 
tioned above 

4 Limited clinical experience has shown the general 
efficacy of these antacids They would appear to be 
particularly useful m cases in which prolonged reduc¬ 
tion of excessive gastnc acidity is deemed advisable 


Levulose Tolerance Test for Hepatic Efficiency—The 
claims put forward by Maclean, Spence and Brett as to the 
value of the levulose tolerance test as a means of estimating 
the efficiency of the liver are fully corroborated by my work. 
Contrary to certam critiasms that have been made recently, 
the test forms a valuable indication of hepatic disease in 
certain cases where there is no clinical evidence of damage 
to the liv er And, further, it is of value in chronic as well as 
m acute cases of liver disease, though the response is less 
marked in the former In cases of chronic sprue there is no 
considerable degree of liver mefficiency In amebiasis the 
liver IS affected in greater or less degree m the large njajonly, 
if not in all cases The test forms a very valuable means 
of detecting the degree of hepatic inefficiency in this disease, 
and of showing whether after a course of treatment the 
efficiency of the liver has been restored—G Covell Guys 
Hasp Rep 73 367 Quly) 1923 


THE ANTIRACHITIC INFLUENCE OF 
EGG YOLK 

HORTON CASPARIS, MD 
P G SHIPLEY, MD 
and 

BENJAMIN KRAMER, MD 

BALTIMORE 

It IS a recognized fact that active nckets is relatively 
uncommon after the second year This has been attn- 
buted by many to the more liberal diet that children 
receive at this period of life Exactly what particular 
foodstuff IS responsible for the antirachitic effect has 
not been determined Still ^ says, “Next to milk I 
know of no food which is of more value in the preven¬ 
tion of nckets and in the cure of it than yolk of egg ” 
The same author, however, says further, “There seems 
to be no speafic -virtue in cod liver oil, any other oil 
will do equally well ” Doubtless other people have 
used egg for the same purpose 

No objective evidence of the value of any one of the 
ordinary foodstuffs m curing nckets in children has 
ever been presented Mellanby ^ was the first to show 
that a dog made rachitic by diet can be cured by adding 
egg yolk to the nckets-produang diet In his experi¬ 
ments, the substitution of whole milk for separated milk 
produced a similar beneficial effect Recent clinical 
studies and metabolism expenments with children lead 
to the inevitable conclusion that milk is a poor anti¬ 
rachitic agent One year ago, Howland and Kramer “ 
presented evidence that the administration, to children 
suffenng -with nckets compheated by tetany, of a cer¬ 
tain diet that contained purees (vegetables) and egg, 
had the same effect on the calcium and inorganic phos¬ 
phorus of the serum as cod liver oil This observation, 
which was purely acadental, led us to an investigation 
of the antirachitic properties of individual articles of 
the child’s dietary 

Howland and Kramer^ recently reported that ani¬ 
mals made rachitic by diet were cured by substituting in 
the diet 10 per cent egg yolk for a similar amount of 
gelatin Healing of the rickets of children was also 
accomphshed by adding one or two eggs a day to their 
diet These observations, and a number made since 
then, furnish the basis of the present paper ® 

Seven cluldren, all colored, suffering with nckets, 
usually of a severe degree, were fed on milk and cereals 
to which one or tv\'o eggs a day were added All the 
children with but one exception took the egg well This 
child refused the egg for several weeks, but took fanna 
and milk The nckets was not improved Later the 
egg was well taken, and the nckets soon began to heal 

No allergic reactions were observed in any of the 
children The usual technic of such studies was 
observed Roentgenograms of the extremities were 
taken on admission and at subsequent intervals, and 
the blood serum was analyzed for calaum and inor- 
gamc phosphorus at the same time Definite healing 

1 Still G F Common Disorders and Disease* of Childhood Ed- 3 
London 1915 pp 104 and 105 

2 Mellanby E Experimental Rickets Special Report Sene* 61, 
Medical Research Council London p 65 

3 Howland John and Kramer Beniamin Factors Concerned m 
the Calcification of Bone Proc. Am Pediatric Soc. 1922 p 204 

4 Howland John, and Kramer Benjamin Preliminary Report of 
Expenments on the Antirachitic Effect of Epg Yolk read before the 
Society for Expenmental Biology and Medicine Apnl 1923 

5 A F Hess (Proc, Soc. Exper Biol & M.ed fApril 18] 1923 
p 369> has reported a study of the value of egg yolk in the prevention 
of nckets in animals and children The Btateracnt is also made that 
egg yolk will cure nckets that has already developed but no data are 
given 
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could be demonstrated by the roentgenogram within 
three weeks after egg was made a part of the diet, and 
the inorganic phosphorus of the serum increased from 
the Io^\ level of active rickets to the normal of 5 or 
more milligrams per hundred^ cubic centimeters of 
serum 

McCollum ° and his collaborators have shown that 
rats fed on a diet low in phosphorus and fat soluble A, 
and high in calcium, that knowm as Diet 3143, wall 

Trealtiiciit 6v Cgg Volk of Rickets tii Children and of 
Experimental Rickets m Animals 
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develop rickets with absolute regulanty With equal 
umformity, the serum of such animals has a calaum 
concentration of about 10 5 mg per hundred cubic cen¬ 
timeters and an inorganic phosphorus concentration of 
2 5 mg In the basal diet of tivo groups of such ani¬ 
mals, 10 per cent of egg jolk w'as substituted for 
gelatin This was fed for six days, and then the ani¬ 
mals w ere killed The bones showed definite anatomic 
evidence of heahng, and the inorganic phosphorus of 


6 McCollum, E V Simmond* Nina Shipley P G and Park 
E, A Studies on Expenmcatal Rickets Vll The Pnodnction of 
Rickets by Diets Lost in Phosphorus and Fat Soluble A J BioL Chem 
4S 507 lAug) 1921 


the blood serum had nsen to 4 or more milligrams per 
hundred ci’oic centimeters of serum, while the calaum 
concentration remained unchanged The results wath 
children and rats are summarized in the accompanying 
table 

It IS interesbng, m the hght of these findings, to note 
that for centuries in rural England a food which must 
have had a very high antirachitic potency as well as a 
very high calonc value was universall}’’ eaten b)’’ chil¬ 
dren as well as adults This food was knowm vanoush 
as “furmity” or “frumentj,” “an wholesome food,” 
says Domini Holliday The recipe for this food as 
gn en by Salmon ^ was as follow s 

Take some new milk or cream and boil it with whole spice 
(nutmeg cinnamon, clove) Then put in your wheat or 
pearled barley boiled very tender in several waters, when it 
has boiled a while, thicken it with the jolks of eggs well 
beaten sweeten it with sugar, and serve it in with fine sugar 
on the brims of the dish 

CONCLUSIONS 

1 Rickets is not beneficially influenced by a diet of 
milk and cereals 

2 The addition of one or two eggs a day to such a 
diet will initiate heahng, which is usually evident witliin 
three weeks after the egg feeding is begun 

3 The chemical changes in the blood serum and the 
roentgenographic changes in the bones are similar to 
those which follow the administration of cod liv'er oil 

4 The addition of 10 per cent egg yolk to a nckets- 

producing diet will initiate heahng of nckets in the rat 
in six days _ 


AN OVARIAN HORMONE 

preliminary report on its localization, 
extraction and partial purification, 

AND action in TEST ANIMALS * 

EDGAR ALLEN, PhD 

AND 

EDWARD A. DOISY, PhD 
ST Lotns 

The fact that double ovanectomy abolishes the cyclic 
changes which normally occur in the genital tract of 
female mammals demonstrates that these changes are 
due to some influence from the ovaries Tliat this 
influence is hormonal in nature is indicated by the 
maintenance of cychc changes by autotransplantation 
of the ovaries to other sites in the body ^ Many 
attempts have been made to localize the seat of pro¬ 
duction of an internal secretion m definite ovarian 
structures The follicles, the corpora lutea * dev eloping 
m them after ovulation, and the mterstihal tissue ® have 
all been ated as possible sources, and many different 
ovanan preparations have been used clinically in the 
belief that therajjeutic effects were being secured from 
accompanjung hormones 

But there appears to be no conclusive evidence of 
either a definite localization of the h}pothetic hormone 
or of the speafic effect claimed for the commercial 
ovanan extracts m wide clinical use The recent 

7 Salmon WiUiam The Family Dictionar> London 170S 

• From the DeMrtmentJ of Anatomy Biologic Chemistry and Sur 
gcry Washington Uni\cr3ity Medical School St. Louis with the assist 
ance of Byron F Francis Harry V Gibson Leroy L Robertson Cleon 
E, Colgate and WTIliam B Kotintz- 

1 Martball F H. A The Physiology of Reproduction 1922 p '’1 

2 Fraenlel Ludwig Die Function des Corpus / 

GynaL 68*458 1905 

5 Marshall and Runciman On the Oranan 
the Recurrence of the Oeatrou* Cycle J Physiol 
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reviews of Frank ^ and of Novak “ may be cited to 
illustrate the well founded skepticism concerning the 
activity of commeraal preparations The reason for 
this distrust is the absence of any suitable test for the 
activity of ovarian extracts Without a practicable 
test, the search for any hormone is obviously a very 
haphazard and uncertain task With a suitable test it 
has been relatively easy to establish the seat of pro¬ 
duction of the ovarian hormone of estrus, to observe 
its effect on animals, and to study methods for its 
extraction and preliminary purification 


THE TEST METHOD 

In 1917, Stockard and Papanicolaou ® described an 
exact method for following estrual changes in the 
living guinea-pig This method has been applied to 
the correlation of estrual phenomena in the genital 
organs of the rat ’’ and the mouse ® Dunng the anabohc 
phase of the cycle in these rodents, the epithehum of 
the vagina grows to a considerable thickness and a 
comified layer similar to that in the epidermis develops 
During the catabolic phase, the outer layers of this 
epithelium degenerate and are removed by leukocytic 
action These changes provide a definite succession of 
cell types in the vaginal lumen, each one characteristic 
of a certain phase of the cycle Thus the microscopic 
examination of vaginal smears is a reliable indicator 
of the estrual condition of the living animal 

Since these cyclic phenomena in the genital tract 
cease after double ovariectomy,® their induction by the 
injection of ovarian extracts constitutes a positive test 
for the efficiency of those extracts The estrual cycle 
of tlie mouse and the rat is of four to six days’ 
duration, and this short period makes them especially 
suitable for test animals 


LOCALIZATION OF THE HORMONE OF ESTRUS 


From the results of an earlier investigation by one 
of us ® on the estrual cycle in the mouse, it was con¬ 
cluded that the corpora lutea of estrus and the 
interstitial tissue could be excluded as possible sources 
of the hormone of estrus and that this was produced in 
the follicles Among earlier workers, Frank * reported 
v'ery briefly inducing utenne hyperemia m two normal 
vargin rabbits by the injection of liquor foUicuh 
Although his results appear to be positive, the ovaries 
were not removed from his test animals, and one cannot 
be quite sure that the changes descnbed were not 
caused by the activity of the ovaries Previously, 
Frank and several writers mentioned by him (espe¬ 
cially Hermann had reported similar results from 
the injection of material obtained from the corpus 
luteum and the placenta (Hermann spayed some of his 
test animals) Consequently, this test does not seem 
to be specific for the hormone of estrus_ 


4 Frank, R T The Ovary and the Endocrinologist, J A. M A 

^ 5 ^ Xoiak" ' An Appraisal of Ovanao Therapy Endocnnology 

* 6^^St<Klard C R and Papanicolaou G N E^stcncc of a T^icH 
Icstrous Cycle m the Guinea Pig with a Study of Its Histological and 
’bi'siological Changes Am J Anat 251 225 (Sept ) 

7 Long J A and Evans H hL The Oestrous (lyclc in the Rat 

nd Its Associated Phenomena Mem Univ C^Iifoiuia 6 1922 

8 AUen Edgar The Oestrous Cycle in the Moose Am J Anat 
to 007 (May) 1922 Racial and Familial Cyclic Inheritance and Other 
Xidence from the Mouse Concerning the Cause of Oestrous Phenomena 
Cm J Anat. to be published 

9 This has recently been checked in the rat (Long and Evans Foot 
lotc 7) and in the mouse (Allen Footnote 8) 

10 The distinction is clearly drawn hme between the corpora lutra 

if estrus and those of pregnancy Only nonpregnant annuals were 
eferred to in the earlier paper _ . . c- 

11 Hermann E Ueber cine wirksame Subset lui Eieratocke und 

n der Placenta Monatschr f Geburtsh u GynaL. 41 1 CJ^n / lyia 


PRELIMINARY EXPERIMENTS 
first experiments were corned out with liquor 
foJhcuIi from hog ovaries, which are a readily available 
source for the isolation of the contents of the follicles 
Since the estrual cycle in the sow is of three weel s’ 
duration,^® and large follicles are present in the ovaries 
dunng only a part of this time, only one in every thiee 
or four ovaries is a profitable source of hquor folh- 
culi A selection is made of ovanes containing fol¬ 
licles larger than 5 mm in diameter The follicular 
contents (liquor folliculi, follicle cells and occasional 
ova) are aspirated through a hypodermic needle into 
a suction bottle At least 100 c c of readily workable 
matenal can be obtained from one pound of carefully 
selected ovanes 

In the first senes of expenments, nine mice and rats 
were prepared for use as test animals by double 
ovanectomy A week later they were given three 
injections at intervals of five hours of liquor folliculi 
aspirated from large follicles These injefhions were 
made subcutaneously with the expectation that slow 
absorption from tins region would be more closely 
comparable to the secretion of the hormone in normal 
animals From forty to forty-eight hours after the 
first injection, all of the animals receiving liquor folli- 
culi were in full estrus, as determined by microscopic 
examination of the smears As a check on these 
results, the animals were killed and the uterus and 
vagina of each studied histologically They were in 
a typical estrual condition as descnbed for these 
rodents 

Since the liquor aspirated from the follicles contains 
follicle cells and some ova, tests were next made with 
centnfugated liquor and Berkefeldt filtrate Positive 
results in these expenments showed that the hormone 
is extracellular and present in the hquor follicub 
Realizing that liquor folliculi with its large protein 
content would be unsmtable for continued injections 
into patients and test animals, we began the preparation 
of extracts 

METHOD OF EXTRAIRTION 

Fresh liquor folliculi is added to a double volume of 
95 per cent alcohol and allowed to stand until tl e 
proteins are coagulated (about twenty-four hours) 
The coagulum is filtered off The filtrate, which is 
practically protein free, contains the active constituent 
Further extracbon of the coagulated protein with 
boiling alcohol yields an additional amount of the 
hormone The alcohol is chshlled off (the hormone 
being thermostable), and the residual aqueous sus¬ 
pension extracted with ether The ether extract is 
evaporated, and the solids are driedi in a vacuum 
desiccator The residue is dissolved in a minimal 
quantity of ether, and a double volume of acetone is 
added To insure completeness of separabon, the 
solubon and preapitabon are repeated twice The 
precipitate, which consists of lipoids (leathin and 
cephahn), shows no acbvity in the test animal The 
combined filtrates are evaporated, and the residue is 
dried By boiling out the solid matenal with 95 
per cent alcohol, the acbve substance is obtained free 
from protein but contaminated with a httle fatty mate¬ 
nal The alcohol is evaporated off, and the minute 

12 Corner G W The Ovanan Cycle in Swine, Science S3 1 420 

(ApnJ 29) 1923 ^ ^ 

13 This may be one reason for the conflicting reports of the 
peutic value of commercial extracts from ovaries unselcctcd as to fol 
iicular development 

14 Stodcard and Papanicolaou (Footnote 6) Long and Evans( Foot 
note 7) AUen (Footnote 8) 
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jield of oilv residue taken up in purified corn oil or 
emulsified in dilute sodium carbonate This constitutes 
a partially purified preparation of tins follicular hor¬ 
mone, the subcutaneous injection of which produces 
no ill effects in our test animals 

A few points of chemical interest maj be added 
This hormone seems to be stable toward dilute alkali 
when boiled with it in alcoholic solution Tiie active 
substance resembles the neutral fats somewhat in that 
It IS soluble in alcohol, acetone, chloroform and ether 
and It ma> be extracted from aqueous mediums by 
both ether and chloroform Strongly acidic or basic 
groups seem to be absent, since it can be extracted with 
ether from either dilute acid or alkali Most of our 
better preparations fail to gjive the biuret reaction, thus 
indicating the absence of protein and polypeptids 

ACTION IN TEST ANIMALS 

Further animal experiments have confirmed our early 
results, and eve are now in a position to make the 
follow'ing preliminary announcement concerning this 
follicular hormone and its action 

1 From one to three injections of this extract into 
spayed animals produce typical estrual hyperemia, 
growdh, and hypersecretion in the genital tract and 
growth in the mammary glands These changes 
include tliickening and cormfication in the vaginal 
walls, which constitutes a test easily followed in 
the living animal After a time the effect of these 
injections wears off and typical degenerative changes 
set in This hormone seems to be an effioent subsfatute 
for the endoenne function of the ovanes of the 
nonpregnant ammal It is probable that its alternate 
presence and absence in the arculation is sufficient to 
explain the mechanism of estrual phenomena in the 
genital tract in the absence of pregnancy 

2 While these spayed animals are m a condition of 
artificially induced estrus, they can be mated with 
normal vigorous males They experience typical mat¬ 
ing insbncts, the spayed females taking the mitiahve 
in the courtship and showing no aversion to advances 
by the male Successful copulation occurs, followed, 
as in normal animals, by the formation of typical 
vaginal plugs Since these animals will copulate only 
when in estrus, the conclusion seems justified that this 
folhcular hormone is the cause of estrual or mating 
instincts 

3 Several injections of active extracts were made 
into ammals immediately after w'eaning, at an age of 
from 3 to 4 weeks They became sexually mature 
in from two to four days, at least tw'enty to fortv days 
before the usual time of the attainment of puberty 
These expenments were controlled by uninjected litter 
sisters which did not prematurely attain to puberty 
From these expenments it is concluded that the attain¬ 
ment of sexual matunty, iniolving possibly the devel¬ 
opment of the secondary sexual characters, is brought 
about by a hormone from the follicles, although the 
consummation of their maturation is in some way 
restrained 

4 So far we have obtained onlj' negative results 
from our extracts of corpora lutea and commercial 
extracts of oianes, corpora lutea, and ovanan residue 

15 The attainiuent of sexual maturity is defined here ts the opeaiou 
of the 'vaginal onficc at the appearance of the first estmi 

16 Allen Edgar Ovogenesis Dunng Sexual Maturity Am J Anat 
31:441 (May) 1923 It is tentatively suggested that the development 
of the follicles m the immature ovar^ it restrained by the nutritional 
demands of rapid prepnbertal bod> growth which limit the amount of 
nutriment necessary for the full development of the follicles and their 
contained ovtu 


from three of the largest firms manufacturing biologic 
products 

5 It IS probable that this hormone is produced under 
the influence of maturing ora bj their follicle cells 
Since it IS obtained from the ovanes of hogs and cattle 
and produces results in tlie mouse and rat, it is not 
speaes speafic It is probably produced in all oranes 
as their ora mature, and therefore is probably common 
to all female ammals 

The details of the experimental eaidence for the 
foregoing statements wH be published at an earlj date 
Tests of the therapeutic value of this hormone are now 
being carried on 


GRADUAL EMPTYING OF THE OVER¬ 
DISTENDED BLADDER 

HERMON C BUMPUS, JR., MD 

Member of Section on Urology Ma>o Clinic 
AND 

GORDON S FOULDS, kLB (Tor.) 

Fellow m Urology the Mayo Foundation 
ROCHESTER, MINN 

It is generally recognized that the removal of unne 
from a chronically o\ erdistended bladder is often fol¬ 
lowed by untoward symptoms, or death If the bladder 
is emptied rapidly and completely at one time, the sud¬ 
den reduction of the intravesical pressure results m 
immediate congestion throughout the urinary tract, 
with resulting edema and hemorrhage, w'hich may be so 
seiere as completely to suppress renal function by 
increasing the pressure within the renal capsule to a 
point incompatible with glomerular and tubular func¬ 
tion Even though the process may not go on to com¬ 
plete suppression of unne, the congestion and edema 
make the urinary tract a fertile field for infection, a 
complication w’hich is borne v'ery poorly by this class of 
patients, and is the undoubted cause of many of the 
fatalities 

O’Conor has shown that, coinadent wuth emptying 
the bladder of residual unne, there is a deaded fall m 
blood pressure Thus, to the difficulty of filtenng urine 
through a congested renal parenchyma is added the 
lowenng of the pressure behind this filter, ,still further 
embarrassing the mechanism of excretion O’Conor 
found that this drop in blood pressure reached its 
lowest pomt in 75 per cent of his patients at the end 
of forty-eight hours 

If a procedure could be adopted that would delay 
this period of falhng blood pressure, and so prolong it 
that the new level was not reached for several days, 
instead of in the first fortj-eight hours, it should 
greatly aid in keeping at a maximum the amount of 
urine excreted dunng the penod when the urinary 
tract IS adjusting itself to the new conditions of pres¬ 
sure In 1920, Von Zvvalenburg- desenbed such a 
method of eniptjung overdistended bladders without at 
any time reducing the intravesical pressure suddenly 
This method has since been used at the Majo Clinic m 
the treatment of eightj-three patients The results in 
twenty of these liav e prevuously been reported ’ 

1 O Conor V J Observations on the Blood Prrasurc in Cases of 
Prostatic Obstruction Arclu Surg 1: 359 367 (Sept) 1920 

2 Van Zwalenborg Cornelias Emt-tying a Chronically Distended 
Bladder J A M. A 76 1711 1712 

3 Ftnilds G S The Gradoal 
the Chronically Ovcrdistended B 
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METHOD 

A soft rubber catheter is introduced into the bladder 
and fastened in place, a clamp is attached to the distal 
end to prevent the loss of any urine The catheter is 
then connected to a rubber tube filled with 
water, which leads through a simple 
manometer to a receptacle, usually an ordi¬ 
nary enema can, placed about 6 feet above 
the floor The system being completed 
(Fig 1), the clamp on the catheter is 
released and the pressure m the bladder 
read on the manometer, after which the 
receptacle is lowered so that the outlet of 
the system is about 3 cm above the level of 
the fluid in the manometer By this ar¬ 
rangement, the unne will just trickle over, 
on deep inspiration, and the entire urinary 
tract will continue to function under its 
usual pressure 

Sudden edema and congestion inadent 
to the removal of even a small amount of 
unne has not occurred After rest m bed 
It will be noted that the ongmal bladder 
pressure, as registered on the manometer, 
gradually falls, and the level of the recep¬ 
tacle may then be suitably lowered, care 


sure By this method, the time of emp'ying tlie bladder 
may vary from two days to a week, usually, however. 
It takes from three to five days The blood pressure, 
instead of falling suddenly, decreases more gradually. 


'''s. hwher tJiaJv 
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Pjg I —Apparatus as used in the gradual -ffithdrawal of residual 
unre. 

being taken to keep the receptacle a few centimeters 
higher than the reading on the manometer, m 
order that the unnarj" tract may at all times be 
working against a continuous, though lowenng pres¬ 


Fig 2 —Bedside chart showing time consumed in lowering of bladder tension (five 
days), and dre^ in blood pressure (eight days) 


and edema and congestion of the urinary tract are 
reduced to a minimum 

Seventy-one of the eighty-three patients treated by 
this method had benign hypertrophy of the prostate, 
eleven had carcinoma of the prostate, and one had a 
urethral stneture of long standmg The oldest patient 
was 88 years, and the youngest 48 (the stneture case), 
the average age was 57 years Almost without excep¬ 
tion, the patients were in very poor general condition, 
many were definitely urermc on admission to the hos¬ 
pital The majonty had had definite retention and 
overflow for at least two or three months, and several 
for more than two years In many instances it 3vas 
difficult to get a clear history to indicate the duration 
of the unnary retention 

In all of the patients, the bladder was distended suf¬ 
ficiently to be demonstrated by percussion or palpation 
above the level of the symphysis pubis In forty-six it 
extended as a typical pyriform tumor reaching the level 
of the umbilicus 

The renal function of the patients was generally 
%ery poor, the specific gravity of the urine was low, 
averaging 1012, the average output of phenolsul- 
phonephthalein m two hours was 10 59 per cent, and 
the average blood urea 95 85 mg for each 100 c c of 
blood The creatinin estimation varied between 1 5 
and 8 7 mg for each 100 c c of blood, the usual amount 
being from 2 to 4 mg 
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j RESULTS 

Careful records were kept of the diastohcand systolic 
blood pressure, the intake and output of fluids, and tlie 
intravesical tension Blood urea and creatinin esti- 
rnatious were at first made daily, later, twice a week 
Idiese data ha^ e been charted, and typical charts arc 
reproduced (Figs 2 and 3) The charts show that the 
critical penod wath these patients is at the time the 
blood pressure has reached its low est point The longer 
this IS dela} ed, the greater the amount of unne excreted, 
and the more rapid the fall in blood urea content 
Tliu^j if at the period of minimal blood pressure the 
untie output has also markedly declined and the urea is 
nsiiig, the prognosis is leiy grate If, howeier, with 
the falling blood pressure the urine output is sustained 
and the urea diniinishing then the prognosis is good, 
irrespectue of tlie amount of urea 
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scientific and an immense advantage over the “cut and 
try” methods in common vogue, this method involves 
so much figunng and reference to tables that a very 
busy internist who has to deal with a considerable num¬ 
ber of diabetic patients will be tempted, when crowded 
for time, to lapse into tlie old empiric way of guessing 
at the patient’s requirement instead of making a close 
approximation to his needs by the application of a more 
exact and scientific method 

I have prepared a table by the use of which the labori¬ 
ous calculations referred to may be saved The table 
presents several hundred daily rations wluch have 
been calculated for different degrees of sugar tolerance, 
from 200 gm to 10 gm , and for different quantities of 
protein varying from 80 gm to 10 gm 

The basis of the calculations by which the figures 
given m the table have been arrived at is to be found in 
the following well known facts which have been estab¬ 
lished by modem metabolism studies 

1 One gram of carbohydrate will suffice for the burning of 
from 1% to 3 or 4 gm of fat The lower figure is very 
conservative 

2 Protein is ketogenic to the extent of 46 per cent of its 
weight, the equivalent of 51 per cent of fat 

3 Protein, when metabolized, yields 58 per cent of its weight 
of carbohydrate 

4 Fat, when metabolized, yields 10 per cent of its weight of 
carbohydrate (glycerol) 

In arranging a diet for a diabetic patient, first con¬ 
sideration must be given to the amount of protein, 
which should be sufficient to meet the needs of the body 
■without loading it with an excess Sherman has shown 
tliat 0 5 gm of protein per kilogram of body waght 
(1 calory per pound) is sufficient to meet all physiologic 
needs Newburgh finds that 0 66 gm per kilogram of 
body weight (12 calones per pound) is ample 
Woodyatt employs 1 gm per kilogram of body weight, 
and some practitioners recommend a still higher intake 
of protein All are agreed, however, that excess of 
protein is injurious in diabetes, a fact pointed out by 
von Noorden many years ago Since Folin has shown 
that all surplus protein is directly eliminated by the kid¬ 
neys after having been converted into urea by the liver 
without making any useful contnbution to the body 
needs, I consider it wise to keep the protein intake 
as low as compatible witli the satisfaction of physiologic 
requirements, and hence accept as a good basis two- 
thirds gram of protein for each kilogram of body 
weight, or approximately one-third gram of protein for 
each pound of body waght This amount is found 
ample, provided the proteins employed are of high 
quality 

By the aid of the foregoing data, witli the patient’s 
sugar tolerance known it is easy to calculate at once 
a diet that will supply such quantities of protan, carbo¬ 
hydrate and fat as the patient should be able to utilize 
without the appearance of sugar m the unne and with¬ 
out the production of aadosis 

We first ascertain the patient’s sugar tolerance To 
do this. It IS only necessary to know exactly what he 
eats during twenty-four hours and how much, and the 
amount of sugar m the urine of twenty-four hours 
Let us suppose, for example, that the patient’s diet 
contains protein, 70’gm (2%o ounces), 280 calones, 
fats, 165 gm (Syo ounces), 1,485 calones, carbohy¬ 
drates, 62 gm (2 ounces), 248 calones, total calones, 
2,013 Examination of the unne shows 70 gm of 
sugar 


To find the carbohydrate tolerance we first find the 
total amount of carbohydrate m his diet This is not 
fully represented by the amount of starch and sugar 
eaten When metabolized m the body, the protein yields 
58 per cent , carbohydrate and the fats, 10 per cent 
The total sugar of the diet, then, will be approximately 
41 gm from the protein (70 X 0 58 = 40 6) , 16 5 gm 
from the fat (165 — 10 = 16 5), and 62 carbohydrate 
—in all, in round numbers, 120 gm (41 -f- 16 5 62 

= 119 5) If from this we subtract the 70 gm of 
urinary sugar, we have left 50 gm as the sugar toler¬ 
ance of the patient 

Knowing the sugar tolerance, we can now proceed to 
formulate at once a dietary which the patient should be 
able to utilize without the appearance of sugar in the 
urine First, we will fix the protein at such a point as 
will be sufficient to meet the patient’s actual require¬ 
ments, or two-thirds gm per kilogram of his normal 
body weight Supposing, then, the patient’s normal 
weight to be 60 kg, or 132 pounds, we will fix the pro¬ 
tein at 40 gm 

Next we will determine the fats The amount of fat 
the patient can bum is determined by his carbohydrate 
tolerance Assuming that 1 gm of carbohydrate will 
insure the complete oxidation of 1% gm of fat, the 
patient’s sugar tolerance, being 50 gm, can easily bum 
one and two-tbirds as much fat, or 83 gm However, 
we cannot add this amount of fat m substance to his 
bill of fare since it must be remembered that protein 
contains a molecular group which in metabolism behaves 
like fat This amounts to 51 per cent of the protein, 
practically one-half its weight The protein being 40 
gm, we must subtract half of this from 83, leaving 63 
gm as the fat of the ration (83 — 20 = 63) 

Now we may find the carbohydrate constituent of 
tlie diet For this, it is only necessary to subtract from 
the carbohydrate tolerance (50) the carbohydrate of 
the protein, which is 23 (40 X 0 58 = 23 2) and that 
of the fat, which is 6 (63 — 10 = 6 3) This gives 21 
gm (50 — 29 = 21) as the amount of carbohydrate 
in substance which may be included in the day’s ration 
The ration which should free the patient’s unne from 
sugar will thus be protein, 40 gm , 160 calones, fats, 
63 gm, 567 calones, carbohydrates, 21 gm, 84 cal¬ 
ories, total calones, 811 This diet, of course, is not 
suffiaent for a maintenance ration, as it affords little 
more than half the energy required by the basal metab¬ 
olism of a man weighing 60 kg It will free the unne 
of sugar, however, and will give the pancreas relief 
from the overwork to which it has been subjected, 
without the reducing fast reqmred by the Guelpa-Allen 
method, and may be increased by tlie addition of fat and 
carbohydrate through the use of insulin, adding about 
2 gm of carbohydrate for each unit of insulin given 

A RATION TABLE WHICH INSURES MATHEMATICAL 

PRECISION WITHOUT THE USE OF FORMULAS 

As a labor-saving device, I have prepared the 
accompanying table, which gives a senes of several 
hundred rations based on the protein intake and the 
carbohydrate tolerance The use of this table will 
permit the selection of a suitable balanced ration with¬ 
out the necessity of making the calculations detailed 
above, thus sawng considerable time, a matter of sen- 
ous moment when cases are awaiting attention 

First of all, the patient’s sugar tolerance must be 
found This is easily done From the table a ration 
is selected which will supply about the number of 
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calories required by the basal metabolism of the patient 
For a patient 5 feet 4 inches (162 6 cm ) high, weighing 
60 kg (132 pounds), this will be about ISO calories (Du 
Bois) Taking the patient’s protein requirement as 40 
gm (two-thirds of his weight in kilograms), we locate 
on the chart Ration 40-90 as furnishing the requisite 
number of calones This ration supplies protein, 40 
gra , fat, 130 gm , carbohydrate, 53 gm , calories, 1,542 
It IS only necessary to put the patient on this ration for 
twenty-four hours and determine the urinary sugar 
and subtract this from tlie knowm carbohydrate content 
of the ration Supposing the urinary sugar for 


saving and hfe-saving remedy of pnceless lalue If 
the patient is given 5 units of insulin, his sugar toler¬ 
ance will be mcreased 10 or 11 gm Following the 
table, we shall find the appropriate ration m tlie 60 
column on the 40 protan line. Ration 40-60 This 
raises the calory intake to 1,001, an increase of 190 
calones The addition of another 5 units of insulin 
raises the ration to 40-70, with 1,177 calones Thus, 
within a few days the ration may be brought up to the 
patient’s full basal requirement, say 1,542 calories, 
w'hich IS provided by lotion 40-90, with 20 units of 
insulin From this point on the fats need not be 
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Rations for diabetic patients balanced for sugar tolerance and aadosis. 


twenty-four hours to be 40 gm, and subtracting this 
from 90, we have 50 gm as the patients sugar 
tolerance 

Referring again to the table, we find in the column 
under 50, Ration 40-50 protan, 40 gm , fat, 63 gm , 
carbohydrate, 21 gm , calones, 811 On this ration, 
the patient should be sugar free Thus the use of the 
table avoids the necessity for time-consuming calcula¬ 
tions and the appropnate initial rahon for any degree 
of sugar tolerance may be quickly arnved at 

Hanng found the ration on which the patient is 
sugar free, one next has to raise the energy value of 
the diet to the actual body requirement as rapidly as 
possibla Here is where insulin comes m as a tune- 


increased The protem, of course, remains fixed at 
40 gm 

We have now found a solid saentific basis on which 
to build the patient’s daily ration and bills of fare 
It is now only necessary to increase the carbohydrate 
intake by the further daily increase of the dose of 
insulin by 5 units For eiery 5 units of insuiin, 10 
or 11 gm of carbohydrate may be added to the ration 
With 40 units of insulin, the ration would become 
protan, 40 gm , fats, 130 gm , carbohydrate, 93 gm , 
calones, 1,702 

As there is often a marked gam in sugar tolerance 
imder the use of insuhn ivith a scientificall} adjusted 
dietary, it is ivise to lessen the insulin or to omit it alto- 
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gether for a day, after some weeks, and determine anew 
the sugar tolerance This determination may he used 
as a basis for a new ration-buildmg process which will 
be earned out as before 

In very bad cases, with a sugar tolerance as low as 
20 gm, for example, the protein must necessarily be 
very low, not more than 20 or 25 gm , and sometimes 
as low as 10 or 15 gm for a few days at the start 
In these cases the table renders especially valuable 
service, as will be shown by an example Supposing 
the carbohydrate tolerance is found to be 10 The 
initial ration selected will be 10-10 protein, 10 gm , 
fats, 11 gm , carbohydrate, 3 gm , calones, 151 This 
IS a stan^ation ration and must be increased as rapidly 
as possible It is first of all important to increase the 
protein to the fundamental requirement Giving 5 
units of insulin will raise the tolerance to 20, which 
will enable the patient to take Ration 30-20 pro¬ 
tein, 30 gm , fat, 18 gm , carbohydrate, 1 gm , cal¬ 
ories, 286 This ration affords nearly twice as many 
calories as the former and gives 30 gm of protein 
Adding another 5 units to the total daily dose of insulin 
will raise the tolerance to 30 and give the 60 kg patient 
40 gm of protein, which is sufficient The complete 
ration will now be (40-30) protein, 40 gm , fats, 
30 gm , carbohydrate, 4 gm , calories, 446 

The protein of the ration is now fixed, and we may 
begin at once to build up the ration by daily additions 
of insuhn as before until the basal requirement is 
reached, then gradually adding carbohydrate until the 
normal diet is approached as nearly as the patient’s 
carbohydrate tolerance will permit 

If at any time sugar appears in the unne, a new 
determination of the sugar tolerance is made and a 
new ration selected 

The rations shown in the table being in physiologic 
balance under the given conditions of protein intake 
and carbohydrate tolerance, they may be used as a 
check on the daily bills of fare, and will quickly show 
Ill what direction modification is required 

Suppose, for example, the patient’s carbohydrate 
tolerance is found to be 50 and tlie protein intake 60 
Reference to the table will show that such a patient 
should be sugar free with Ration 60-50, consisting of 
protein, 60 gm , fat, 54 gm , carbohydrate, 10 gm , 
calories, 758 

If, instead of this ration, the patient is receiving, 
say protein, 60 gm , fat, 70 gm , carbohydrate), 
20 gm, by comparison it will be seen at once where 
tlie trouble is (excess of both fat and carbohydrate), 
and if the patient is put on the diet indicated in the 
table, he will almost certainly at once become sugar 
free Thus if the table is used, it may be seen at once 
whether the pancreas is being subjected to a strain 
likely to injure it or whether, on tlie other hand, there 
IS a wider margin between the sugar tolerance and the 
actual intake of carbohydrate than is necessary 

B-\ a little practice the table may be used m such a 
way as greatl> to faalitate the fixing of the initial diet 
and also in the daily adjustment of the diet which 
changes in the patient’s carbohydrate tolerance may 
necessitate The table vill be found useful also m 
checking up the patient When his tolerance is known 
and a ration has been selected for him from the table, 
the appearance of sugar in the urine will probably 
mean a surreptitious intake of carbohydrate in some 
form, or, the failure of the ration selected from the 
table to make the urine sugar free may indicate that 


the patient failed to save the whole amount of urine 
passed, so that too large a figure has been used for the 
carbohydrate tolerance 

As an aid to the use of the table, I have had arranged 
a series of corresponding, daily bills of fare by the use 
of which the adjustment of the diet for any case may 
be very quickly accomphshed and without calculation 
of calories 


AN EPIDEMIC OF MILD FEVER OF 
UNKNOWN NATURE * 

F M HANGER, Jr MD 
C C McCOY, MD 

AND 

A M FRANTZ, MD 

' NEW YORK 

Since June 6, 1923, sixteen patients admitted to the 
Presbytenan Hospital, New York, haie presented 
symptoms and courses so similar to one another, and 
yet not corresponding to any picture found bv us in 
the literature, that we have come to regard them as 
representing a new and distinct clinical entity For the 
purpose of calling attention to the condition and learn¬ 
ing, if possible, the opinion of others who mav have 
seen similar cases, we are reporting in brief our 
experience 

The charactenstic features of the malady as we have 
seen it, are (1) occurrence in the young, (2) sudden 
onset, (3) pain referred to the chest or upper abdo¬ 
men, (4) a rather high fever with few other genera! 
constitutional symptoms, (5) a disappearance of the 
pain and fever within twentv-four hours, with frequent 
recurrence on the third or fourth day after the onset, 
(6) a speedy and uncomplicated recovery 

A TYPICAL HISTORY 

A W, a previously healthy school girl, aged 16, one even¬ 
ing developed a sharp pain in the epigastrium and lower 
anterior chest The pain was aggravated by walking or deep 
breathing She had no cough or symptoms referable to the 
upper respiratory tract and no unnary or gastro-intestinal 
disturbances She awoke next morning feeling fevensh and 
generally miserable, and the pain was worse That after¬ 
noon she was admitted to the hospital The temperature curve 
IS reproduced in Qiart 1 The patient was normally devel¬ 
oped, and cried out with pain Her face was flushed and the 
tongue was coated, but nothing was found to explain the 
svmptoms Next day she was free from fever and very 
comfortable But after thirty-six hours, the temperature rose 
to 103 4, at this time she had slight pain in the lower anterior 
right side of the chest She developed a herpetiform erup¬ 
tion on the nose On the fifth day her temperature became 
normal and remained so Since then, over a month ago, she 
has been entirely free from symptoms 

Blood count on admission showed 9,300 leukocytes with 
87 per cent polymorphonuclears, during the second rise m 
temperature the leukocytes were 5,300, with 90 per cent poly¬ 
morphonuclears T+ie blood culture was negative, and roent- 
gen-ray examination of the chest showed no pathologic 
changes The red blood cells were found in one centrifugated 
specimen of urine, these were not found in subsequent 
examinations 

OBSERVATIONS 

Age and Sex Inadcncc —The average age of the 
patients in our small senes was 13 jears, the extremes 
being 4 and 32 The sexes were about equally repre¬ 
sent^ 

* From the Department of Medietne of Columbia University, Collcffc 
of Physicians and Surgeons and the Presbjdcrtan Hospital 
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Onset —This was sudden in every case, usually the 
patients were able to recall the prease time of the 
beginning of the pain, whicli ^vas, avithout exception, 
tlie initial symptom Chill, vomiting and headache may 
be present, as is common at the onset of many acute 
febrile attacks 

Symptoms —Fever At the time of admission to the 
hospital, which w'as either with the pain of onset or with 
that of recrudescence on the third or fourth day, the 
temperature averaged 103, the extremes being 100 6 and 
104 5 The sequence of (1) initial sudden elevation 


for from taventj-four to thirty-six hours, (2) essen¬ 
tially normal temperature for from thirty-six to forty- 
eight hours, (3) abrupt nse for another few hours, and 
then (4) sudden defervescence marking the termination 
of the illness, has been obsen'ed in almost every case 
Chart 1 presents a typical temperature curve 

The chief vanations from the course desenbed are 
(1) a final drop of the temperature to normal on the 
second day avith no relapse, (2) the presence of some 
feaer between the initial and final peak of temperature 

Pain The outstanding and charactenzing symptom 
has been pain, usually locahzed to one side or the other 
of the leaver antenor chest, but in a feav cases referred 
to the upper midabdomen This pain has invanably 
the character of being aggraa^ted by any bodily move¬ 
ment involaang the trunk, particularly by deep respira¬ 
tion In the cases in avhich the localization has been 
abdominal, it has been retrosternal as avell The pain 
IS usually sharp, but may be a dull ache It is often 
very difficult for the patients to localize it There avas 
found m several cases slight tenderness over the region 
of the pain Boavel moa'ements do not seem to affect it 
It does not always remain in the same region one 
patient had pain m his nght chest at the onset, and avith 
the second nse of temperature had a similar pain on the 
opposite side The occurrence of the pain has been 
s}Tichronous avith that of the fever, m the afebrile 
mtenm there has been usually no discomfort of any 
sort, avhile avith the secondary rise in temperature the 
pain has recurred 

A striking feature has been the absence of marked 
prostration avhich charactenzes such brief fearers as 
influenza, dengue and sand fly fever None of our 
patients complained of back or limb pains, and head¬ 
ache avas rather uncommon There has been no cough, 
coryza, sore throat or expectorabon Abdominal 
cramps, diarrhea and constipation have not been noted 
There have been no urinary symptoms 

Physical Signs —The skin was generally flushed, but 
there has been no skin eruption except for herpes, or 
any ex'ipthf'r> on the mucous membrane The tongue 


was usually heaaaly coated except on the edges There 
avas no pharyngitis The lungs haa^e alaa'ajs been clear, 
and in no case has a fnebon rub been heard The pulse 
has been rapid, runmng parallel avith the temperature 
The cases aauth abdominal pain shoaved considerable 
sbffness of the abdomen, and the differenbal diagnosis 
from appendicibs avas not always easy, though tender¬ 
ness was nearer marked The spleen avas not enlarged 
In fact, no definite physical sign has been elicited 
Convalescence —This is surprisingly prompt The 
pabents feel perfectly well from the hour tliat the 
pain and fever subside 

Laboratory Findings —The leukocytes 
were usually avithin normal limits, though 
several cases shoaved a transient elevation 
at the onset as high as 14,000, the poly- 
morphonuclears vaned form 62 to 93 per 
cent There avas no remarkable eosino- 
phiha, and the blood shoaved no parasites 
Urine —A faint trace of albumin dur¬ 
ing the fever was common An inter- 
esbng finding in several of our cases avas 
the presence, on microscopic examinabon, 
of a feav blood cells, which disappeared at 
the end of the illness There avere very 
feav avhite blood cells and rarely any casts 
The stools avere grossly negative 
Fluoroscopic and roentgen-ray studies, made in 
nearly every case, showed no eaadence of pulmonary' or 
pleural disease, there aa^s no hmitabon of the dia¬ 
phragmatic excursion, avhich was equal on the tavo 
sides 

Final bactenologic data are not yet complete and avill 
be reported later Blood cultures, taken in most cases, 
were always negative, as were the Widal and para- 
Widal reacbons 

COMMENT 

Many epidemics of fever of short durabon have been 
reported m the literature, some quite distincbve in 
their clinical picture, but we cannot find this syndrome 
described We believe it to be a chnical entity of infec¬ 
tious nature Three of our patients came from the 
same family, two of them were taken ill at the same 
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Chart 2 —A typical temperature curre 


bme, and the other, two days later Another pabent 
reported that his brother had a similar disease three 
days previously Sbll another mo\ed from a summer 
resort in New Jersey to avoid the epidemic pre\alent 
there, but was taken with pain m the chest, and fever 
the following day Several physicians report that there 
are manj' cases \vith these clinical features m the aties 
along the shore of New Jersey, and the daily papers are 
discussing an epidemic of a queer malady, “devil’s 
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gnp,” which seems to resemble our cases No history 
suggestive of the mode of transmission has been 
obtained Some patients have been bitten by mos¬ 
quitoes, some by sand flies, and some have had no insect 
bites The patients have come from widely separated 
communities and strata of society Most of them have 
not been out of New York City Their diets have been 
of all types 

SUMMARY 

In a small series of cases, apparently part of a fairly 
widespread epidemic, there has been a syndrome suf¬ 
ficiently constant and recognizable to constitute a 
clinical entity It is characterized by sudden onset, witli 
pam in tlie chest or epigastrium and fever of brief 
duration, with a tendency to recrudescence on the third 
day 

For the purpose of convenience, we have come to 
designate it in this clinic as epidemic pleurodyma 


NASAL SINUSITIS PRODUCED BY DIETS 
DEFICIENT IN FAT-SOLUBLE 
A VITAMIN* 


AMY L DANIELS, PhD 

AND 

MARGARET E ARMSTRONG. MD 

WITH THE COOPERATION OF 

MARY K HUTTON, BS 

IOWA CITY 


In studying the effects on rats of diets low in the 
fat-soluble vitamin (vitamin A^), it has been observed 
that these animals frequently suffer from what appears 
to be a nutntive disaster, manifested by stationary 
weight, or sudden loss in weight and death before the 
appearance of the characteristic eye infection, xeroph¬ 
thalmia Similar results have been observed by a num¬ 
ber of other workers For example, Emmett ° found 
that of 122 rats fed low fat-soluble A diets, 98 2 per 
cent developed xerophthalmia, while out of 136 animals 
on vitamin A free diets in Osborne and Mendej’s ® 
group, only sixtj'-nine developed the disease Walker,'* 
who also observed that the lack of the fat-soluble A 
vitamin produced xerophthalmia in a variable per¬ 
centage of expenmental animals, suggests that 
hereditary predisposition may explain the dissimilar 
results obtained by die different investigators 

AVith the exception of the specific pathologic changes 
m the eye tissues and lacrimal glands of animals suf¬ 
fering from xerophthalmia, there have been noted few 
characteristic pathologic findings in other tissues 
Haladay = obsen'ed that the nasal passages became 
involved, and that a characteristic respiratory infection 
usually appeared m the advanced stages of the eve 
infection Emmett and Allen ® found no outstanding 
pathologic changes in the tissue of the low fat-soluble 
A fed rats There were no fatty changes in the 
various organs, no hypertrophy and no atrophy The 


* From the Departnient of Nutrition Child Welfare Rescar^ 
tion and the Department of Ophthalmology Otolarjngology and Oral 
Surgen State XJni\crsit> of Iowa College of Mcdianc 

1 The terra fat soluble A is used in the gcnenc sense 

2 Emmett A D The Fat Soluble A Vitammc and Xerophthalmia 

Scicnc^^b^^^ T B and Mendel, L. B Ophthalmia and Diet J A 

4^ \\ Jr ^^^e Relationship Between Xerophthalmia 

and FaJ Soluble A A 7S 273 (Jan 2S) 1922 

5 Ilaladav H A Physiological Test of Cod Liver Oil for \ ita 

minc< Squibl) Memoranda S 6 1923 

6 Emmett A D and Allen F P Pathogenesis Due to Vitamme 
DcGcicncj in the Rat, J Biol Chem 41 xxi Ixxi 1920 


spleen, ileum, colon and kidney showed some conges¬ 
tion, and there was moderate nerve degeneration of the 
optics MacKay and MaePherson ^ fed kittens diets 
low in the fat soluble A vitamin These suffered from 
abdominal distention and diarrhea At postmortem, 
the walls of the intestines were observed to be thin, 
extremely bke those of children suffering from celiac 
disease Werkman ® found rats and rabbits on vitamin 
A low diets less resistant to infection with the anthrax 
bacillus and the pneumococcus 

In our animals, the first symptoms of a dietary 
deficiency, namely, failure to gain on the low fat- 
soluble A diets, were often accompanied by certain 
well-defined symptoms—loss of appetite, snuffles and 
subseqeuntly labored breathing These conditions con¬ 
fronted us so often that we questioned whether they 
were the result of the dietary deficiency per se, or were 
due to an infection in an undernourished animal It is 
perhaps significant that, in a colony of between 400 and 
500 animals, those on the low fat-soluble A diets are 
the only ones that ever manifest such symptoms 

The food of tlie animals on the vitamin A low diets 
contained an adequate amount of the various food con¬ 
stituents—protein, carbohydrate, fat, inorganic salts 
and vitamin B (obtained from yeast) Since the casein 
which furnished the protein was extracted with hot 
alcohol for twenty-four hours and ether, U S P, for 
forty-eight hours in a Soxhlet apparatus, and only 10 
per cent of lard was included in the ration, it is obvious 
that an extremely small amount of the fat-soluble 
vitamin was present in the food The young of stock 
animals, placed on this ration at the age of 4 and 5 
weeks, respectively, grew at a normal rate for from 
two to three months, at the end of which time the 
weight became more or less stahonary and then dropped 
suddenly unless cod liver oil or some other source of 
fat-soluble A was added to the diet If the dietary 
change was made in time, the appetite improved, the 
snuffles disappeared and the animals gained in weight 
When no food containing vitamin A was given, or 
when the dietary treatment was delayed, the ammals 
remained m a moribund condition for a few days, lost 
weight rapidly, and finally died At necropsy, some of 
these animals gave evidence of lung infection The 
cause of death in others was not apparent, the lungs, 
heart, kidney and intestines were seemingly nbimal 
If deatli in these was the result of an infection, this was 
located in some hitherto unsuspected place. 

In dissecting the skulls of animals with the charac- 
tenstic eye infection produced by diets deficient in the 
fat-soluble vitamin, it was observed that in all cases 
the paranasal sinuses and the mastoid cells contained 
purulent material These findings led us to suspect 
tliat, in those animals recemng the low fat-soluble A 
diet which had died from no perceptible cause, the 
infection was located in the upper respiratory passages 
In order to determine this, the following study ivas 
made 

The heads of sixteen young rats which had been fed 
for varying lengths of time on diets low in the fat- 
soluble vitamin A, but having what was considered an 
ample amount of all other food elements, were exam¬ 
ined both grossly and microscopically As controls, the 
heads of twenty-nine adult rats were also examined 
Of these, six had received our stock rat ion, which con- 

7 MacKar H and MaePherson M The Effcet on Kittens of a 

Diet Deficient m Animal Fat, Bio-Chcm T 15 18 1921 . 

8 Wcrlonan C H Immunologic Significance of Vitamins 
cncc of I^ck of "Vitamins cm Resistance of Rat Rabbit and Pigeon 
Bactcnal Infection J Infect Dis 32 1 255 (April) 1923 
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sists of cracked yellow com, cooked soy beans, a small 
amount of tncalcmrfi phosphate, and whole milk ad 
hbitum Ten animals had been given from mfancj a 
diet low in the antineuntic vitamin (water-soluble B) 
but having an ample amount of vitamin A and all the 
other essential food constituents, twelve had been fed 
on McCollum’s ® low calcium diet, to which had been 
added 5 per cent of butter oil The second generation 
gave every indication of extreme rickets The his¬ 
tologic picture of the bones of the first generation was 
suggestive The heads of both were examined One 
of the group was a second generation animal on a low 
phosphorus diet It was distinctly undernourished— 
at 17 weeks weighing only 35 gm 

Of the sixteen tats fed on this low fat-soluble vita¬ 
min diet, twelve were kept on the ration for penods 
varying from eight to ten weeks, at the end of which 
time they were rapidly losing weight, and had devel¬ 
oped snuffles Seven of them had lesions involving one 
or both eyes, and several others had pigmented skin 
lesions on the eyelids and feet These were killed, and 
their heads were subected to gross and microscopic 
examination In each case, a longitudinal section was 
made through the head, exposing the entire nasal 
mucosa Without a single exception, the mucosa was 
found to be covered wtih a thick, creamy exudate 
which filled the meatus 

The middle ears of six of these rats were examined, 
and all were found filled with pus Three of the rats 
had abscesses on the tongue near the base 

Two rats were kept on the low fat-soluble vitamin 
A diet for periods of nine and eleven weeks, respec- 
titely, at which time they began to lose weight, devel¬ 
oped snuffles and showed signs of general physical 
weakness Cod liver oil was then added to their rations 
They responded immediately Their snuffles disap¬ 
peared and they be^an to gam in weight Two weeks 
later, they were killed Both had marked purulent 
inflammation of the nasal mucosa The middle ears of 
both were filled with pus 

Three of the rats fed on this low fat-soluble vitamin 
diet were killed before there was any evidence of 
physical breakdown They were gaming in weight, 
their appetites were good and there were no indications 
of snuffles One of them killed after being on the 
ration only four weeks showed no signs of nasal inflam¬ 
mation The other two rats killed at six and eight 
weeks, respectively, showed marked purulent inflamma¬ 
tion of the nasal mucosa One of them had pus in the 
middle ear and an abscess at tlije base of the tongue 

The microscopic examination of the nasal mucosa 
of the animals confirmed the gross finding The nasal 
passages and sinuses were filled with pus cells, the 
mucosa was also infiltrated with polymorphonuclear 
cells The epithelium was ragged, and in some areas 
desquamated The middle ears were examined 
microscopically, and the exudate which filled them 
was found to be largely polymorphonuclear cells 

One of the rats had eye lesions so far advanced that 
on microscopic exarmnation the entire organ appeared 
as a mere mass of slightly granular necrotic tissue, 
which stained faintly and was interspersed with poly¬ 
morphonuclear cells Only small fragments of the 
sclera could be distinguished In tivo of the rats, the 
lesions were sirmlar but a little less advanced The 
lens remained in situ A little of the margins of the 

9 McCollum E V Slmmonds Nina, and Parions, H T Shipley 
P G and Park, E. A Studies on ExpcnmentSl Rickcta J Biol 
Chem 4J5i 333 (Jan ) 1921 


cornea remained, but necrosis and purulent exudate 
obscured the remainder of the structure 

Five of the rats had eye lesions of much less sereritv 
Grossly, the cornea appeared slightly blurred Micro¬ 
scopic examination showed that there was some 
irregular thickening of the epithelium covering the 
cornea, and some shght infiltration of the cornea with 
round cells fibroblasts and even a few polymorpho¬ 
nuclear cells Betiveen the lens and the cornea, poly¬ 
morphonuclear cells were found 

The abscess in the tongue gave the microscopic 
picture of an acute pyogenic reaction 

Of the tiventy-nine rats examined as controls, only 
five showed a little reddening of the nasal mucosa, but 
in these there was no visible exudate, no sign of middle 
ear infection, and no abscesses at the base of the tongue 
The other twenty-four animals ware quite free from 
any signs of mastoid or nasal sinus infection 

From our findings it would seem that the fat- 
soluble vitamin A plays an important role in the 
immunity of the organism to pyogenic infections, and 
the general breakdown of ffle organism following 
the ingestion of diets low in the fat-soluble vitamin is 
secondary to such infection A diet lacking in fat- 
soluble A makes possible the bacterial invasion of the 
mucous membranes of the ear and nasal cavities As 
the infection advances, it leads to an apparent nutri¬ 
tional disaster However, the loss of weight generally 
observed in animals on these vitamin A low diets seems 
to be due, not to a lack of the specific substance, at 
present designated as vitamin A, but to infection m an 
animal whose resistance is lowered by faulty diet This 
IS shown by the fact that, except m the mildest infec¬ 
tions, made manifest by the stationary weight, the addi¬ 
tion of a substance containing vitamin A will not 
restore the animal to a normal condition 

In confirmation of the observation of other workers 
it appears that some constituent of cod liver oil or 
butter oil plays an important part m maintaining the 
resistance of the body to bactenal invasion While it 
has long been assumed that certain fats, especially cod 
liver oil, exert a curative effect in tuberculosis, as well 
as m other infections, the findings m our low fat- 
soluble A animals seem to give experimental endence 
for the many clinical observations 

That our animals on the low calcium diets failed to 
develop an infection of the nasal and aural passages 
suggests that the well known low resistance in rickets 
IS the result of a defiaency m the fat-soluble A vntamin 
or some substance associated with it, and not to the 
calaum deficiency In this connection, one is led to 
wonder whether the excessive reaction to infection 
which takes place in the artificially fed babj is due to 
the fact that the protective substance (fat-soluble A) 
has been given in insufficient quantities or has not been 
absorbed from the alimentary tract in suffiaent quantit} 


Sex Instinct and Sociological Conditions—There is an ever 
growing disharmony betiveen the physiologic conditions o. 
the sex instinct and sociological conditions The nongratiftca- 
tion of this mstinctive desire may be the source of a raeccal 
conflict accompanied by fear and anxiety in a large n.— er 
of men and women, especially the latter It must be a enr- 
stant experience to find in the history and behavior a 
basis for the mental trouble of patients who are 

from either a psychoneurosis (for example, hystera-J-- 

chondriasis, or neurasthenia) or a psychosis (religi s 
manic-depressive insanity ravolutioiial melancho'-' 
mary dementia) —F W Ifott, Bm if / 1 407 ' 
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Cliniciil Notes, Suggestions, and 
New Instruments 


AN INTERESTING CASE OT 'SILENT' REN’AL CALCULUS 
Augustus Harris, MD, Brooklyn 

K. H, a youth, aged 18, referred by Dr G B Reitz, Feb 
8, 1922, complaining of frequency and urgency of urination 
of three months' duration, had pyuna, but no burning, hema¬ 
turia or urethritis There was no complaint of pain in either 
the back or abdomen Cystoscopic examination revealed a 
moderately severe cystitis Catheters were passed to both 
renal pelves without obstruction, and with intermittent drip 
of clear urine from both sides Renal functional tests were 
negative A diagnosis was then made of cystitis, and treat¬ 
ment was outlined to be given by the family physician 

After treatment over a period of a few months, the symp¬ 
toms improved considerably but later recurred Cystoscopic 
examination m November, 1922, then revealed the presence 
of a right-sided pyelitis, with slight delay in the function of 
the right kidney The left kidney was normal Also blood 
pressure and blood Wassermann tests were negative. Inocu¬ 
lated guinea-pigs were later found free from tuberculosis at 
necropsy Cultures of urines both from the bladder and from 
the right kidney, taken at different times, showed the presence 
of Slapliyloc cats albus Roentgen-ray examinations revealed 
the shadow of a calculus in about the center of the right 



kidney Pyelography a few days later showed the shadow of 
bromid solution in the pelvis to coalesce with that of the 
stone 

Therefore on Nov 17, 1922, operation was performed on 
the right kidney, using the Mayo retroperitoneal incision 
The operation was about as usual, and the kidney was 
delivered with slight difficulty after palpation of the calculus 
through the substance of the kidney It was so situated as 
not to be reached through a pyelotomy incision The eye 
end of a large, straight needle was then passed through the 
cortex to the stone, and a partial nephrotomy incision about 
S cm long was then made over the stone just large enough 
to permit of its removal The stone was wedge shaped, 
somewhat like an arrow head, and was rather fixed in its 
position with Its broadest side outward The kidney tissue 
appeared healthy The calices were then explored and irri- 
gatedj and the kidney wound was closed with mattress sutures 
The wound was closed in the usual manner, and a cigaret 
dram was used 

The urine was slightly bloody for three or four days after 
the operation, and during this time there was a slight urinous 
odor from the dressing Convalescence was rapid and 
uneventful, and the patient was discharged from the hos¬ 
pital on the thirteenth da> after operation 

Treatment was directed to the remaining pyelitis land cys¬ 
titis until the urine was entirely free from pus The patient 
IS in excellent condition, and has been doing his usual work 
for many months It has been noted that the urine since 
operation is often slightly alkaline, and we have attempted 
particularlj to keep it acid 

The stone was rather light in weight grajish white, some¬ 
what rough, pronged and moderately hard but fairly easily 
disintegrated Chemical analysis by Dr W W Hala showed 
that It consisted of almost pure calcium carbonate, with a 
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slight admixture of ammonium urate and calcium and 
magnesium phosphates 

It IS interesting to note that the fixed position of the stone 
in the kidney away from the pelvis explained the absence of 
pain in this case, also that the chemical structure was cal¬ 
cium carbonate, a type which is often not included m text¬ 
books under the varieties of calculi This type is, indeed, 
quite rare 

306 Park Place. 


SIMPLIFIED APPARATUS FOR ALVEOLAR CARBON 
DIOMD DETERMINATION 

WARREtf T Vaughan M D Richmond, Va. 

The use of insulin has excited renewed interest m the study 
of diabetes Cases with acidosis have often been treated in 
localities where there are no facilities for determination of 
blood carbon dioxid tension Except in comatose patients, 
the estimation of alveolar carbon dioxid tension will satisfy 
all clinical requirements For this I have found the Marriott 
apparatus satisfactory Most of the apparatus is contained 
m a small box measuring 4 by 13 by 20 cm, which can easily 
be carried in a consultation bag In addition, it is necessary 
to have a rubber bladder, a bulb for filling it with air, a 
length of rubber tubing, and a bottle containing the color 
reagent 

These extras require additional space, and are sometimes 
forgotten and left at the office A satisfactory substitute for 
the rubber bag is the cuff of an ordinary sphygmomanometer, 
which may be inflated with the sphygmomanometer air pump 
The color reagent may be placed in glass ampules, each 
containing enough for duplicate examinations They are 
sealed in the office and placed in the box containing the 
remainder of the apparatus Although the short length of 
rubber tubing will fit satisfactorily within the box, m its 
absence a tourniquet, which is usually at hand, may be sub¬ 
stituted If the glass mouth piece is broken or mislaid, the 
patient’s glass drinking tube will do 
With these simplifications, the entire special apparatus is 
contained in the small box described 
404 Professional Building 


CASE OF DECIDUAL TEETH ERUPTION AT BIRTH 
George W Cdsick M D , Princeton Iowa 

Owing to the rarity of the condition and the scarcity of 
reports in the literature available, I should judge it worth 
while to report a case of decidual teeth erupted at birth 
The child was delivered in the left occipito-antenor posi¬ 
tion after a labor of three hours’ duration The mother, a 
tertipara aged 23, reports that her first child was delivered 
while she was standing, and that she was in labor forty-eight 
hours with her second, though instruments were not used m 
cither case and both children were normal This child had 
the left forearm flexed with the hand palm down on the 
shoulder, but the delivery was easy without any trauma 
The child was normal in all respects except for a swelling, 
the size of a large pea on the lower gum, in which the cen 
tral incisor teeth could be seen and felt The child refused 
to nurse, and no means whatever could induce him to take 
the breast Fourteen hours later the swelling was mcised 
and the two teeth were in plain view The left lay horizontal 
and free m the center of the swelling, the right, in the normal 
position Both were easily removed with thumb forceps 
without any appreciable bleeding, and the tissues were closed 
at once. The next attempt to nurse the baby was successful, 
and he has to continue to nurse vigorously ever since. 
Both teeth were fully developed and of the full size of the 
usual decidual incisors 


Diseases in Ancient Egypt—Smith and Jones during the 
archeological survey of Nubia, prior to the erection of the 
Assuan dam, examined 6,000 bodies, dating from 10000 B C. 
to 30 B C, and reported no traces of sy^ihilis, rickets and 
only one case of tuberculosis —R. L. Moodie Paleopathology, 
University of Illinois, Urbana, Ill., 1923 
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LACTIC ACID-PRODUCING ORGANISMS 
AND PREPARATIONS 

Report of the Council on Pharmacy and Chemistry 

The Council has authonzed publication of the following 

W A. PucKVER, Secretary 

Milk soured by acid-producmg organisms which are more 
or less natural to ordinary commercial milk, or by certain 
types or species rvhich are intentionally added with or with¬ 
out the association of alcohol-producing yeasts (kefir, 
kum 3 ss), has been used as a food for centunes This more 
or less extensive practice is due to the fact that the products 
uere palatable to many, or rested on the assumption among 
the laity, as well as physicians, that they were beneficial in 
the correction of certain disorders of the gastro-intestmal 
tract A great stimulus to the employment of fermented milks 
was given by the theories of Metchnikoff regarding intestinal 
putrefaction These theories were m part that if the products 
of so-called ‘‘intestinal putrefaction,” elaborated chiefly in the 
large intestine, were absorbed by their action on the walls 
of the blood vessels they produced arteriosclerosis and pre¬ 
mature senility He also advanced the theory that the growth 
of the proteolytic bacteria which elaborated these poisons 
could be modified or prevented by the presence in the intes¬ 
tines of lactic acid-producmg bacteria For this purpose he 
advocated the use of Bacillus bulgartctis 

Durmg recent 3 ears, reports have been published from 
different laboratories which indicate that the growth in the 
intestinal canal of the normallj present Bacillus acidophilus 
mav be increased so as ^o make it the predominating organ¬ 
ism, by the admmistration of lactose (sugar of milk), by milk 
inoculated and fermented with Bacillus acidophilus or by 
the administration of \iable cultures of Bacillus acidophilus 
in conjunction with lactose Growing out of the claims of 
fasorable therapeutic action which are based on more or 
less extensive experimental data, the use of so-called Bacillus 
acidophilus milk and other products prepared with B aci¬ 
dophilus has become quite widespread m this country While 
no one suoscribes seriously today to the original theones of 
Metchnikoff, there are many who believe that the regulation 
of types of bacteria and of the bacterial activities in the 
intestme is of much importance from the health standpoint 
Since B acidophilus and its very close neighbor B bifidus, 
are very common and as a rule the predominating types in 
the intestines of breast-fed infants, and furthermore, since 
extensive experiments have been made which show these 
organisms to be of a strictly nonputrefactive and apparently 
harmless nature, added weight is given by many to the 
claims made as to actual therapeutic value 

There is eiidence that the administration of sour milk is 
at times beneficial This is particularly true m pediatrics, 
m which field fermented milks have found a wide application 
Sour milk and sour milk products are used in cases of vomit- 
mg, and of acute diarrhea, as well as in chronic disturbances 
of the gastro-intestinal tract On what the particular value 
of sour milks as such depends is not known at the present 
time. There ean be no doubt that a wide clinical observation 
gives a basis for the opinion that for certain tjqies of gastric 
and intestinal disturbance fermented milk accomplishes more 
than sweet milk with a similar fat, sugar and protein content 
No one will, of course, deny the great \alue of milk as a 
growth-producmg and energy-yielding food, whether the milk 
IS sweet or whether it is .soured by any of the so-called ‘ lactic 
acid bacteria ” 

Recent observations made at various laboratories seem to 
indicate that in contrast with B acidophilus, B biilgaricus 
cannot be implanted or made to proliferate in the intestine, 
even when administered in large numbers Much doubt is 
cast, therefore, on any alleged physiologic action that this 
organism was claimed to have m the intestine. It is for this 
reason, and because B acidophilus, according to numerous 
reports, can be successfully implanted, that preference is now 
given by many in the use of tactic acid bacillus cultures to 
those prepared with B acidophilus 

There is little, if indeed any, satisfactory proof that liquid 
cultures or aqueous suspensions of lactic acid-producmg 
organisms are of real value as local applications to mucous 


membranes or in arresting putrefaction or suppuration in 
wounds, abscesses and sinuses In such conditions, their use 
appears to be still in the experimental stage. 

Sour or fermented milk mav be administered in the form of 
buttermilk or naturally soured skim milk, the lactic acid being 
produced by Streptococcus lacticus which occurs commonlv 
in milk and other dairy products and grows readily at ordi¬ 
nary room temperature, also in the form of sour milk pro¬ 
duced by Bacillus biilgaricus 

To these may be now added the so-called Bacillus aci¬ 
dophilus milk which IS prepared by the moculation of milk 
which has been previously sterilized or heated for about an 
hour, at or near boilmg temperature, with a pure starter 
made by inoculating pressure-sterilized milk with viable 
B acidophilus and incubating at from 35 to 37 C for from 
twenty to twenty-four hours On the completion of proper 
npenmg, which should take place within from twenty to 
twenty-four hours at from 35 to 37 C, a product is obtained 
which IS slightly sour to the taste and has a characterishc 
odor not very unlike ordinary pure buttermilk There is a 
slight separation of whey, but, on thoroughly muxing, the 
product has a uniform creamy consistency Bacillus aci¬ 
dophilus milk IS produced in various laboratories and dairies, 
though in many instances with partial success only It mav 
be made from fresh skim milk, whole milk, or from skim milk 
to which varying amounts of cream have been added In all 
milk culture work, mass inoculation with the use of a stenle 
pipet IS necessary The preparation of imiform pure Bacillus 
acidophilus milk requires adequate facilities the aid of a 
trained technician and close adherence to instructions 

Bacillus acidophtius and Bacillus bulgancus belong to a group of 
bacteria the lactobacilloa group which has not until recently received 
much scientific attention but which is widely distributed in nature. 
Both are long and fairly slender bacilli which at times have a tendency 
to filament formation They are preferably mtcro-aerophilic, but grow 
well under ordinary aerobic conditions. They arc gram positive though 
In <Jd cultures individual rods or filaments may at tunes fail to retain 
the stain In spite of claims to the contrary branching may be observed 
only occasionally, the branched forms resembling more or less another 
organism of this group Bacillus tnfidus which quite commonly reveals 
branching 

Both organisms require carbohydrates for their successful cultivation 
Glucose, galactose and lactose broth are fairly suitable but much less 
favorable than milk or milk whey Mflk is a particularly good medium 
for the preservation of viabiUty For isolation purposes and for colony 
study whey agar and galactose or lactose agar may be used to advantage 

Bacillus actdcphtlus and Bactllas bulgancus have very many points 
in common They differ however m the following respects 1 B 
acuiaphilus is relatively slow m acid production in milk the amount 
of acid produced during twenty four hours incubation rarely exceeding 
1 per cent whereas milk cultures of B hnlgancus may attain an 
acidity of 3 per cent, m the same period of tune 2 Except in the 
case of so-called border strains B acidophilus attacks maltose with acid 
production while B bulgancus is unable to do so 2 B aadophilus 
It of mtcttinal origin and, therefore can adapt itself to intestinal con 
ditions whereas B bulgancus is an ordinary saprophyte and is unable 
to develop or even to maintain itself in the digestive tract 

The group of lactobacilH is probably one large gronp which consists 
of many varieties in the same way as the B colt and the streptococcus 
groups Certam members of the lactobacillua group (acidophilns and 
oifiduf types) are found in the fecca of man and animals. Others 
(buJgaricus type) are rerv common m cow bams and in dairies and 
in the various dairy products The well known Baallns hulgariats is 
the predominating organism in the oriental sour milk products and it 
u to this type of the Uctobaallus group that these products in a large 
measure owe their characteristic properties All cuitures of B aada 
hiluj and B bulgancus deteriorate with age and therefore should 
e used soon after tbe>’ arc prepared While viability appears to be 
preserved best m milk cultures even these should have a brief cxpira 
tion limit, and should be kept at relatively low temperature, Expenence 
has shown that B bulgancus and B acidophilus are short lived in 
so-called tablets and powders Bactenologic examination of such powders 
and tablets and of various broth cultures has ohen shown them to 
contain at the most, but few living acidunc organisms All lactic-and 
ferment preparations should be kept at or near icc-chest temperature 
and marked with an expiration date. 


Origin of Thymus Carcinoma.—^Thc view that the reticu¬ 
lum of the thimus is a form of squamous epithelium is bbme 
out by too facts The first of these is the manner m uhich 
Hassall’s corpuscles are produced by the phjsiological differ¬ 
entiation of Its cells Again additional support is given bj 
the basal-celled carcinomata of this organ, several recorded 
specimens of which contained evidence of attempts at dif¬ 
ferentiation into fibnllated squamous epithelium These 
tumors do not, in my opinion originate in the corpuscles 
of Hassall, although the question if do or do 

really quite immaterial to n 
themselves are non known 
reticulum—G W Ni'-b'' 
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even subtle electronic currents are schemes of deception 
which do not require saentific training and clinical 
insight, but merely common honesty for their undoing 


CALCIUM DEMANDS IN PREGNANCY 


The medical literature of the present time is replete 
With discussions of the biochemical role of the element 
calcium The* indispensabihty of calcium for satis¬ 
factory growth has long been realized It forms an 
essential and considerable part of the bony skeleton, 
in which It cannot be replaced by any other ele¬ 
ment, even such as tlie alkali earths magnesium and 
strontium The extent to which calcium is available 
for bone growth depends not merely on the amount 
that IS supplied through dietary channels to the organ¬ 
ism, but equally on the presence of certain factors that 
promote its deposition in the bones One of these 
extraneous factors is represented by radiant energv, 
a comparable influence attaches to certain dietary 
components, notably to egg yolk and cod liver oil 
These furmsh something to the organism whereby, 
when the supply of calcium is not abundant, the body 
IS enabled to assimilate and hold lime salts more 
efficiently In fact. Park, Guy and Powers ^ have 
argued that the similanty between the action of cod 
liver oil and that of radiant energy in rickets is so 
close that a connection must exist between them So 
far as the calcium and phosphorus metabolism of the 
body is concerned, cod liver oil seems to be a substitute 
for radiant energy These investigators are, in fact, 
eager to ascertain whether, in the near future, a relation 
between cod liver oil and radiant energy will not be 
established of such nature that their effects will be 
explicable on a single basis 

When optimal conditions of diet, including an 
abundance of calcium, phosphorus and the organic, or 
so-called antirachitic, factor prevail, radiant energy 
appears to offer no additional advantage for bone 
growth At any rate, Goldblatt and Soames* of the 
Lister Institute in London observed that animals on 
such a ration grew equally well whether kept in dark¬ 
ness or in daylight supplemented by irradiation from 
a mercury vapor quartz lamp, and the development 
and calafication of their bones were normal Appar¬ 
ently, the conditions are favorable so long as the blood 
exhibits Its normal content of the requisite bone- 
produang elements It might be expected that this 
could become reduced under condihons, as in preg- 
nanc}^ in which large drafts must be taking place 
estimating the amount of calcium in fetuses of 
different ages, it has been found that after about the 
se\entli month there is an abrupt alteration, repre¬ 
sented by an increment in the calaum retention, which 


1 Park E. A Gu, ^ ^ ami PoaErs G F ^ Prorf^rf^E 
Darkness Biochem J IV 294 1923 


must mean a sudden change in the demands on the 
maternal stores of that element From a study of the 
blood of pregnant women at the Royal Free Hospital 
in London, Widdows ® has detected a tendency to a 
decrease of the calcium content toward the last montlis 
of pregnancy, and a general tendency to a rise directly 
after confinement 

If this IS confirmed, the results indicate anew the 
importance of a sufficiency of calaum in the diet of 
the mother during the period of larger demand referred 
to, otherwise, as Widdows and many others have 
urged, the calcium needs of the fetus may be supplied 
by withdrawing unduly large amounts from the lime- 
beanng tissues of tlie mother The actual daily 
increment retained by the average human fetus after 
the two hundred and tenth day approximates more 
than 600 mg As the vanation in the calaum content 
of the maternal serum is, at most, never very marked 
even in the days of such demands, the latter must be 
met by a perfectly balanced calaum metabolism This 
is another illustration of the splendid adjustment of the 
human organism to the varied demands on it 


Current Comment 


REFLEX CHANGES IN NASAL VOLUME 
DURING BREATHING 

The remarkable adaptive processes that are found 
in tlie living organism must be a never failing source of 
interest to the student of physiology The known 
instances are numerous, and new instances are fre¬ 
quently being brought to our attention Thus, there 
may be a compensatory hypertrophy of one part to 
make up for a defective function in another The 
blood supply to various organs and tissues is adjusted 
in abundance to correspond with the varied demands 
for activity that are made on them from time to time 
Consequently, when functional performance is speeded 
up in the digestive glands, for instance, the semipallor 
of thar resting state is replaced by the blush of a 
more hberal circulation Again, at higher altitudes the 
lowered partial pressure of the indispensable oxygen 
speedily elicits an increase in erythrocytes whereby the 
oxygenating capacity of the blood is enhanced The 
alternation of inhibition and stimulation, of muscular 
rest and contraction, in the orderly progress of 
penstalsis also is wonderfully adapted to the propulsion 
of food masses in the alimentary tract Recently, 
Tatum * of the University of Chicago has described 
altered resistance to the passage ofi air through the 
nasal channels under different conditions of need for 
pulmonary ventilation Vanations in respiratory 
efficiency, represented by such extremes as over- 
3 enhlabon of the lungs by excessive breathing, on the 
one hand, or obstruction to respiration, on the other, 
produce a change m the nasal resistance to air These 

3 Widdows S T Calcium Content of the Blood During Preg 
nancj Biocheiru T 17 34, 3923 

4 Tatum A L. The Effect of Defiaent and Excessive Pulmonary 
Ventilation on Nasal Volume Ara J Physiol 06 229 (Jaly) 1923 
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^olume changes in the nasal chamhej-s, involving the 
widening of the nasal air passage in conditions such 
as require increased ventilation of the blood, are reflex 
in character, the seat of action doubtless being the 
rasomotor center It is, indeed, somewhat remarkable 
to find an adaptive reflex mechanism which, as Tatum 
interprets it, lessens nasal resistance when respiratory 
need is increased, and possibly by a more passive 
process bnngs about mcreased resistance in the 
converse condition 


GLYCOLYSIS IN DIABETES 

The disco\ery of insulin has awakened a new interest 
in the theories of diabetes, and has shmulated the 
further study of the behavior of sugar in the body 
It has long been known that glucose disappears after 
a time from samples of normal blood that have been 
allowed to stand m vitro, the process being designated 
as glycolysis The French clinician Lepme has long 
maintained that the blood of diabetic persons is less 
capable of achve glycolysis than is the blood of 
nondiabetic persons Little attention has been directed 
to this view by most investigators, because they have 
been inclined to look to the tissues rather than to the 
circulating fluids of tlie body for the explanation of 
the diabetic diathesis A return to the earlier conten¬ 
tion has been initiated by the widely quoted researches 
of Winter and Smith “ m England, indicating a 
difference between the carbohydrates of the normal 
and those of the diabetic person Normally the blood 
sugar is alleged to be y-glucose, whereas the blood 
sugar of persons suffering from a severe grade of 
diabetes mellitus is probably aj3-glucose or possibly a 
polysaccliarid The English investigators assume the 
existence of an enzyme capable of transforming the 
ay3 form of glucose into the y form, but believe that 
such an agent must be furnished to the blood by some 
tissue By the use of delicate methods of analysis, 
Denis and Giles ® of Tulane University, New Orleans, 
have found anew tliat glycolysis is much more active 
in normal blood than in that of persons suffenng from 
fairly severe diabetes In the blood from extreme 
cases no extravascular glycolysis whatever may be 
detectable These findings are explained, in the hght 
of Winter and Smith’s studies, on the assumption that 
y-glucose—the blood sugar found in normal human 
beings— IS the only form readily attacked by glycolytic 
enzymes The amount of glycolysis bears no relation 
to the concentration of the blood sugar It appears 
from the latest studies that after successful treatment 
the glycolytic power of the diabetic blood increases—^a 
finding interpreted on the assumption that the blood 
sugar of the diabetic thus becomes not only quantita- 
tirely, but also quahtatively, more nearly hke that of 
the normal person A diminished glycol}^c power of 
blood from patients with diabetes has also lately been 
reported by Thalhimer and Perry* of hlilwaukee, but 
their interpretation has been somew'hat different 

1 Lupine R- Le diabite stjcre Paris 1909 

2 Winter L. B and Smith W J Ph^ioJ 67:100 (Dec.) 1922 

3 Denis W^ and Giles U On Ghcolysis in Diabetic and Non 
diabetic Blood J Biol Chcm 56 739 (July) 1923 

4 Thalhimer William and Perry Margaret C Diminished Glyco¬ 
lysis in the Blood in Diabetes J A. M A 80: 1614 (June 2) 1923 


STREPTOCOCCI AND DEINARY CALCDLI 
The debated questions regarding the electi\e locali¬ 
zation of certain types of bacteria m the body, and 
the possible significance of this m connection wnth 
infections, are again raised by the recent reports of 
Rosenow and Meisser ^ of the Mayo Foundation In 
1916, Rosenow presented evidence mdicabng the pos¬ 
sibility of producing gallstones experimentally in 
animals by mfection with streptococa from cases ot 
cholecystitis in man The latest experiments seem to 
demonstrate the comparable formation of unnary cal¬ 
culi by the invasion of the organism with the bacteria 
isolated from the unne and foci of mfection m persons 
suffering from nephrolithiasis A special interest 
attaches to these studies m that the foa of infection 
in the experimental animals were created around the 
teeth, the latter first being devitalized The expen- 
mentally produced chronic foci, aside from being the 
source of the streptococcus which tended to localize 
electively m the unnary tract, appeared to have a 
generally deletenous effect In this, many clinicians 
will recognize situations comparable to what they hare 
encountered in man Rosenow and Meisser obsen'ed 
tliat the expenmentaUy produced calculi were similar 
in physical properties and chemical composition to 
those found in the nephrolithiasis of man Hence 
they urge that the factor of focal and other infections 
be given thorough consideration in the management of 
such cases If certain streptococa have the specific 
power to mate the conditions necessary for calculus 
formation, it is quite possible, as Rosenow and Meisser 
suggest, that a stone-forming mfection may account 
for the prer-alence of nephrolithiasis in certain locali¬ 
ties Their demonstration of the presence of the 
micro-organisms precisely where precipitation and 
crystalhzadon begin suggests strongly that the mecha¬ 
nism of the production of stone is largely a local 
process, and that the reactions brought about produce 
the physicochemical conditions, such as the nucleus 
and organic framework, necessary for the formation 
of calculi More general effects are, of course, not 
thereby excluded 


SAFE DRIVERS 

As deatlis and accidents from careless automobile 
driving mount to more and more striking figures, new 
panaceas are offered for the corrertion of the e\il 
Stringent laws and severe punishments ha\e had some 
mitigating effects, but m addition there appears to be 
necessary some method for providing that those w'ho 
attempt to dnve motor vehicles are mentally and phv si- 
cally competent Establishment of a suitable standard 
would in Itself be an important accomplishment For 
example What should be the minimum age for those 
entrusted wnth motor vehicles? What standard of 
eyesight is necessary' before a person can safely judge 
distances? How much hearing is necessary to permit 
a driver to accommodate his position to the warning 
signals coming to him from other vehicles from behind 
or to the side^ How rapid and satisfactory' must the 

I Rosenow E. C and Meisser T G The Prodaction of Urinary 
Calculi by the Devitalization and Infection of Teeth m Do;;s with 
Streptococa from (^ates of Nephrolithiasis Arch Int. Med. Cl 80’ 
(June) 1923 
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mental reaction of the driver be to enable him to judge 
whetlier or not he can pass a grade crossing before it 
IS reached by an approaching train, and to act quickly 
in case of emergency? Certainly, the time is ripe for 
the establishment of such standards and for insistence 
that those who dnve fast-moving motor vehicles pass 
the test Is it not absurd that evidence of competence 
should be required of professional drivers, whereas 
any amateur may dnve without proof of his fitness? 


THE GOITER SURVEY IN GRAND RAPIDS 
Since the recent editonal note on goiter prophylaxis ^ 
the results of a goiter survey of the school children of 
Grand Rapids, Mich, have been announced - The 
work seems to have been more extensive than earlier 
surveys, including boys as well as girls, and extending 
through all classes in private, parochial and public 
schools Among 26,215 pupils examined, 30 per cent 
had enlarged thyroids Thirty-two per cent of those 
affected were boys and 67 per cent were girls The 
ratio of boys to girls was about 1 2, although the 
moderate and marked enlargements were probably in 
about the same ratio that Kimball found (1 6) Above 
10 years of age, the number of girls affected was 
about two and a half times the number of boys In 
high schools, the percentage of pupils affected ranged 
from 39 to 60 In view of these findings, the city 
health department has undertaken to prevent simple 
goiter by the administration of 10 mg of lodin weekly 
throughout the school year The results of tlie pro¬ 
phylaxis are, of course, not yet available 
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ALABAMA 

Child Welfare BUI Passed —The bill to appropriate $50,W 
for the child welfare department, with an additional $50,000 
when in the ;udgment of the governor, conditions warrant 
It, and an annual appropriation of $100,000 after the nret 
year’s appropriation,, was passed by the house, August 2Z, by 
a vote of 72 to 8 

Southeastern Alabama Countiea Medical Associations —The 
southeastern Alabama medical societies held a joint annual 
meeting and picnic at Flemings Mill, August 21, under the 
presidency of Dr James M Watkms, Troy Barbour, Bullock, 
Coffee, Covington, Crenshaw, Dale, Henry, Geneva, Houston, 
Montgomery and Pike counties were represrated More than 
700 guests attended the barbecue dinner Dr Seale Harris, 
Birmingham, and Dr Samuel W Welch, Montgomen^ state 
health officer, gave addresses Dr James J Winn, Clayton, 
aged 81, a practitioner for sixty-three years, also spoke. 

proposed Legislation—A committre composed of Dr Seale 
Harris Dr Benjamin L Wyman, Dr Dyer F Talley, Dr 
W^Biam C Gewm, Dr Joseph D Heacock and others was 
appoinmd at a meeting of the Jefferson County ^fodical 
Society at Birmingham August 13, to ^\o^k m the interest of 
a b.lUropole7to amend the state health laws, so that county 
boards^ oAealth have authority to arrange their own budgets 


1 lodm a, a Prophylactic for Goiter Current Comment JAMA, 
il 582 (Aue. 18) 1923 Snrvei of Tbjroid Enlarge 

oen^t S^^g^SrTs"hor?:h'3^renVGmtd®5rp^^a J ^.chi^ao Smte 
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The comrmttee Will go to Montgomery, if necessary, to present 
the bill Dr Judson D Dowling, health officer, Birmingham, 
stated that all employees in the city and county health depart- 
ments had signed a petition to the legislature, asking that a 
bill be passed removing emplojees of the department from 
political control The proposed amendments will give the 
board of health the same authority over appropriations for 
health purposes that the board of education has over school 
funds 


ARIZONA 

Personal— Dr Alfred C Kingsley has resigned as superin¬ 
tendent of the Arizona State Hospital for the Insane, Phoenix 
and IS temporarily taking charge of the Magma Hospital’ 
Superior, while Dr Chester R Swackhamer is taking a 
vacation 

New Board of Medical Examiners—The new board of 
medical examiners went into office, July 1 The personnel of 
the board is as follows president, Dr Harry T Southworth, 
Prescott, vice president. Dr William O Sweek, Phoenix, 
and secretary, Dr A Garfield Schnabel, Tucson 

CALIFORNIA 

Judgment Revoking Naturopath's License Reversed—The 
judgment of the superior court, setting aside the state board 
of medical examiners’ revocation of license to practice naturop¬ 
athy held by Roy Millsap, Los Angeles, was reversed by 
the second district court of appeal in a decision rendered by 
Justice Curtiss, August 27, according to reports The decision 
of the higher courts directs the superior court to dismiss 
the proceedings 

Dr Momson Resigns —Dr Henry E Morrison, superin¬ 
tendent of the Sacramento Hospital, Sacramento, has resigned 
following his “exoneration” by the grand jury when charged 
with mismanagement of the institution Last May student 
nurses charged, it is reported, tliat Dr Morrison’s conduct 
was unbecoming, and that the institution was mismanaged 
The entire student body, with one exception, and all of the 
graduate nurses, resigned some weeks ago 

DISTRICT OF COLUMBIA 

New Exhibit at Smithsonian Institute—A nev/ permanent 
health exhibit will be established at the Smithsonian Institute, 
Washington, showing methods used in teaching child hygiene 
The exhibit is conducted by the American Child Health 
Association, and is in four sections One shows methods of 
prenatal care and instruction for mothers, another, the care 
of babies during the first months of life, one illustrates games 
and story methods for training children of preschool age, 
another consists of “rare objects” related to health Other 
essential health practices, such as sleep, bathing and exerase, 
will be similarly presented in terms of child interests 

FLORIDA 

Society News—The Hillsboro County Medical Society held 

its annual picnic, July 12, at Lake Stemper, near Tampa- 

Columbia County Medical Society is now holding two meet¬ 
ings a month in conjunction with the staff of the U S 
Veteran’s Hospital No 63, Lake City Two clinical cases are 
presented at each meeting, one by a representative of the 
government institution, and one by a civilian practitioner 

GEORGIA 

County Physicians Organize—At the annual convention of 
county commissioners at Araericus, the Association of the 
County Physicians of the State of Georgia was organized for 
the purpose of bringing about a closer relationship between 
the county commissioners of the state and the county 
physicians 

Better Baby Bill Falls —The bill to appropriate funds to 
match federal funds provided under the Sheppard-Towner 
Law failed in the house of representatives, August 11 Repre¬ 
sentative Huxford opposed the act, declaring that it had its 
inception in some socialistic theory The bill originally called 
for $24 530 for each of the years 1924 and 1925 to match a 
like amount of federal funds, but an amendment was adopted 
reducing the amount to $5,0C)0 for each of the two years 
IDAHO 

Hospital Head Named—Dr Richard G Eaton, assistant 
superintendent, Easton State Hospital, Medical Lake, Wash- 
in^on, has been appointed superintendent of the Idaho Insane 
Asylum, Blackfoot, to succeed Dr Clayton A Hoover, who 
resigned recently 
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ILLINOIS 

Hospital News—A building to accommodate ISO patients 
and a home for nurses will be erected at the Methodist Hos¬ 
pital of Central Illinois, Peoria-The David Prince Sana¬ 

torium, Springfield was recently damaged by fire to the 
extent of $50,000 The institution will be rebuilt 

Health Exhibits at Amusement Park—At the official 
Illinois state educational exhibit in Exposition Park, Aurora, 
free medical examinations are made and advice given under 
the direction of the department of public health by Dr A J 
Markle>, Behidere, and a staff of Aurora physicians The 
department of public welfare is exhibiting a collection of 
i\ork contributed by tbe men and women in the state insti¬ 
tutions for the blind and insane In connection with the 
department of social hj gicne there is an exhibit explaining 
educational methods of eradicatm^; venereal disease, in the 
afternoon and evening moving pictures are used to show 
occupational therapy in state hospitals, and the proper care 
of babies in summer 

Care of Insane War Veterans—General Hines, director of 
the U S Veterans’ Bureau, Washinrton, D C, announced, 
Augpist 29 that insane v eterans of the World War now in 
other than government institutions in and near Chicago will be 
cared for at Dwight Maywood and at the Great Lakes Naval 
Training Station where faalities will be provided As a result 
of the survey of the number and condition of these men 
Director Hines has asked the navy department to hold the 
tract at the Great Lakes station which it had proposed to sell 
He will request Congress to appropriate sufficient funds for 
the repair and upkeep of the buildmgs There are now about 
6000 veterans of the World War in contract hospitals Of 
the 560 cases of insane ex-service men in Illmois, the less 
serious cases will be cared for at Dwight 

INDIANA 

Illegal Practitioner Arrested —According to reports. A, 
Witkowski Hammond, was arrested August 25 on warrants 
sworn out by the Indiana State Medical Association for prac¬ 
ticing mediane without a license Witkowski was recently 
driven out of Chicago, where he had a branch office His 
alleged theory of treatment is that if a sick person is kept 
m close proximity to a healthy animal, the animal will absorb 
the disease. 

IOWA 

Poliomyelitis Appears—Eleven cases of infantile paralysis 
have been reported to the health department at Council Bluffs 
during the last two weeks 

MAINE 

Personal—Dr Earle P Gregory, Fryeburg, has been 
appomted medical examiner for Oxford County 

MARYLAND 

Hospital News—^Additional dormitories will be erected at 
the Crownsville State Hospital, Crownsville at a cost of 
$^000, it is announced by Dr Robert P Wmterode, super¬ 
intendent-The lot adjoining the Western Maryland Hos¬ 

pital, Cumberland, has been purchased for the purpose of 
erectmg an additional wing in the near future 

Change m Editorial Board of Psychiatric Journal—At the 
seventy-nmth annual meeting of the American Psychiatric 
Association in Detroit, Dr George H Kirby, director of the 
Psychiatric Institute of the New York State Hospitals, Wards 
Island, New York, was appointed a member of the editorial 
board of the Amencati Journal of Psychiatry in place of the 

late Dr J Montgomery Mosher-Friends and fellow 

workers of Dr Henry M Hurd, Baltimore, recently gave a 
dinner in honor of his eightieth birthday Dr Hurd was for 
many years editor in chief of the American Journal of 
Psychiatry and is now editor emeritus The journal is 
entering its eightieth volume, the first number having 
appeared in July, 1844 as the American Journal of Insanity 
This name was changed in 1921 when the 'kmerican Medico- 
Psychological 'Association became the American Psychiatric 
Association 

MASSACHUSETTS 

Illegal Practitioner Fined—According to reports Ned M 
Gilman, Leominster, chiropractor, was fined $100 bv Judge 
Thayer m the superior court, August 22, for practicing medi¬ 
cine w ithout a license. 


Personal—Dr Charles H Phillips, chairman of the board 
of health Beverly, has resigned and will reside in California 

-Dr Frederick J Bailey, Dorchester, has been appomted 

deputy health commissioner of child hygiene by Mayor Cur¬ 
ley-Dr Abraham S Morris has resigned as city physi¬ 

cian of Haverhill Drs Myron Livingston and David Zelig 
have been appomted city physicians to succeed Dr Morris 

-Dr Frank S Atwood, Salem, was reappointed medical 

examiner for the sixteenth Sussex district. 

MICHIGAN 

Mental Test for Automobile Drivers—Following the report 
of 160 persons killed and 4,060 mjured since January 1 m 
traffic accidents, the police commissioner of Detroit has 
ordered that applicants for licenses to drive automobiles will 
be required to pass an examination to show whether they 
know the standard traffic laws and whether they are mentally 
capable of understandmg and observmg the laws Dr Arnold 
L. Jacoby, city psychiatric physician, will conduct the mental 
tests A recent canvass by the police department showed that 
barely 20 per cent of the drivers are familiar with ev en the 
most important of the traffic laws The Detroit Automobile 
Oub has given the city 2 500 additional stop ’ street signs 
which are being installed by the traffic bureau of the police 
department 

MINNESOTA 

Mental Hygiene Department Established—A psychopathic 
department has been established at the Minnesota General 
Hospital, Minneapolis, under the law of 1923 The law states 
that this institution is to be administered for the care, obser¬ 
vation, study and treatment of defective persons as defined 
in existing statutes, and such other persons as are afflicted 
or supposed to be afflicted with any other abnormal mental 
condition Persons addicted to drugs may also be admitted 
to the institution The law carries an initial appropriation 
of $15,000 

MISSOURI 

Trachoma Hospital Opened—A new hospital for the treat¬ 
ment of trachoma has been opened at Rolla by the U S 
Public Health Service. 

New Nurses Board—Governor Hyde has appointed the 
following members of the new nurses board under the revised 
law passed at the last session of the legislature Miss Bella 
ONeil of Mullanphy Hospital, St Louis, Miss Louise Ament 
of the Lutheran Hospital, St. Louis, Miss Rose Hales, SL 
Joseph, and Miss Mary G Bearman, Kansas City The 
governor will establish a precedent by appointing a physician 
on the board, but so far the appointment has not been 
announced 

MONTANA 

Personak—Dr William H Pickett, Bolivar, public health 
officer with the Missouri State Board of Health, has been 
appointed successor to Dr George A. Fuson, wbo recentlv 
resigned as city-county health officer of Great Falls and 
Cascade County 

NEBRASKA 

Water Famme m Omaha.—It is estimated that 20,000 people 
have been thrown out of work, and that the loss to the city 
would reach $5 000,000 by tbe recent water famine in Omalia 
caused by a cave-m of the mud banks of the Missouri River 
adjacent to the plant of the city water supply, August 20 A 
test of the city water showed that the fluid was 43 per cent 
mud The only water to be had has come through a 3,000 
foot fire hose stretched across a bridge from Council Bluffs 
and people stood all night waiting for a dnnk. The city 
health inspector has issued a statement declaring that the 
city IS threatened with an epidemic of typhoid fever (several 
cases having already occurred), and has warned citizens not 
to drink the water Packing houses laundries and other 
plants have closed their doors The Methodist Hospital 
announced, August 23, that the clinic was postponing all but 
emergency operations, owing to the water shortage 

NEW JERSEY 

Hospital News —A new addition will be erected for the 

Hospital and Home for Crippled rhildr"'’^ "wark-Plan»^ 

are being prepared for a hosj. , 4 convalc 

patients to be erected on the -^iH 

new institution is designed 
Newark Citv Hospital 
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New York City 

Memorial to Physician —The Jewish Hospital, Brooklyn, 
will name a building at the hospital as a memorial to Dr 
Leon Louria, who died in the institution, August 27 (The 
Journal, this issue, p 846) Dr Louria had been attending 
physician to the Jewish Hospital since 1901 

New Dental School of Columbia University—The College 
of Dental and Oral Surgery, New York, founded in 1852, is 
about to become extinct, having been consolidated with the 
dental school of Columbia University The real estate of 
both earlier corporations at Fifty-Ninth Street and at Thirty- 
Fifth Street is included in the combination 

NORTH DAKOTA 

Medical Examiners Named—Governor Nestos has appointed 
Dr Murdock MacGregor, Fargo, Dr Henry H Healy, Grand 
Forks, and Dr John E Countryman, Grafton, as members of 
tbe state board of medical examiners for terms of three years 
each, succeeding, respectively. Dr Joseph C Suter, Grafton, 
Dr Albert W Skelsey, Fargo, and Dr Archie D McCanncl, 
Minot 

OHIO 

Chiropractors Prefer Jail to Fines —Three Belmount County 
chiropractors, G Frank Malm, O V Peterson and John T 
Beckett, are serving forty-two days in the county jail in 
preference to paying fines of $25 each, levied on them for 
practicing medicine without a license, it is reported 

Physicians to Aid School Board —The Columbus Academy 
of Medicine has sent individual health cards to all of its 
members in cooperation with the schools committee of the 
chamber of commerce and the board of education The health 
cards are for use in examining children brought to the phy¬ 
sicians by parents who prefer having them examined by the 
family physician The mayor is urging all parents to have 
their children examined before the beginning of the autumn 
school term 

“Mind Hospital” at University—It is planned to establish 
a full-time “mind hospital” at the Ohio State University Col¬ 
lege of Medicine, Columbus, next year The hospital is now 
operating temporarily under the supervision of Prof E A 
Doll, former state psychologist for New Jersey The mental 
habits of students will be studied and suggestions for 
improvement offered This work is expected especially to 
benefit probation students, or those who have failed in all or 
a part of their work of the previous term 


A general reorganization of the state health department will 
be effected by the dismissals, many workers being shifted 
from one bureau to another in order to better distribute the 
work 

Philadelphia 

France Honors Dr Smith — Dr Edgar Fahs Smith 
p-provost of the Unnersity of Pennsylvania, Philadelphia’ 
has been made an officer of the Legion of Honor by the 
French government, in recognition of his scientific work and 
his work m connection with the Pasteur celebration in the 
United States 

Dnve to Aid Negroes—The recent influx of negroes from 
the South, some of whom are in need of medical aid and 
instruction in sanitary measures, has drawn so greatly on 
the resources of the Frederick Douglas Memorial Hospital 
and Training School that a campaign to raise funds to con¬ 
tinue social service work is necessary The drive has been 
endorsed by the pastors of the negro churches of this city 

Street Accidents and Children—Thirty-eight per cent of 
the fatal accidents in the streets of Philadelphia in 1922 and 
the first seven months of 1923, according to figures compiled 
by the coroner’s office, involved children under 16 One hun¬ 
dred and forty-six children under 16 were killed in 1922, and 
eighty-nine children in the first seven months of 1923 The 
figures reveal that many child fatalities occur at home In 
1922, there were 142 children killed by accidents m their 
homes, and in the first seven months of 1923, there were 112 
For 1922, there were 1,087 fatal accidents to children under 
16, and 729 deaths in the first seven months of 1923 


RHODE ISLAND 

New Community Hospital—The campaign for $250,000 for 
the erection of a new community hospital in Westerly closed, 
August 27, with the sum of 5^9,761 collected, or 168 per 
cent more than the designated amount 
Personal—Dr Harold I Gosline, clinical director and 
pathologist at the State Hospital for Mental Diseases. 
Howard, has accepted the position of chief psychiatrist and 
clinic director to the Child Guidance Clinic, Dallas, Texas 


SOUTH CAROLINA 

Typhoid Fever Epidemic—Twenty cases of typhoid fever 
have developed in a negro settlement in Florence, it was 
announced by Dr Hayden of tlie state health department 
The infection was fly-bome. Three deaths occurred 


OREGON 

Hospital News — The first cottage of the new children’s 
home at Corvalis has been opened It has a capacity of 
forty and was erected by the Christian Temperance Unions 
There is a farm of 350 acres Funds for hvo more cottages 
have been donated by the city of Portland 

Laws for Child Education in Oregon —The legislature has 
recently passed an act providing for the enumeration, instruc¬ 
tion and cost of instruction of crippled children wUhin the 
state whose phvsical condition makes it impossible for th^ 
to attend public schools A penalty for the violation of the 
law IS provided, and previous laws in conflict with it are 

repealed-Another law passed by the 1923 legislature pro- 

\ ides that special classes for the instruction of “educationally 
exceptional children” shall be established m the public schools 
of the state This term includes any child from 6 to 17 years 
of age who is not receiving proper benefit from the ordinary 
instruction in the schools, either because of exceptionally 
keen mental qualities or because of mental or physical handi- 
ran This law provides for a department of research and 
CTidance in every school district with a general population 
of 10000 inhabitants The school board of directors of such 
districts are authorized to establish and maintain such spe¬ 
cial schools, courses, classes or instruction as they maj deem 
necessary for the proper instruction of such exceptional chil¬ 
dren and to require the attendance of su^ children 


UTAH 

Graduate Course for Physicians—A series of graduate lec¬ 
tures by Dr George Dock, Pasadena, Calif, were given by 
the committee on education and graduate work of the Utah 
State Medical Association, from August 27 to September 1 
The work comprised six clinical lectures delivered at various 
hospitals in Salt Lake City 

VERMONT 

Anticancer Campaign—A meeting was held at the Uni¬ 
versity of Vermont College of Medicine, Burlington, August 
16, for tbe purpose of inaugurating an mtensive campaign 
against cancer throughout the state Educational lectures 
will be given in the larger cities, pamphlets distributed and 
articles on the disease will be printed in the public press 
Dr Joseph C Bloodgood, associate professor of surgery, 
Johns Hopkins University Medical School, Baltimore, was 
the principal speaker 

VIRGINIA 

“Devil’s Grip” Spreading —Approximately 700 cases of 
so-called “devil’s grip," with three deaths, were reported to 
the state board of health, August 24 The epidemic is reported 
to be spreading to the southeastern section of the state (The 
Journal, Aug 25, 1923, p 669) 

WASHINGTON 


PENNSYLVANIA 

Health Department Employees Dropped—Under Governor 
S’s program of retrenchment, six more employees of 
" state department of health have been dropped This 
mber* IS in addition to the forty-tv o health department 

irkers dismissed, August 1 In mspectors 

>n nh\sicians hate been appointed as medical inspecio 
r the public schools instead of twenty as in previous jears 


Hospital News —A new hospital was opened at Omak in 
July, with accommodation for twenty patients 

Personal —Dr Raymond J Cary has resigned as superin¬ 
tendent of Oakhurst Tuberculosis Sanatorium, Elma, and 

will reside in Long Beach Calif-Dr Howard L. Hull of 

U S Veterans’ Bureau Hospital No 85, Walla Walla has 
been appointed to fill Dr Cary’s position at Oakhurst Sana¬ 
torium, and assumed his new duties, September 1 
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WISCONSIN 

Physician’s License Revoked —The license of Dr Allan R. 
Law, Madison, i\as recently revoked and he was fined $500, 
according to reports, for performing an illegal operation 

Personal—Dr T Vcrmeulen,. Waupun, has been appointed 
phjsician at the state prison by the state board of control to 

succeed Dr Wallace P Smith-Dr Edwin D McKinley, 

Dodgcville has accepted a position on the McGill University 
Faculty of Medicine, Montreal, Canada. 

CANADA 

Three Million Dollar* Hospital for Ottawa—The contracts 
have been let for the new building of the General Protestant 
Hospital, Ottana it is announced by Dr Donald M Robert¬ 
son, superintendent This building will cost $3,000,000 

Insuhn Free—It is reported that the Ontario government 
has arranged that insulin shall be distributed free of charge 
on and after September 1 to all diabetic patients who are 
certified by their phjsicians as being unable to pay for treat¬ 
ment The phjsicians will order insulin from the laboratories 
of the board of health located throughout Ontario 

Society News —The seventeenth annual meeting of the 
No\a Scotia Medical Societj was held in Windsor, No\a 
Scotia, Julj 3-5 Officers elected were president. Dr Owen 
B Keddy Windsor, i ice presidents, Drs Wallace N Reh- 
fuss, Bridgewater, and John J Roy Sjdnej and secretary- 
treasurer, Dr John G D Campbell Halifax Dr David 
Cheeser, Boston, addressed the meeting The society went 

on record as favoring a ministry of health-The Medico- 

Chirurgical Societj of Quebec recently elected Dr Edward 
W Archibald, president, Dr Samuel Hanford McKee vice 

president, and Dr Frederick H Mackay, secretary-At the 

annual meeting of the Simcoe County Medical Society at 
Barrie, Ont July 6, Dr William J Scott, Cookstown, was 

elected president for the ensuing year -A new county 

association has been formed m Ontario under the presidency 
of Dr Robert C Chanonhouse, Richmond, known as the 
County of Carleton Medical Association Dr Alonzo B 
Hvndman Carp, is secretary-treasurer-The first two meet¬ 

ings of the Peel County Medical Society were held July 5 

and July 13, at Brampton Ont-At the annual meeting of 

the Council of the College of Physicians and Surgeons of 
Ontario, Dr Eldndge T Kellam, Niagara Falls was elected 
president, and Dr George R. Cruickshank, Windsor, vice 

president-Dr Henry S Hutchinson, Toronto addressed 

the Stormont and Glengarry Medical Society at Alexandria, 
Ont, recently, on “The Modern Treatment of Nephritis ’’ 

Dalhousie Umveraity News—Two of the new buildings for 
the Medical Faculty of Dalhousie University, Halifax, Nova 
Scotia provided out of the gifts of the Rockefeller and Car¬ 
negie foundations, are rapidly approaching completion. The 
Medical Sciences Building, which houses the physiology, bio¬ 
chemistry, pharmacology and hygiene departments, will be 
completed in time for the fall session The second building 
the Public Health Qinic, will be finished early in the new 
year, according to reports Plans are also practically com¬ 
pleted by the provincial government for the addition to the 
Pathological Institute, and construction will be started in the 
near future. This new laboratory will be a brick structure 
105 feet long by 60 feet wide, three stones high and will 
care for the university classes m pathology, the public health 
laboratory work of the province, and the special work of the 
Victona General Hospital Dr Albert G Nicholls, professor 
of pathology and provincial pathologist, with Mr W W 
Kenney, superintendent of the Victor General Hospital, 
recently visited the McGill University pathology building at 

Montreal, with a view to getting ideas for the new unit- 

The fourth class to complete the course in public health 
nursing was graduated from Dalhousie University July 13 
at a special convocation held m the Medical Building Dr 
Benjamin Franklin Royer delivered the address Dr Royer 
who has been director of the course since its inauguration 
will now retire from this position in favor of the newly estab- 
lislied department of health in Dalhousie University over 
which Dr Hattie will preside in his capacity as full-time 
professor of public health 

GENERAL 

America to Aid Japan—President Coolidge has issued a 
proclamation asking American aid for the Japanese. Seven 
American destroyers have gone to Yokohama bearing food 
and medical supplies for the sufferers m the Japanese earth¬ 


quake zone The American Red Cross has appropriated 
$110000 for relief work and has made a universal appeal for 
funds The Salvation Army has announced that it will raise 
$5,000,000 for the relief fund 

XI S Red Cross Refuses to Attend Geneva Convention — 
The American delegates to the International Red Cross Con¬ 
ference at Geneva (Col Ernest P Bicknell, Colonel Olds 
and W G Pearce) decided August 30 not to attend the meet¬ 
ing It IS announced from the Pans headquarters The 
decision was made on receipt of news that the international 
conference had approved the suggestion that a committee be 
appointed to consider fusion of the International Red Cross 
and the League of Red Cross societies, thus indicating the 
determination of the conference to pass on the question at 
the present session despite the objections raised by the 
American and other delegations 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Children s Memorial Hospital and the Chicago Home for Incurables 
each $100 000 Presbyterian Hospital Chicago and the Thomwcll 
Orphanage Clinton S C each $50 000 and the Canton Christian Col 
lege Canton China $5 000 under the will of Mrs Mettle F McCormick 
of Chicago 

Beekman Street Hospital (formerly the Volunteer Hospital) New 
York $50 233 by the will of Mrs Mara Nish 

Pipestone Minn for the erection of a city and county hospital 
$50 000 by C H Aston a banker of Pipestone 

Presbyterian Hospital Philadelphia for the support of three free beds 
$15 000 by the wdl of William Mulligan and $5 000 under the will 
of Mary A Clime to endow a bed 

Culver Union Hospital Crawfordsvillc Ind. $10 000 by the will of 
Mrs Sarah G Wilson 

University of Pennsylvania Philadelphia for the establishment of t 
scholarship $5 000 and the Hahnemann and Children s Homeopathic hos 
pitals Philadelphia each $5 000 by the will of Clara \V Kilpatrick 
Lenox H01 Beth Israel Montefiorc and the Lebanon hospitals New 
■Jork each $1 000 by the will of Samuel Gddstickcr 

New \ork Medical College Hospital for Women $500 by the w01 of 
Elizabeth K- Upham 

Abraham Jacobi Memorial Fund —At the St Louis meet¬ 
ing of the American Medical Association in 1922, the Section 
on Diseases of Children authorized the creation of the 
Abraham Jacobi Memorial Fund Committee, for the establish 
ment of a permanent fund for the section A copy of the 
yearly transactions of the section is sent free to each con¬ 
tributor a part or all of the expenses of a foreign guest of 
the section will be met by appropriations from the fund, 
pediatric exhibits in the Scientific Assembly of the American 
Medical Association will be encouraged, and, if advisable, the 
expense thereof paid from this fund, and wherever possible 
a grant will be made for the assistance of pediatric research 
or for charity A new member of the committee is elected by 
the section each year to serve five years The committee elects 
one of Its members as secretary of the fund, and the oldest 
member m point of service on the committee acts as chair¬ 
man The following are the officers of the committee chair¬ 
man, Dr Laurence R Debuys New Orleans, secretary Dr 
Frank C Neff, Kansas City, Mo., and members, Drs Fritz B 
Talbot Boston, Qifford G Grulee, Chicago, and Harold K. 
Faber San Francisco 

LATIN AMERICA 

Pracbee of Medicme in Colombia—The Repertono dc 
Mcdicma y Ctrugia of Bogota gives the text of a law recently 
adopted by the government of Colombia to regulate the prac¬ 
tice of medicine The bill was drawn up by the Academia 
Nacional de Medicma, and embodies the provisions of most 
laws of the kind m the majority of countries 

FOREIGN 

The Italian Eiben Prize—The prize this year has been 
conferred on Prof Salvatore Salman for his work on "TIk 
L essons of the World War on Treatment of Wounds of Bones 
and Joints (Prophylaxis of Infection and Hospital Care and 
Evacuation) ’ 

Wheat Currency in Hungary—Owing to the instability of 
the economic situation m the Hungarian provinces, the Med¬ 
ical ^ssociabon of Szabolcs has introduced a new system of 
payment of medical fees The fee for a consultation m the 
country districts is to be the current price of 5 kg of wheat 
Personal—The Baly Gold Medal of the Ciallcge of Phvsi- 
cians of London was “ward ^Mr J B- r his work 

on physiology ^ trien- 

nially for work ,ng- 
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public health, has been awarded to Dr T M Legge, London 
England ' 

Public Health Week in Great Britain—The annual Health 
Week will take place m Great Britain, October 7-13, under 
the auspices of the Royal Sanitary Institute Local celebra¬ 
tions in each center are organized and controlled by local 
committees in the effort to focus public attention to matters 
of health and disease prevention 


Government Services 


Army Medical Post Celebrates 

anniversary of the capture of Manila by 
the U S Amy, Aug 13, 1898, was celebrated by the medical 
post at the Amy and Navy Club, Chicago, August 13 


Funds for Cancer Research—Under the will of Hugh Ful¬ 
lerton, the sum of $25,000 was recently donated to the Man¬ 
chester Christie Hospital, England, for research work on 
cancer This, with a recent gift of $5,000 by Mr Todman of 
Sydney, Australia, will now enable the hospital to supplement 
the research work on cancer conducted for many years by 
Dr C Powell White 

Institute for Cell Research at Berlin—Our Geman 
exchanges mention that the Institute for Cancer Research at 
Berlin has opened a special department for cultivation of 
tissue cells outside the organism, along the lines followed by 
Carrel and Loeb The work is in charge of Dr Rhoda Erd¬ 
mann, formerly connected with the laboratories of the 
Rockefeller Institute 


Code Words for Medical Telegrams Changed—Following 
the faulty transmission of a code word by telegram, which 
led to tragic delay m administering diphtheria antitoxin to 
a child in England recently, the postmaster-general has 
announced the disuse for such telegrams of the code words 
for “positive” and "negative," substituting the words “pres¬ 
ent" and "not found,” so that confusion is impossible 


Geman Society for Occupational Hygiene—This newly 
founded Deutsche Gesellschaft fur Gewerbe-Hygiene has 
organized a meeting for general discussion of “Dust in Indus¬ 
tries and Its Prevention”, “Lead Poisoning and Its Early 
Detection”, “Chronic Benzol Poisoning," and “Arrangements 
for Bathing m Industrial and Trade Establishments” This 
first annual meeting convenes at Wurzburg, September 19 
and 20, with K B Lehmann in the chair It is proposed to 
publish a journal as the organ of the association Member¬ 
ship IS open to all interested in the hygiene of industries and 
trades of any country The address of the association is 
Viktona-Allee 9, Frankfurt a Main 


Society News—The twenty-third congress of the French 
Association of Urology will be held at the Paris Faculty of 
Medicine, October 10, under the presidency of Dr Andr6 of 
Nancy, when the treatment of gonococcal infection by serums 
and vaccines will be discussed by Messrs Minet and Debains 

of Pans-^The Geman Society for Dental Anatomy and 

Pathology was recently organized with Professor Romer of 

Leipzig as president -A National Congress of Physical 

Education will be held in Bordeaux, September 24-26 The 
work of the congress will be divided into three sections 

(1) physiology, circulation and respiration during exercise, 

(2) physical education, the dosage of exercise for the child, 
and (3) choice of sports according to age Dr Sigalas, 
dean of the faculty of medicine of Bordeaux, will preside 

-A National Milk Conference will be held in London, 

November 21, under the auspices of the National Clean Milk 
Association Papers will be read on every important aspect 
of pasteurization —^—The twenty-second Flemish Medicai 
Congress was held at Antwerp* August 11-12 Professor 
Swaardemaker. Utrecht, spoke on “The Phys/oJogy of the 

Heart'_—Pans was selected as the place for the tnird 

International Congress on Military Medicine and Pharmacy 
to meet m 1925 The second International Congress on Mili¬ 
tary Medicine and Pharmacy, which has just concluded its 
sessions at Rome, was described in Tl^ JouRV^, July 7, 

« 55 _At the final sessions of the Pan-Pacific Science 

Congress in Sydney, Australia, September 3, it was ^ecided 
to accept the invitation of the J^anese government to hold 
the next congress in Tokio in 1926 


Deaths in Other Countries 

Dr G E Rennie, physician to the Royal Prince Alfred 
Dspital, Sydney, Australia, fomerly editor of the Austra- 

n^Mcdical cLcttc -Dr Frederick Bell of Humslwugh, 

igland, president of the Newcastle-on-Tyne and N^em 
,unties Medical Societi, of sepUc laryngitis—Dr C 
rard, formerly of Montpellier, France, aged 

ObMg Hamburg-^Dr S Garten, professor of physiol- 

V at Leipzig, aged S2-Dr Efler Nielsen, Copenhagen 

i-Dr F Widmer, Winterthur, Switzerland a ^^^der ^ 

blic health affairs in his canton, aged 67-Dr F cnasun 

d Dr Salva Mercad§, both of Pans 


Coming Meeting at Carlisle Barracks 
In connection with the annual meeting of the Association 
of Military Surgeons of the United States at Carlisle Bar¬ 
racks, Fa, October 4-6, accommodations for members of the 
association ^ the first service school have been announced 
as follows Room, bed, bedding, towels, bedroom service and 
laundry, 50 ceids per day Mess and dining-room service, 
:t>i iO per day Bedding rolls need not be brought, and either 
uniform or civilian clothes may be worn 
The tentative program is 

October 4 Demonstration of new equipment for medical 
troops and units 

October 5 Demonstration of medical aid from the firing 
line back to the field hospital 
October 6 Presentation of papers, election of officers. 


International Federation of War Veterans 

The fourth congress of the International Federation of 
War Veterans was recently held in Brussels, Belgium, and 
the program which the American delegation presented was as 
follows 

1 Support of the international court of justice 

2 Couificaticm of international law 

S Education in the United States of a certain number of British, 
French Italian and other youths of the allied nations, and reciprocal 
adsantages for American students in those countnea 


Chemical Warfare School 

Instruction of a new class at the Qiemical Warfare School, 
Edgewood Arsenal, Md, will begin, September 14, and con¬ 
tinue for two months 


Hospital Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of General Hospital No 32 (Indiana University 
School of Medicine Unit, Indianapolis) organized reserve^, 
has been authorized 


Physical Examinations for Government Employees 
A uniform program for the physical exammation of all 
new entrants ip the employment of the federal government 
has been inaugurated by the Civil Service Commission All 
persons about to enter U S government service will be 
required to take a physical examination to be made by phy¬ 
sicians in the U S Public Health Service Heretofore, when 
a person entered the service, he submitted a sworn statement 
that he was in good health, or, in many cases, a medical 
certificate from his physician The need has long been felt 
for expert examining boards under governmental supervision 
to make physical tests and keep a permanent record of each 
applicant’s condition from the time he entered the service. 
The increasing liability of the government under the provi¬ 
sions of the employees’ compensation and retirement laws 
has emphasized this need The new order will make it pos¬ 
sible to provide against the employment of persons whose 
physical condition might be a menace to their fellow workers 
Employees will also be guarded against the danger of assign¬ 
ment to duties not m keeping with their physical condition 
If physical defects or incipient disease is found, employees 
will be directed to their own physicians for care and treat¬ 
ment The policy applies not only to new employees of the 
government, but also to such “employees as may be requested 
bv the Civil Service Commission" Because of the great 
number of employees involved and the limited facilities of 
the U S Public Health Service, the adaptation of the policy 
to the government service in general must be gradual, it is 
explained by the Civil Service Commission The policy is 
based on an executive order by the late President Harding, 
which reads 

With the view of promoting health and efficient and of minimiziii^ 
accidents among federal employees the Surgeon General of the U S 
Public Health Seriice is authonied and directed to make such physical 
examinations of applicants and employees as may be reaucsted by toe 
Civil Service Commission and shall keep the commission advised of 
the localities where medical officers are available for duty 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Aug 18, 1923 

Effects of Diet on the Structure of Teeth 

Mrs May Mellanby, whose work m connection with her 
husband on the dietetic causation of rickets is well known, 
described researches which she had made for the Medical 
Research Council on the growth of teeth in dogs These 
showed that the amount of calcium in the diet was not the 
dominant factor in the calcification of teeth The important 
point was the content of vitamin A, which, taken in targe 
amounts, retained and incorporated in the tissues of the body, 
especially the teeth, the calcium salts in the diet If this 
Mtamin was deficient, the more cereal eaten the worse formed 
were the teeth Both dentin and enamel were very defective 
on a diet of oatmeal, but when cod liver oil, nch in vitamin 
A, was added, these tissues were practically normal The 
calcium and phosphorus of the diet did not themselves con¬ 
trol teeth calcification, their action was subservient to other 
elements of the diet The effect of oatmeal on the formation 
of the teeth raised the question of the excellent teeth of the 
Highlander at a time when this food formed a large portion 
of his diet No doubt the calcifying vitamin of the herring 
would play an important part Milk would also antagonize 
the action of_ oatmeal Thus, a diet of milk, eggs, green 
vegetables, hernng and oatmeal would be expected, on the 
basis of the experimental results, to produce perfectly normal 
teeth On the other hand, a dietary of cereals, especially 
oatmeal, with such food as vegetable raargarin, lard, lean 
meat, jam, sugar and tea, all widely used in modem dietaries, 
would lead to defective teeth and jaws 

The Falling Birth Rate 

The Registrar-General s returns for the June quarter of 
the present year show that it has been one of the healthiest 
The death rate was 12 per thousand, against 12 6 for the 
same quarter of the previous year The infant death rate 
was still better, it fell to the remarkable figure of 66 per 
thousand births, which is 18 below the average of the pre¬ 
ceding second quarters and the lowest on record Against 
this must be set the falling birth rate, which was 20 7, and 
the lowest recorded m any second quarter except during the 
period of the war The decline of the birth rate, which has 
frequently been pointed out in previous letters, is shown by 
the figures for the second quarters of 1920-1923 26 6, 235, 
211 and 20 7 The natural increase of population by excess 
of births over deaths was 82,791 The smallpox epidemic 
gave rise in this quarter to 707 notifications of the disease, 
of which 249 occurred in Gloucester Of the Gloucester cases, 
eighty-three were notified as chickenpox The London death 
rate reached the low figure of 10 8, which was lower than 
that of the general rate for England and Wales and justifies 
the assertion that the metropolis is one of the healthiest parts 
of England 

The Pasteurization of Milk 

Dr J M Hamill, medical officer to the ministry of health, 
has made an official report on the pasteurization of milk, 
showing the part it may play in securing a satisfactory milk 
supply The method recommended is exposure to a tempera¬ 
ture between 14S and ISO F for thirty minutes This destroys 
any pathogenic organisms present without appreciably cliang- 
ing the phvsical and chemical characters of the milk. Bacillus 
tuberculosis, B diphtlicnac, B dyscntcricus, B typhosus 
and other organisms of the typhoid-paratyphoid group are 


destroyed A small proportion of tubercle bacilli may escape 
destruction, but their virulence appears to be so reduced as 
to render them harmless Certain strains of streptococci may 
also survive, but those believed to be responsible for septic 
sore throat are destroyed The nonpathogenic organisms 
present are not entirely destroyed, but are reduced by as 
much as 99 per cent The taste and flavor of the milk are 
hardly altered The effect on the vitamins is important 
Milk IS rich in fat-soluble A vitamin, but also contains water- 
soluble B and the antiscorbutic (C) vitamin Pasteurization 
has practically no effect on fat-soluble A and water-soluble 
B but the antiscorbutic vitamin seems to be weakened 
Destruction of vitamins appears to be due to oxidation and 
IS accelerated by the presence of air, which therefore should 
be excluded A milk supply obtained from perfectly healthy 
cows under the cleanest conditions and consumed immediately 
with the least possible handling would be ideal But such 
milk must be limited m amount, and its cost would be pro¬ 
hibitive to the average consumer As England is a highly 
urbanized country, much of the milk supply has to be trans¬ 
ported considerable distances, a circumstance unfavorable to 
Its keepmg qualities and often resulting in considerable loss 
by souring Pasteurization may be regarded as a factor in 
the extension of the consumption of milk by urban dwellers 
Extensive experience of the feeding of children on pasteur¬ 
ized milk goes to show that it is as well borne by them as 
raw milk and except in regard to antiscorbutics, it appears 
to be equally nutntious 

The Notification of Tubercnlosia 

The minister of health has addressed a circular to all phy¬ 
sicians, stating that his attention is constantly being called 
to the failure of some of them to notify tuberculosis In 
certam districts, more than 40 per cent of the persons dying 
from tuberculosis bad not been previously notified as suffering 
from the disease Under the tuberculosis regulations of 1913 
It IS the duty of every physician within forty-eight hours of 
becoming aware that one of his patients is suffering from 
tuberculosis to notify the case The minister appreciates that 
there are difficulties m the notification of tuberculosis which 
do not arise in the other infectious diseases, and that some 
patients do not consult the physician until the disease is 
advanced He also recognizes that m the early stages it may 
be difficult to arrive at a definite diagnosis and that physi¬ 
cians naturally are reluctant to notify before the disease is 
definitely diagnosed But he points out the necessity, in the 
interests of the patient, of arriving at a diagnosis in all 
doubtful cases as early as possible. Under the tuberculosis 
schemes of local authorities, facilities are provided for assis¬ 
tance in diagnosis, including the services of a tuberculosis 
officer for consultation It is also pointed out that prompt 
notification of all cases of tuberculosis is of importance m 
the interests of the community as well as of the patient 
Only thus can full cooperation between the physician, the 
health officer and the distnct tuberculosis officer be secured, 
in order that all possibl>= steps may be taken to prevent the 
spread of infection am discover other possible cases that 
may have been in contact with the patient. 

Sir John Bland-Sutton, President of the Royal College 
of Surgeons 

Sir John Bland-Sutton has been elected president of the 
Royal College of Surgeons The choice is peculiarly happy 
The college may be regarded as a shrine to the memory of 
John Hunter Its museum, the finest in the world is but an 
expansion of Hunter’s collection. In “Hunterian orations 
and Huntenan lectures,” delivered there, the leaders - 
British surgery never tire of singing his prai o 

that he was the father of scientific surgerv 
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progress springs His metliod was to study all life, normal 
and abnormal, human and animal, so that the facts illumin¬ 
ated one another Time was when our great surgeons did 
this and were "naturalists,” to use an old-fashioned word 
which has passed out of use, because in this age of specialism 
men now concentrate on a single subject ’Bland-Sutton is 
the last of our surgeons to carry on the Hunterian tradition 
Anatomist, comparative anatomist, pathologist, comparative 
pathologist, naturalist and traveler, he stands alone in the 
breadth of his outlook on surgery Since boyhood he has 
been mtensely interested m the anatomy of animals and has 
seized every opportunity of dissecting them When at 22 he 
entered the Middlesex Hospital, he had the unique distinction 
of being appointed prosector in his first year In 1881 he was 
appointed pathologist to the Zoological Society, and soon 
^ became famous for his contributions to comparative anatomy, 
describing the tumors and other lesions that he found on 
dissecting the animals who had died m the Zoological Gar¬ 
dens 

His versatility is shown by mentioning a few of the 
most important of his many publications “Ligaments Their 
Nature and Morphology,” “Evolution and Disease,” “Tumors, 
Innocent and Malignant,” “Gallstones and Diseases of the 
Bile Ducts,” “Man and Beast m Eastern Ethiopia,” “Fibroids 
of the Uterus” and “Injuries of Bones and Limbs by the 
Bullet ” His interest in pathologic research is so great that 
he made the munificent donation of $75,000 to the Middlesex 
Hospital to build and equip a new museum and pathologic 
institute, which is now known as the Bland-Sutton Patho¬ 
logical Institute Truly, if the shade of the great Hunter 
) could visit the college which commemorates his work, he 
would declare that no one more worthy had ever occupied 
the presidential chair 


Compensation and the Prevalence of Miners’ Nystagmus 
The humanitarian legislation that provides compensation for 
workmen mcapacitated by accidents or disease arising in the 
course of their employment is greatly abused in this country, 
and in many cases is a premium on idleness Unfortunately, 
all our pohtical parties seem afraid to stand up sufficiently 
against the loud throated “labor” leaders who advocate any¬ 
thing that puts money into the workman’s pocket regardless 
of the resulting injury to the community, including the very 
class they desire to benefit An illustration is supplied by 
the report of the Miners’ Nystagmus Committee of the Medical 
Research Council The committee consisted of well-kmown 
experts, such as Drs J S Haldane and T L Llewelljm 
They find an enormous amount of compensated incapacity 
from miners’ nystagmus in this country as compared with 
France, Belgium and Germany This is due not to an increase 
in the number of those affected but to an increase in those 
obtaining compensation, which is due to three causes In 
1913 the nomenclature of the disease was altered m the official 
schedule from “nystagmus” to "the disease known as miners’ 
nystagmus, ^\hether oscillation of the eyeballs be present or 
noL” The result was to include cases in which compensation 
was claimed for psychoneurosis Further, the maximum com¬ 
pensation yvas raised from $5 to $9 a y\eek, and while wages 
and the cost of livmg haye fallen, this compensation has 
remamed the same. It is therefore not rare for miners 
disabled by some general disease not ansmg from their work 
to be obtaining compensation for nystagmus Finally, only 
seyere cases of nystagmus are admitted for compwsat.on 
abroad, yyhile m this country slight cases are accepted un er 
the belief that any oscUlation of the eyeballs renders the 
miner unsuitable for underground yyork and tends E' 
yyorse If the yvork is continued The result of all this is that 
both the number of claims and the duration of the inrapaaty 
haye been greativ increased The committee finds that the 


compensation is in many cases unnecessary, as mild forms 
do not necessarily incapacitate and, indeed, often go on for 
years without the knowledge of the patient The conclusion 
IS that most patients are only parfly incapacitated and would 
benefit physically and psychologically by yvork Some require 
yvork above ground, others are firm for suitable yvork below 
ground 


PARIS 

(From Our Regular Correspondent) 

Aug 10, 1923 

The Compulsory Notification of Syphilis 
For some time there has been agitation in favor of the 
compulsory notification of syphilis, in yieyv of yvhich the 
Bulletin medical opened an inquiry on the subject Many 
replies yvere received by this journal, all, save one, opposmg 
such an innovation Dr Filderman alone declared himself 
an advocate of notification, yvhich, he recommends, should be 
anonymous, every syphilitic should be giyen a number by 
yvhich he shall be notified to the public authorities The name 
of the patient would not be diyulged unless he refused or 
yyofully neglected treatment 

Among the responses published by the Bullcltit mSdical, 
that of Dr Brocq, honorary physician to the Saint Louis 
Hospital, deserves particular attention Brocq readily admits 
that the interests of the community should take precedence 
oy'er the nghts of the indnidual When the state of health 
of an individual may endanger the health of those yvith yvhom 
he comes m contact, it becomes not only logical but also the 
duty of society to watch over him, to treat him and, if neces¬ 
sary, to isolate him Brocq, hoyveyer, refuses to admit that 
medical practitioners should be compelled to report contagious 
diseases among their clientele of yvhich they learn strictly m 
confidence. He suggests that the heads of families should 
be required to notify the public authorities of the exis¬ 
tence of a contagious disease as soon as it is diagnosed by 
the physician 

Holding, as he does, this opinion yvith reference to con¬ 
tagious diseases m general, Brocq is even more strongly 
opposed to the compulsory notification of venereal diseases 
He refers to the tragic death of the surgeon Delpech, pro¬ 
fessor in the medical department of the University of Mont¬ 
pellier, yvho yvas murdered in 1832 by a young man yyho 
immediately afterward committed suicide The young man, 
one of his patients, yvas infected yvith syphilis but became 
engaged to a young yvoman of the surgeon’s acquaintance. 
Delpech demanded that the young man should not marry the 
yvoman, but the patient refused to accept this advice. Delpech 
accordingly informed the yvoman s family of the state of 
affairs and the engagement was broken, hence the tragedy 
“Our country has not changed,” Brocq adds, “it is still the 
land of Delpech ” 

Brocq thus emphasizes his belief that the conception of 
privileged communication depends on the mentality of a 
people There are some nations that attach very little prac¬ 
tical importance to the doctrine of privileged communication. 

In France, hoyvever, he holds that this law is unassailable It 
inyohes an oath of absolute silence tacitly taken by the physi¬ 
cian, and obligates him toward, the family into yvhich he is 
introduced Such an oath is inviolable, for it is based on the 
blind and complete confidence of the patient m his physiaan 
The difference betyveen French and American medical men¬ 
tality, to which I have previously called attention (The 
JouRNAi., July 15, 1922, p 228), finds vivid expression in the 
response of Dr Carle of Lyons, yvho emphasizes that yye must 
not forget that we are neither Slavs nor Scandinavians—nor 
even Anglo-Saxons In France, if a layy or ordinance is 
found after passage to be entirely inapplicable, a tacit agree- 
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mem behveen the public and the authorities is soon reached 
and no further attention is paid to it Carle regards this 
mentality, characteristic of the Latin race, as both practical 
and subtle Some may be inclined to doubt its practical value 
when it paraljTies the progress of public health 

A more serious objection has been raised In the present 
state of society, compulsory notification of syphilis would 
ha\e the effect of keeping syphilitics away from consultation 
services and also from the offices of reputable physicians, and 
would cause them to resort to quacks, to the great detriment 
of their health 

The Scholar According to Charles Richet 

The Hachette publishing house has begun the publication 
of a series of books entitled “Les caracteres de ce temps" 
(Types of today) the various volumes of which will outline 
“the essential types of men that personify and go to make up 
the France of today” The first of these volumes, “Le Savant" 
IS from the pen of Dr Charles Richet, professor of physiology 
in the medical department of the University of Pans 

Many will contest the validity of Richet s definition of the 
savant As he views it the mam characteristic of the savant 
IS, that his work is not directed toward a practical end 
The physician and the surgeon are not savants, since they 
are looking for something besides mere knowledge. Richet 
holds that Laennec was not a savant, in spite of the fact that 
he discovered auscultation 

Be the definition what it may, the savant, as described by 
Richet, presents some rather amusing aspects Savants are 
of the same clay as common mortals, he says, no better and 
no worse. However, they have certain peculiar virtues For 
them science is a religion, and money is no object They are 
absolutely honest—much more so than the members of other 
professions But when they become absorbed in research, 
they have a tendency to neglect their professorial duties 
After the vacations, they postpone as long as possible the 
resumption of their courses, and toward the end of the sem¬ 
ester they close their lectures as soon as decency will permit 
With their virtues they have some faults, they are susceptible, 
sensitive and jealous, and generally have a little more than 
the average stock of vanity 

Whereas in America and England, according to Richet, 
the great scholars are men of the world and make a good 
appearance in a drawmg-room, in France the savant has often 
remained a timid creature—absent minded, inattentive— 
unable to discuss with animation any topics other than his 
specialty He is usually decently dressed, but his attire often 
shows lack of attention He generally resides in the quarter 
of the town in which the schools are located, of fifty members 
of the Institut de France, which comprises five academies 
the Academie framjaise, the Academic des sciences, the 
Academic des inscriptions et belles-lettres, the Acaddmie des 
sciences morales et politiques, and the Academie des beaux- 
arts (but not the Academic de m^decine), nineteen live m 
the fifth ward and sixteen in the sixth 

From the standpoint of scientific productivity, the mathema¬ 
ticians arc the most precocious, since worth-while intellectual 
production begins with them, on the average at the age of 
25 In other fields, mtellectual production begins at about 
the age of 35 As a rule, mventiveness decreases rapidly with 
age After the close of the fifth decade, savants seldom 
present anvthing new, all they produce will be found to be a 
restatement of their older ideas Victor Hugo, Voltaire and 
Goethe were sublime exceptions 

Tuberculosis in Rural Districts 

Dr Viamaud of Sainte Terre, department of the Gironde, 
has called attention to his observation that, during recent 
iears, the course of tuberculosis in the rural districts tends 


to become more and more accelerated He states that he 
has noted numerous cases of rapid breakdown of the lungs 
in joung men and women free from anj familial defect In 
the Gacetle hcbdomadairc des sciences incdicalcs de Bordcaur, 
Prof J Sabrazes of Bordeaux gives an explanation of the 
increasing malignity of tuberculosis m rural communities 
Formerly the inhabitant of a rural district lived more in the 
open air His house—loosely constructed—sheltered him 
only at night Nowadajs, with the advent of increased pros 
perity, he is much more shut in He therefore becomes more 
easily inoculated if there happens to be a tuberculous person 
under his roof The inhibitive action of the sun on the causa¬ 
tive organisms is reduced in the same proportion Then, 
again, the peasant in the earlier davs lived a more solitary 
life seldom seeing any one outside his own family Today 
he has become more gregarious He is exposed to the 
unhealthy atmosphere of the cabaret and the motion picture 
theater—of crowds gathered at athletic contests, political 
meetings and the ever recurring local fairs and festivals 
Tuberculous persons discharged from the army have also 
contributed to the dissemination of the disease. 

The Epidemiology of Cholera 

At one of the recent meetings of the Soci^te de midecine 
publique, D K. Zabolotny, a Russian professor spending a 
short time in Pans, communicated the results of epidemio¬ 
logic researches on the recent outbreaks of cholera in Russia 
and Ukraine. 

In Petrograd, during the epidemic of 1918, from 500 to 700 
cases developed daily As a result of the blockade, there was 
no bread, and the population was living on salted herring and 
was drinking infected water During this epidemic, a peculiar 
type of bacteria earner was demonstrated. Vibnones were not 
always present in the stools, but the external surface of their 
bodies was infected Cholera bacilli were found on the hands 
of 10 per cent of the hospital personnel Lack of soap and 
water explained the persistence of this contamination of the 
hands The epidemic of 1920-1921 was characterized by the 
spread of foci of infection throughout the country, not only 
in the cities but also in the villages 

The acme of the epidemic was reached m most sections 
during the months of July and August, The preservation of 
a connection during the intervals between epidemics is 
explained by the existence of bacteria carriers during the 
quiet intervals There were a great number of healthy bacteria 
carriers during the epidemic of 1920-1922 At Odessa, in 
1922 in addition to 3,000 patients with the disease, 1,500 
healthy bacteria earners were demonstrated The probable 
cause of the epidemic at Odessa m 1922 was the infection of 
foodstuffs by flies, which multiplied m enormous numbers in 
the neglected deposits of manure and rubbish The bad con¬ 
dition of the sewerage and the contamination of the streets 
by fecal matter owing to the lack of water favored the propa¬ 
gation of the epidemic, which ceased with the coming of cold 
weather and the consequent disappearance of the flies 

Last year, immunization with killed bacteria by mouth was 
tried on a large scale Doses of from 10 to 20 c c. of vaceme, 
correspondmg in weight to from 005 to 010 gm of dried 
bacteria, were borne without any reaction In the serum c 
persons thus treated, an increase in the titer of agglutma =c- 
and bactericidal power was noted. Zabolotny holds x* 
peroral inoculation, which is more simple and more coaver-m' 
than subcutaneous inoculation, deserves to be studi'c ■■ - 
much wider extent in order to determine the prc'X'-x'^' 
value of the method 

Vital Statistics for France 

During the first quarter of the current A&' 1.^ 

registered in the ninety departments of Fr^ 
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(living infants) , 190,036 deaths (19,014 infants under 1 year) , 
70,656 marriages, and 5,666 divorces The excess of births 
over deaths, during the first three months of the year, was 
exceedingly low—6,069 

In the department of the Seine, there were reported, between 
January 1 and March 31 19,444 births, 18,830 deaths (an 

excess of 614 births), 11,322 marriages and 1,432 divorces 

In Pans alone, the figures for the first quarter are 14,489 
births, 13,178 deaths (an excess of 1,311 births), 7,947 
marriages and 1,048 deaths 

PRAGUE 

(From Our Regular Correspondent) 

Aug 4, 1923 

Mental Hygiene 

The mental hygiene movement in the Czechoslovak Republic 
has received an important contribution m the book entitled 
Protection Against Mental Diseases, by Dr Jaroslav Stuchlik. 
Heretofore this has been a neglected field in the public health 
movement m the Czechoslovak Republic Dr Stuchlik, the 
chief physician in the state insane asylum in Kosice, explams 
111 the introductory part of the book the anus of the mental 
hygiene movement, which is just as important as the campaign 
against infectious and social diseases, but is far less spec¬ 
tacular Its great advantage, as compared with other public 
health campaigns, lies m the fact that it does not involve 
large expenditures of money The first part of the book 
deals with the different diseases of the brain, which are 
grouped, not according to the clinical forms, but according 
to their etiology There are chapters on congenital brain 
diseases, and diseases resulting from infectious diseases, from 
intoxications and from trauma On the basis of his large 
experience, he also estimates the probable results of treat¬ 
ment, which should be begun as early as possible There are 
many notes and explanations from the field of biology, 
psychology, heredity and sociology because the book is 
intended not only for physicians but also for the intellectual 
class of the public At the same time, the author has issued 
a popular brochure on the same subject which was written 
for the general public with the object of rendering the mental 
hygiene movement popular 

Postgraduate Instruction 

The ministry of health will continue this year to organize 
postgraduate courses for practicing physicians in cooperation 
uith the Charles University of Prague These courses, which 
have been given now for three years, have been attended with 
great success Only physicians who have been practicing 
medicine for more than three years outside a public 
institution are eligible for the courses, which are given free 
of charge The program of lectures is variable, comprising 
both theoretical and practical subjects Each branch of medi¬ 
cine aims to present to its audience the recent developments 
in the science and their application to medical practice In 
addition, the ministry of health offers scholarships to physi¬ 
cians from poorer districts in order to make their stay in 
Prague during the courses possible 

Books on Dermatology and Venerology 
Dermatolog} and ^enerologJ constitute one branch of medi¬ 
cine with a complete scientific literature written in the Czech 
language. Onlj a jear ago the second issue of Venerologj, 
bj Prof V Janoskj, appeared, and recentlj another handbook 
of lenerology uas completed b> Prof Jaroslaw Bukovskj, 
ivhich ^^as started by Prof F Pccirka but ivas interrupted 
bj his sudden death The latter book is accompanied bj an 
atlas with excellent reproductions of stereoscopic pictures 
Prof F Samberger, nho is issuing an atlas of dermatology 
in parts, has published the second volume of his Dermatology, 


which involves his new system of dermatologic diagnosis Dr 
Hjnek Pelc also issued recently a study, entitled On Venereal 
Diseases m the Czechoslovak Republic, which is not only a 
survey of the arrangements for the campaign against venereal 
disease but also an analysis of statistical data on these dis¬ 
eases which were collected through the experimental report¬ 
ing of these diseases This book was also published, in 
abstract, in English 

BUENOS AIRES 

(From Our Regular Correspondent) 

July IS, 1923 

Umversity Conditions 

Discipline is gradually being restored, and the frequent and 
disturbing elections are being eliminated in all Argentine 
universities Students are coming to realize that they go 
to college to be taught, and not to control and guide its 
policies The Cordoba and Rosario universities have returned 
to normal conditions, but the problems of the Buenos Aires 
University are still to be solved A recent conflict caused 
the resignation of the law school authorities Not long ago, 
a majority of the professors in the medical school requested 
an amendment to the regulations providing that the majority 
of the executive board should be professors—at present they 
are m the minority—and that students should have no voice 
in the election of the professorial members of the board. As 
this plan was not even considered, a complaint was filed by 
the sponsors of the amendment before the superior board of 
the university As a result, the executive board of the medical 
school and the dean tendered their resignations The students 
then held public meetings askmg that the resignations be not 
accepted and that the complamt be withdrawn They suc¬ 
ceeded m carrying both pomts, but the executive board of 
the school, as soon as reinstated, submitted a plan for reforms 
that IS larger and even more radical than the previous one. 
This time the students have not protested A reform of 
existing regulations is now pending, and discipline will 
doubtless be improved 

TnberculosiB Dispensary 

The Argentine tuberculosis league has opened a new dis¬ 
pensary that was presented by Miss Eloisa Juarez Celman 
and Miss Victoria Aguirre. This will be the eleventh dis¬ 
pensary in Buenos Aires The generosity of the donors is 
noteworthy, as private gifts are not so common m this country 
as in the United States The new dispensary will be in 
charge of Dr E Paz 

Leprosy Conference 

A national conference on the prevention of leprosy was held 
at Parana, Entre Rios A number of resolutions were adopted, 
and many speeches were made It is hoped that somethmg 
practical will come out of the proceedings, especially as sub¬ 
sequent activities will be directed by Prof M Aberastury 

Public Health Centralization 

The national government has submitted to congress an 
important bill transferring hospitals, asylums, colonics and all 
public welfare work to the intenor department, which already 
supenises the national health bureau and the labor bureau 
This important measure may be considered as a far-reaching 
step toward the creation of a public health department 

Personal 

Dr Teofilo Lecour, president of the National Public Health 
Department, has been appointed Argentine consul at Antwerp 
The vacancy thus caused will be filled shortly The most 

promment candidate IS Dr G Araoz Alfaro-Dr P Chutro, 

professor of clinical surgery, has left for Europe-Dr J J 

Viton and Dr A. R Marotta have been appointed professors 
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of medical pathologj and clinical surgery, respectively. Dr 
Gonzalo Lafora of Madrid is delivering a series of lectures 
on neurology, psjcliiatry and psychanalysis 


Gas Gangrene 

In addition to the organisms that cause gas gangrene com- 
monh in Europe, a \ariety of Sporogencs has been isolated 
here in se\eral cases that is highly pathogenic Dr A Sor- 
delli has studied this organism and has prepared a polyvalent 
antigangrene serum for this bacillus and Bacillus wclchu, 
B ocdcmaticns and B histolyticus 


BERLIN 

(From Our Regular Corrcipondent) 

Aug 11,J923 

Convalescents’ Serum m Measles 
April 24, the prophylaxis of measles was the subject of sp^ 
cial discussion m the Prussian Central Public Q^alth Bureau, 
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skin, and the relative grip of the hand The measurements 
are taken with a specially constructed anthropometer The 
average of the weights and measures of one hundred children 
of the same age taken durmg the same season will furnish > ^ 
a graphic record that will be of the greatest value not onlj * 
from the point of view of race hjgiene but also from the 
standpoint of national economj Every individual will be 
told the objective standard of physical worth for which he 
should strive, and this will constitute an incentive to the 
attainment of the highest capacity and performance Mar¬ 
tins system is also of great value m connection with 
vocational guidance. 

Condition of Health of German Children 
The Bureau of Husbandry of Thuringia instituted recently 
an inquiry into the health of the population of Thuringia 
From the report, the following items are takefi In the 
trict of Altenburg, in purely rural communities, from 11 
12 per cent of the children are undernourished, m the mdus-^ 
trial regions, more than 30 per cent, in the city of Alten- 
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All present agreed that convalescents’ serunfflJjjKsses grdat^ burg, m the primary and grammar schools, from 26 to ,27 
^alue in the prophylaxis of measles, particularly for chiMren per cent, in the higher schools from 23 to 24 per cent, am^g 
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under 4 years of age, who are especially endangered by this,^^ adolescents (estunated) from 15 to 20 per cent libthe towlls 
disease It was decided that it would be well to establish aof Wasungen and Schwalungen, the number of undemour- 
centers where this serum could be collected and from which ished persons is at least SO per cent In Greiz, more than 
It could be distributed to physicians, children^ clinics, half of the school children are under weight and stunted m 
creches and homes for infants and young children, in case of '■growth From the district of Sonneberg it is reported that 
an outbreak of measles or whenever protection of the chiN this year’s school entrants, who were bom during the year 


dren against measles should become necessary All opposed 


the establishment of a state bureau of distribution, r«om- 
mendmg rather that centers be opened in the public health and 


welfare bureaus of the larger cities To these centers the, 
hospitals of the neighborhood could furnish the serum and 
from these centers the surrounding district could be sup^Jhed 
General practitioners could greatly aid such centers by send¬ 
ing to the hospitals patients (children more than 4 years old) 
who could be used as serum donors, and also by instructing 
parents in the value and use of the serum Welfare centers 
could also assist materially in the education of the public 


A Health Passport 


■•WlS-lPld, are especially weak, small and undernourished 
It may be said of almost all that they are below the average 
or undernourished, and that many lack firm bone development 
mdicating a tendencj to rickets In Gera, the numbef'of 
children suffering from scoliosis has almost doubled From 
Gerstungen is reported a marked spread of scrofula (aljnost 
"50 per cent) In this town there is great lack of milk for 
infants and joung children Tuberculosis is without doubt 
increasing and persons who have not yet reached full growth 
are affected especially, as most older tuberculous persons 
have succumbed to the disease. The bad conditions are due 
not only to undemounshment but also to lack of fuel ^hd 
clothing Especially pathetic are the reports from A«.,dis- 


J 


Prof R Martin, anthropologist at the University of Mjuiuch., qricts adjoining Saxony, where the textile workers are suf- 

. .1_i _11___l..«_ — I_ _ » » - - _ - 


recommends that all growing children be required to have a 
health record book {Gcsundheitsbogcn) and that they be issued 
a health passport (Gesundbeitspass) showing at a glance the 
development of the growing body and its capacity Wlicreas 
school physicians have hitherto taken note only of the abnor¬ 
mal, examination desired by Martin deals with the normal 
Through weights and measurements the constitutional capac¬ 
ity of the subject would be established, which would be, at 
the same time, an ' exact expression of his physical value ’ 
Martin’s efforts are directed toward providing every one with 
the best opportunities for physical development and per¬ 
formance The foundation for this lies in a thorough phjsi- 
cal examination From a large number of observations, 
Martin holds, it is possible to establish norms for the vari¬ 
ous ages and the distinctive types of person that have 
developed partly on the basis of race mixtures ^The health 
passport that would be issued to every school child would 
give a clear insight into his physical value, so that, at any 
time, a balance could be readily drawn with‘reference to djis 
health and capacity Martin plans, with the aid of teachers 
and athletic clubs, to introduce his researches throqghojit 
Bavaria, and recommends that the following weights and 
measurements be taken stature, body weight length of the 
anterior trunk wall, length of the arms and the legs, girth 
of chest, upper arm and thigh, horizontal circumference of 
the head, the maximal length and breadth of the head, the 
minimal breadth of the forehead, color of the ejes, hair and 


feeing from lack of employment In Eibenstock it is stated 
that only from 2 to 3 per cent, of the children are normally 
developed. 


Marriages 


Ira Luther Houghton, Baltimore, to Miss Alice Estelle 
Steams of Fredericksburg, Va., September 4 
Richvrd J Miller to Miss Kathenne Vandervort Fahne¬ 
stock, both of Harrisburg Pa, September 4 
Edward F Shav, Fall River, Mass, to Miss Eliza)^eth 


O Gorman of Providence, R. I , August 25 
Alexander Herbert Barxett to Miss Margaret Gertrude 
Severs both of Chicago, August 22 ^ 

Edward W Watkins Jr., Ellijay, Ga, to Miss Bessie 
McLeod of Quitman August 8 
Meldrum Keplinge Wilder to Miss Esther Rost, both of 
Albuquerque, N M June 1 

William E Sampliner to Miss Ruth Lawrence, bolh of 
Cleveland August 25 •y 

Frank Scott Gibson to Miss Louise Holtkamp, both of 
Cleveland, August 28 

Julius G Levy to Miss Elizabeth Lashensky, both of 
Chicago, August 2 

George Everson to kfrs Ida De Groot, both of Brook* 

July 2 
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Deaths 


JouE A M A. 
Sen 8, 1923 

health officer of Sierra Madre. aged 45, died, 



Martha A Boanell, BradentoT\n, Fla , Hahnemann Medical 
Coll^eand Hospital, Chicago, 1^7, formerly a practitioner 
• go, aged 82, died, August 23, of gangrene of the 
me 


James Rohh Church ® Colonel, M C, U S Army, retired 
Washington, D C , Medical Department of Columbian Uni¬ 
versity, Washington, 1893, aged 57, -died, August 29 Dr 
Church entered the regular army in December, 1898, as assist 
tant surgeon and was retired from service for physical dis- 
abiliU, Jan 12, 1918 He was awarded the congressional 
medal of honor, hating been recommended by the late Presi 
dent Roospvelt for distinguished services with the Rougl- 
Riders,,itf Cuba Colonel Church was secretary-treasurer of 
the.^ftssociation of Military Surgeons of the United States 

editor of Surgeon at the time of his death Eh=er Sjpall, Belfast, Me , Medical School of Maine, Port- 

Jackson Robert Campbell, New York, Bellevue Hospital lantUJgTff; member of the Mama Medical Association, for- 
iledical College, New York, 1884, for thirty-seven years mwjy^ayor of Belfast, aged 77, died, August 13 
physician to the Department of Correction, served in the rhnrrh r'w.o,«ia * n ml ,>7 •. 

M C;U S Army, during the World War, formerly on thel/^^^ V 

stg^ of the Fordham Hospital, aged 64, died, August 20, of College, 1897, aged 50, died suddenly, August 23, 

^bral hemorrhage, at the home of his daughter m Rje sumn^home m Seneca Lake, N Y 

James Leonard Coming ® New York, University of Wurz4/^ I^mpton, Iowa, Rush Medical Col- 

- - lege^^rf^Jdasaal^, Civil War leteran, aged 78, died sud- 


Elisha AJoney Rust, Moira, N Y , University of Vermont 
College^ Medicine, Burlington, 1876, member of the Medical 
S^ertty of the State of New York, aged 71, died, August 19 

Egerton R Switzer, Salma, Kan , McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1865, formerly 
county coroner, aged 86 , died, August 16, of senility 


^burg, Germany, 1878, member of the New York Neurological 
Society, on the staffs of the Hackensack, St Francis and 
St jMary's hospitals, author of “Carotid Compression,’’ “Local 
pthesia,” and other works, aged 68 , died, August 25, at 
■ summ^home in Morristown, N J 

Leon.^^urm ® Brooklyn, University of Moscow, Russr 
1888 ,y6n the staffs of the Brownsville and East New Yoi 


Augj^^B of mitral regurgitation 

entonJwBKidgera, Independence, Mo , University of 
uffalo^^Jepartment of Medicine, 1879, aged 67, died, August 
18j^,a<Wankton, S D, of heart disease 

Frederick William Maepherson, Lynn, Mass , Medical 
School of Harvard University, Boston, 1871, aged 74, died, 


Hijv^ital, the Rockaway Beach (N Y) Hospital, the United AugjiSt 20, in Moncton, N B, Canada 

ael Zion Hospital and the Jewish Hospital, where he died.fJC-'^esy^Maaley, Scranton, Pa , College of Ph 3 Sicians and 
August 27, aged 59, of pneumonia following an operation on*' Syrgeiffis, Baltimore, 1884, also a pharmacist, aged 63, died 



denly, August 16, of heart disease 
Monzell M Hoff ® Philippi, W Va , Universit 3 of Maiy- 
hool of Medicine, Baltimore, 1889, aged M, died, 
T 19, of heart disease 

esse MdtftivCoSum ® Norwalk, Conn , Boston University 
SchooUiPSredicine, 1878, formerly mayor of South Norwalk, 
lagg^jS, died, August 13 

Leo Francis English, New York, Baltimore Medical Col¬ 
lie, I9^j^ged 45, died, August 22, at a hospital m Detroit, 
CjpxNerdose of drugs 

Gideoj,^> Kidd, Roann, Ind , Chicago Medical College, 
1874„,«^}^?5, was found dead m his garden, August 21, of 
mlmemorThage 

^ph M Stephenson, Chilhcothe, Ohio, Ph 3 Sio-Medical 
■ollege of^Jrtdiana, Indianapolis, 1893, aged 68 , died, August 
disease. 


and Sun 


1891, aged 59, died August 15, of cerebral 


the gallbladder 

William Earl McKinney, New York, University of Loui 
, Mile (K 3 ) Medical Department, 1914, served m the M C, 

H S At^y, wuth the rank of captain, during the World War, 
the Manhattan £ 36 , Ear and Throat Hospital, whercj 
I b^fied, August 20 , aged 31, of pneumonia. 

' 'Richard Wiggin Bake ® Nashiille, Tenn , Vanderbilt Uni¬ 
versity Medical Department, 1903, served in the M C, U S 
with the rank of captain, during the World War, on 
staff of the Woman’s Hospital, aged 43, died, August 14, 
pneumonia, at Cumberland, Md 

Fleet WilUam Brock, Bogalusa, La , Medical Departmen 
of the Tulane University of Louisiana, New Orleans, 1907, 
on the staff of the Elizabeth Sullivan Memorial Hospital, 

42, was killed, August 21, when the automobile in which 
e 3 \a|_^ivmg overturned 

arles M Brooks, Philadelphia, Hahnemann Medical Col¬ 
lege of Philadelphia, 1878, member of the Phil^elphia Cunningham, Providence, R. I , Baltimore Medical 

Academy of Surgery, for twenty-two years on the staff of the College, 1904, aged 44, died, August 26, at his summer home 
Wometft Homeopathic Hospital, aged 68 , died, August lA j in/\Vcst Barrington 

M^d^ebral hemorrhage , ,, , t Jx/Hmian F Harnson, Detroit, Detroit College of Medicine 

/ / William Franklin Ernest, Miami, Fla , University ot LouiJ^ - . — . . . . 

, iille (K> ) Medical Department, 1890, formerly a practi- 

v&'/ICriimbnU Wilhams Cleaveland, New York, Medical, ^ ^ 

^'^epartment of the University of the City of New York, 1884 
member of the Medical Society of the State of New York, 
aged 76, died, August 25, of pulmonary edema 
M Augimt?'Fairchild, Los Angeles, New York Hygeio 
ThejiBpej^fc College, New York, 1861, formerh professor 
€gy at St Louis Medical College, aged 89, di 
13, of carcinoma of the liver 

Srion Jonathan Fay, Carleton, Mich , University of Michi¬ 
gan Medical School, Ann Arbor, 1882, aged 62, died, August 
17, at the Universit 3 Hospital, of a skull fracture, receivci 
when throwm from an automobile 
Erwin George Seyhold, Boston, Medical School of Harvard 
Unnoesiti, Boston, 1923, intern at the Peter Bent Brigham' 
ital, aged 24, was drowned ivhile bathing, August 23, 

Oi^ncei, near Westboro 

Richa^C Lyon, Na 3 lor, Mo , Memphis (Tenn) Hospital 
Med^l College, 1898, member of the Missouri State Medical 
ociatioa, aged 61, died, August 4, m his office, at bt 
of cerebral hemorrhage ^ 

Robert Hamilton Mackerras @ PasadcM, Calif > 

Uni 3 ersit 3 Faculti of Medicine, Kingston, Ont., Canada, lyiw. 


Unnersitv of Mary- 
1886, aged 69, died, 



’^Jam^ Semple Haile, Chatham, Va 
land/5chool_^PMedicme, Baltimore, 

((gust L3 

Jokh A McBrtffe, Carrollton, Miss , Medical Department 
Irversity.'tfrLouisiana, New Orleans, 1878, aged 67, died, 
I3 

frthur Wilkinson, Alpena, Mich , Tnniti Medical College, 
Toront^ Canada, 1872, aged 81, died, August 16, of 

se^ 

jSmes Thomas Wilkinson, Delaware Okla ( 3 ears of prac¬ 
tice), agedj52-t-d(ed suddenli, August 19, of cerebral hemor- 

J^ner, Los Angeles, Chicago Homeopathic 
Ege, 18^, aged 65, died, August 14 
imiiUHopson, Louisville, K 3 , Jefferson Medical College 
ililadelphia, 1870, aged 76, died, August 21 
'Benjamin P Pierce, Mackinaw, Mich (licensed, Michigan, 
9^), agejLdS^ died, August 14 

B &e"fiDsIey, Fogil, Okla ( 3 ears of practice), aged 85, 
jpdf^ugust 11 , of seniht 3 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Departjieut Appear Reports of The Jourkal's 

Bureau of In\eetigation of the Council on Pharmacy and 

Cheuistry and of the Association Laboratory Together 

WITH Other General Material or an Informative N'ature 

THE PANACEA OF MR SPEAR 
Learn, for Three Dollars, What to Do for Lice 
and Rejuvenation 

John W Spear of Marquette, Mich, was for many years a 
realtor of vision, at present he is selling the formula of a 
modem cathohcon Possibly Itir Spear reached the conclu 
Sion that there was, doubtless, much easy money going to 
waste and that it was foolish not to get some of it He has 
adapted a scheme that has been found profitable in other lines 
of human endeavor, to the exigencies of twentieth century 
quackery 

One calls to mind the story of the individual who adver¬ 
tised that, on receipt of $1 00, he would send a government- 
approved engraving of the "Father of his Country” Those 
who sent in the dollar received m return a two-cent postage 
stamp Then there was the enterprising gentleman who 
advertised a device that was sure death for cockroaches 
Those who bit received two small blocks of wood vvitli 
instructions to put the cockroach on one of the blocks, super¬ 
impose the other and apply pressure. 

Mr Spear’s scheme, if less ingenious, is even simpler He 
advertises that he has made "A Wonderful Discovery,” that 
he has cured himself of “Nervousness, Heart Trouble, Rheu¬ 
matism and Catarrh," that he is convinced that the remedy 
with which he performed these miracles "will cure most 
people of their ailments " His remedy, he says, is a simple 
one that can be purchased anywhere, for twenty cents one 
can ‘buy enough of this remedy to last a month ” But Mr 
Spear does not sell the remedy No, indeed 1 Nothing io 
ordinary Mr Spear has a simpler scheme He offers to sell 
the “formula” to those who vviJl remit $3 00 He who parts 
witb his money receives a printed slip (reproduced with this 
article) giving the “formula ’ of this discove'iy "Coal Oil— 
Nature’s Wonderful Remedy” 

THE APPROACH BY CIRCULAR 

Early this year Mr Spear was carrying his message of 
hope to the public by means of small printed circulars This 
had a preliminary statement to the effect that it was different 
from “any circular you ever read,” and the public should 
‘ read it and be convinced ” This preface was attributed to 
three men, an ex-mayor, the proprietor of a local hotel and 
an attorney, who assured the public that “Spear is all right ” 
Then followed the story of the “Great Discovery ” Mr Spear 
declared that he wanted “all mankind to know it ” and added 

Some doctors wonld probablj paj me a large itim if it could be 
kept a secret. 

Spear’s claim is that for six years he had “heart trouble", 
in fact, “Dr Janes, who attended me while Dr Markham 
was away, said I had heart disease I thought sure I was 
going to die, and my wife was alarmed ” Having found, by 
accident, something that would ‘cure chapped hands’ and 
also stop “winter itching,” Mr Spear reasoned “If it would 
cure these things, I would try it on my heart, which I did” 
As a result, he now can “go fishing and hunting" 

The Marquette realtor is sure that his remedy “is worth a 
fortune to some people,” but feeling, evidently, that there 
may be some skepticism on the part of those who are asked 
to send him $3 00 for his formula, he states 

I ira DO frond I am noir an old man nearly 75 too old to 

lie aa I would lite to go to Heaven when I die. 

Mr Spear assures the public that all his statements are 
true and that ‘you fellows who neglect to read this will never 
know what you have missed ’ He expresses the opinion that 
his remedy will ‘cure the first stage of consumption and 
says that he is experimenting with it for other ailments He 


feels sure that “by mixing it with water, it will cure lung 
trouble ” He is not after your money 

If I was after your money I would have yon pay me $5 or 510 I 
am only charging about what I thmlc will pay my cxpeniea I want 
everybody who reads this to wrap three dollars in the paper wuth jour 
name and address plainly written and I will return a printed Formula 
telling what I used and how I used it for different ailments 

He then adds that he, himself is now so well that he is 
again in the real estate business and, following the habits of 
a life-time, suggests that “if you want a summer home write 


THE PITROIT TBEE PXYII, 


A Wonderfill Discovery 

Fof wx year*, up ta about two yean agp 1 was a wreck, then Iducovercdtfac 
woodedul rcroniywhtcb cured me and which has made me feel as well as at 
any tune m my life. And I now wantyou to ba>‘e this'WDnderful remedy to 
>*ou can use It if you should become nek. 


How I Cured Sly 
self of Ncttoos- 
nett. Heart* 
TitiabIe,Rhea 

tan^ 

C««I 4 m* nt 
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It is wonderful 
for insect Jntes 
and cuts and 
bruises on man or 
cattle. cure 
p ol s o n from I 
poison ny As a 
first aidlotionfor 
cuts, bruises and 
In se rt bhes it is 
wxmderful and 
wiDcure dandruff 
and win rid any 
thtng of bee. 
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20c wHJ buy enoagb oi 
tbn remedy to /art a 
moatb. la foraux/a / wHJ 
give yon proof tbMt wbtt 
I WRITE IS TRUE 
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Photographic reproduction (greatly reduced) of a four column adver 
tisement appearing m the Detroit Free Press August 21 1923 The 

original advertisement was 15 inches high 


for pamphlet of Marquette" The closing part of the circular 
IS devoted to two pnnted testimonials relating not to the 
‘formula ’ but to Mr Spear An attomej a justice of the 
peace and municipal judge, and the president of a local 
lumber business state that they have known Mr Spear quite 
intimately for forty jears, that he had been in poor health for 
several years until within the last jear since when he has 
mended remarkably The other testimonial letter which 
charactenres Mr Spear as an ‘upright honest man’ who 
does not have to he ’ and assures the public that the circular 
is no humbug or swindle, is signed bj two other real 
estate men an insurance man and several merchants 

INCREASING THE ADVERTISING ATPROPRIATION 
Presumablj, Mr Spear found the circular j 't wi 

a profitable means of separating the public Ou 



C ORRESPONDENCE 


At rate, he has recently broadened his advertisinR field 
The Detroit Free Frees for Aug 21, 1923, contained a Spear 
advertisement We reproduce it in mmiature with this 
article. The original was four columns wide and fifteen 
inches high The “copy” is largely a reprint of the circular 
already referred to He tells of the “Wonderful Remedy” 
which cured him of “Nervousness, Heart Trouble, Rheu¬ 
matism and Catarrh”, declares that it made him “the youngest 
looking and acting man in the United States” for his age and 


Jomt A M A. 
Sept 8 1923 


Correspondence 


HEALTH CONDITIONS AMONG THE INDIANS 
To the Editor —In The Journal, Aug 14, 1920, appeared 
a communication of mine on conditions m the Indian Medical 
Service, which has since been reprinted in the congressional 


..-; uimcu oiaies lor nis age and hpnnncrc , j, - 

says that the more of the remedy he takes the younger he f Z ^ Z " land question The conditions set 

seems to grow The "Discovery” is wonderful for insect bites remained practically unchanged, cer- 

and cuts, will cure the effects of poison ivy, dandruff and as the \ast Navajo Reservation is concerned, 

rid anything of lice ” The advertisement further contains with which I am most familiar 


the two testimonial letters from local celebrities detailing 
the virtues of Mr Spear It also contains special testimonials 
from the local mail carrier and from “Mr Spear’s chore 
man,” respectively 

In addition to such overwhelming testimony, Mr Spear 
declares, in effect, that the business he is now engaged in in 
selling this “formula” is a perfectly legitimate one because 
the local postmaster and the local post office mspector said 
so Further 

‘I have also sent circulars and formulas to the Postmaster General 
and the United States Chief Post Office Inspector at Washington * 


' Oil—Nature’s Wonderful Remedy 

(Om ba procnfnd at Grocery or Drug Stom) 

For Wound*, Cuts or Bumf-—I ftpply COAL OIL ImmedUtrly, os It >rin 

Aoothe th t lorep oat ait jrrms* 

For Trouble—I rub COAL OIL oxtemally 'tend take ' taaspoonfull (ntsmally, 

nibdng It WAtor, twice a weak and Increase it until I take a teacpoonfull clear twice a 
w eek , or rtr often a* bowaU wCQ allow I was afflicted with Heart Trouble and COAL OIL 
cured me* in ifour memtha. > 

ForCetarrh and Colds— I alao used COAL OIL diluted with water In doucbacup twice 
a 'Wei^ ami Vo* cnttreljr cured of catarrh The same treatment U very bcneficia] for colds 
In thabaad'iis It; cured ray colds Immediately v 

For OAndKiff of ftcKfng Scalp—/ rub into tbe scalp—ff scalp U tender add a little 
vaaellne t 

For ^heomatlsm-^ rubbed COAL OIL wrtemally and took IntemaJIy as for heart 
trouble. I was entirely cured In a short time« 

Tor Insect Bitaaand Platit Poison—Use Ksrossns or Casolfane freely Kerosene U best 
forhtsectUtas''whilo there Is nothing better than Gasoline for fry Potsanlng or other 
jptant pobPnhigt 

For Cattle and Poultry—COAL OIL will eradicate aU lice from poultry and U In¬ 
valuable for cattle, both for trisect and 6!y bites, for sore teats or wounds. 

ft kflis stl MTtns In tih« bcKly lobricsUs ih* wKoi« eyiUm, so tlwro U no Aftor usfitf 

V a fsw Uowe you do not notke sraoU or tsst* t 

t>njfc{sts ««D fiujoi MUtal snd Stanlsek by products of COAL OIL Petrolsum Is us*d la 
duUof sslres and otodklAes. I USE IT PURL. It (s very penvtrstlnt sad IriU* stl fwms. 

, JOHN W SPEAR 


Photographic reproduction (greatly reduced) of the pnntcd ahp that Spear sends 
out to those who answer his advertisement The original measures about 5 in by 8 m 
It 15 pnnted on cheap paper This is all you get for $3 00 


The present situation is deplorable and is evidence of most 
regrettable apathy on the part of the nation vhich has assumed 
responsibility for the medical needs of the Indian population 
on reservations or otherwise under go\ernment jurisdiction. 
The physicians are inadequately compensated for arduous ser¬ 
vices, the equipment is generally poor or antiquated, and the 
hospital facilities are insufficient, considering the area to be 
served Ambulances or other suitable forms of transportation 
for patients are entirely wanting, although a large number 
of the Indians li\e remote from the agencies where hospital 
facilities are a^’allabIe 

I have just returned from an extended trip 
through portions of the Na\ajo country, includ¬ 
ing several hundred miles of travel over almost 
, as It Mil) impassable roads I have seen many badly neg- 
ntsmallr, Icctcd cases of serious illness and much neglect 
Saloil trachoma, while neglected cases of incipient 

phthisis are encountered everywhere As far as 
"for coiS 'S possible to observe, the government is render- 
<3 a iiuie ® minimum of service, whde it shirks obvious 

treaty and humanitarian obligations But the first 
for hrart most important need is for more hospitals and 

nouw for a better paid medical and nursing staff 
ot oth« g reservation of some 15,000,000 acres live 

ind u £n- many thousands of Indians in widely scattered 
ifi.ro.ini “hogans,” with dirt floors, and as a rule in insani- 
boodia tary and otherwise unwholesome conditions 
These “hogans” seldom contain anything else 
but a few sheepskins, blankets and boxes, being 

- just a shelter, not a home Of housing progress, 

«ar sends there IS none Of health supervision and sanitary 
® ” control, there is hardly a trace. How many 
Navajos there are, how manj are bom, how many 


If Mr Spear’s present business is legitimate, then the pro¬ 
moter of wildcat stocks is a public benefactor What shall 
be said of i great newspaper like the Detroit Free Press 
which furnishes the “come-on” for Spear and participates in 
the profits of such an outrageous piece of charlatanry? 

Tuberculosis—Tubercle bacilli are present in every tuber¬ 
culous lesion They are found in clumps in the center of 
miliary tubercles, in more or less considerable number in the 
pus of tuberculous abscesses, in the sputum of phthisical 
patients, in scrofulous glands and in some serous effusions, 
m the skin alterations of lupus and at times in the circulating 
blood But it IS not always easy to demonstrate them, espe¬ 
cially in old calcified or fibrotic lesions They can be dis¬ 
closed only by inoculating the ground up contents or walls 
of lesions into a susceptible animal such as the guinea-pig 
The bacilli are almost always enclosed within the cell 
elements, but when the latter die and disintegrate, the bacilli 
are set free and may then he excreted from the body by 
various normal or accidental excretory paths By direct 
microscopic examination, even with the highest magnifica¬ 
tion, only the very experienced observer can determine—and 
then vv ith uncertainty—whether he has to do with the tubercle 
bacillus or with other microbes which have the same appear¬ 
ance in the fresh state.—Calmette, Albert Tubercle Bacillus 
Infection and Tuberculosis in Man and Animals, Baltimore, 
Williams S- Wilkms Company, 1923 


die, no one knows and no one seems to care What these 
people die from, outside of a very limited and restricted 
medical practice, is purely a matter of guesswork. To what 
extent tuberculosis prevails is also a guess 
Under these conditions it is only natural that the medicine 
man of old should still flourish and carry on his superstitious 
practices of a by-gone age If the Indians are increasing in 
numbers, this is primarily due to nonmtercourse with the 
white population and the comparative rarity of social diseases 
The Navajos are one of the finest survmng types of our 
native population We have an imperative duty in this matter, 
which will be discharged only if the organized medical pro¬ 
fession makes its influence felt There is, therefore, need of 
a thorough congressional investigation of the medical services 
on the Indian reservations, which, however, should be made 
with the aid of persons competent to ascertain the facts of 
the case Havmg given the matter extended consideration, I 
feel that the following suggestions may serve as a minimum 
as what is most urgently needed at tlie present time 

1 Congress should require a complete enumeration of every 
Indian, of tribal or reservation, or other recognized connec¬ 
tion, subject to government supervision and control The 
present method of the commissioner of Indian affairs m 
estimatmg the Indian population is grossly deceptive, being 
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indusi\e of negroes and whites who ha\e not even a trace of 
Indian blood but hare merely a legal relationship to Indian 
interests 

2 Congress should require the Indian commissioner to pro¬ 
vide a complete and correct enumeration of all births and 
deaths among the Indian population subject to government 
supervision and control The vital statistics at present col¬ 
lected are farcical and misleading Thousands of Indians die 
w ithout medical attention or a coroner s inquest. No study 
worthv of serious consideration has ever been made of the 
medical and mortality problems of the Indian, with a due 
regard to locality, tribe and degree of possible race 
intermixtures 

3 Congress should require the commissioner of Indian 
affairs to make or cause to be made an annual report on tlie 
health of the Indian population b> one thoroughly qualified to 
do so Such a report should contain recommendations, as 
regards the medical and sanitary needs of the Indian popula¬ 
tion, in matters of detail, and the true state of affairs as to 
population mcrease or declme 

4 Congress should require a complete inventory of the 
medical equipment and appliances on the various reservations, 
mcludmg a tabular analysis of the hospital provision, the 
treatment given, and the results secured, with a due regard 
to the medical and surgical nature of the case 

5 Congress should provide for the earliest possible transfer 
of the entire Indian Medical Service to the United States 
Public Health Service, under which both the physicians and 
nurses emploved would have a higher status, better com¬ 
pensation and securit> of office m place of the present 
unsatisfactorj and precarious mode of arrangement 

In its final analjsis, the responsibility for the health of the 
Indian population rests on Congress It is for Congress to 
determine what our national medical policj toward the Indian 
shall be At present, thousands die for want of proper atten¬ 
tion and thousands of others suffer dreadfully the conse¬ 
quences of apathy and neglect It is certainly the duty of the 
American medical profession to assist m bringing about the 
radical reforms required 

Fredemck L, Hoftman, Wellesley Hills Mass 


THE CLINICAL STUDY OF INTRACRANIAL 
ANEURYSMS 

To the Editor —Recent articles by Dr C P Symonds and 
Dr Harvey Cushing m Guy s Hospital Reports for April, 
1923, pp 140-163, not only present an unusually mterestmg 
series of cases but demonstrate the possibility and means of 
making a diagnosis during life of this fairly common, yet 
too often overlooked condition Intracranial aneurysms, 
which are most often at the bifurcation of the internal carotid 
artery, seldom become large enough to make a diagnosis 
possible before rupture With rupture of the aneurysm, the 
patient is likely to complain of ‘ somethmg snapping," of 
occipitofrontal pain, and especially of pain in the back of 
tile neck. Unilateral ophthalmoplegia, ptosis, immobile pupil, 
and disturbances of vision point to pressure in the parachias- 
mal region Follovvmg the intracranial hemorrhage is the 
picture of increased intracranial pressure, blood in the spinal 
fluid, and later, xanthochromia, and often subretinal hemor¬ 
rhages A rise in temperature and signs of meningeal irri¬ 
tation vv ith retraction of the head, may be present 

Infective endocarditis, cerebral arteriosclerosis, and a con¬ 
genital weakness of the arterial wall are the recognized 
causes of intracranial aneurysms Syphilis is rarely, if ever, 
responsible. 

A remarkable fact is that out of fifteen ruptures that seem 
to have occurred m ten patients, only seven cases of rupture 
were followed by death within a few days or weeks In all 


the other cases, the patients survived for more than a year, 
although unrelieved in two cases At the time of writing, 
three patients were alive, one of whom had recovered after 
each of three attacks during seven years 
It would seem, then, that there must be many unrecognized 
cases of rupture, or of pm-pomt leakages, which recover for 
varying lengths of bme This ability to recover thus renders 
the problem ope of more than academic interest 

Theodore C Green Boston 


CONTROL OF OPHTHALMIA NEONATORUM 

To the Editor —When, in 1S09 a Committee on Ophthalmia 
Neonatorum was appointed by the American Medical Associa¬ 
tion with directions to use its effort to prevent blindness 
resulting from the neglect of proper care of the new-born 
infants eves, there was reason to expect thaP much in time 
might be accomplished It was a difficult but not an impossible 
undertaking The committee worked for a number of years 
through local and state health boards, and ophthalmologic, 
gynecologic and other medical societies, with a large measure 
of success The percentage of admissions in the schools for 
the blind of children who had lost their sight from this cause 
was reduced during the decade and a half between the years 
1508 and 1923 from 26 6 to 14.2 per cent This was a great 
gun It meant that many more were saved from a lifetime 
of blmdness than the records mdicated But eternal vigilance 
IS the price we must pay for protection Just as soon as 
constant warnings cease, negligence again begins Now the 
same careless and inefficient methods are begmning to reassert 
themselves 

Again, an unwarrantable number of children are being made 
blind from this controllable cause, and m three or four years 
when the school age is peached, in the place of a continued 
reduction m the number of these poor sightless babies, an 
mcrease will be found m their number That oiiv child should 
be allowed to be made blind from this cause is a crime 

There was recently bom in an accredited hospital in a large 
city, well supplied with skilful physicians, a strong, well- 
formed child The hospital was under the care of a board 
of philanthropic and mtelhgent directors, and was visited 
by a regularly appointed staff The chQd was illegitimate 
and ophthalmia neonatorum might have been expected It 
promptly developed Inflammation went on m both eyes to 
comeal ulceration, staphyloma, and complete and meurab'e 
blindness It does not appear that anv prophylactic was 
employed when the child was bom, ana certainly no ophthal¬ 
mologist was called m counsel untl] a tne child’s ev es wtr- 
hopelessly lost. This case is Iw no means unique So mr- 
have protective measures been that recent staosm 

from Pennsylvania show tha n: i_r21 m only twen*- mss- 
out of thirty-five, and in 1921 m onlv twenty-two ' 
thirty three was any prophylactic emploved, and oi r—^-- 
cases reported aside from these left with defective 
were made absolutely blind. 

That this should happen anv —zeze is, of course, r- 

The reasons are the same as Ee- always have b*' 
pubhc mstitutions the trainrrg m the prevent — - 
ophthalmia is inadequate. Reantly a tram., 
mistook the directions, zzi motead of using r' - _ 

once and repeatedly cut the con =r 

acid solution reversed tne -Ertctions The o-- 
keratitis destroyed the - a— eyes 

These cases arc onm-mg not onf- m ~ 

practice of midviir 1—a..o under 'v — 

hospital physician' The long years 
misery cntailtd In- o-.e ea » of this ~ 

The material e rnaintenr*' — 

through the yen', ura* may be a “■ 


QUERIES 'AND 

thousands of dollars The stupidity of allowing such condi¬ 
tions to go^ on seems beyond belief Contuiued publicity 
concerning the danger of conjunctivitis neonatorum, and the 
necessity of health boards perpetually urging prophylaxis and 
skilled treatment, are essential if these unnecessary losses of 
eyes are to cease Cannot the organized methods that have 
proved so successful be reestablished, and the last 14 per cent 
of blindness from this cause, which remains as a stigma on 
our profession, be made to disappear? Would it not be well 
if, under the authority of the American Medical Association, 
sight-saving measures should be again instituted until it should 
become as much a matter of routine everywhere to give the 
new-born infant’s eyes proper care as it is now in our most 
modem and best managed hospitals? 

F Park Lewis, M D , Buffalo 
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Queries and Minor Notes 


ANoiryuou* Couituhicatioks and qneriea on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted, on request 


NUMBERS OF PHYSICIANS PRACTICING VARIOUS 
SPEaALTIES 

To the Editor —In collecting data for the directory of the Associa 
tion physicians practicing the various specialties were asLcd to designate 
the specialty to which their time was devoted Those practicing a spe- 
cial line of work have been indicated as S—Surgery, G—Gynecology 
Ohs—Obstetrics etc. Have you classihed these in your department of 
statistics? If so, will you please tell roe how many men are practicing 
general surgery or are designated surgeons (excluding eye, ear nose 
and throat specmlista) how many men ore practicing gynecology or 
are designated gynecologists and bow many are practicing obstetrics or 
are designated obstetricians Ikquiref, Pennsylvania 

Answer. —The American Medical Directory for 1923 lists 
3,177 with the mark S* practice limited to surgery, 6,810 are 
designated by an S practice surgery, 191 are given G* prac¬ 
tice limited to gynecology, and 1,269 who are designated with 
G practice gynecology, 146 are credited OB* practice 
limited to obstetrics, and 1,659 to OB include obstetrics in 
their practice. 


CALCIUM CHLORID IN HAY FEVER 
To the Editor —Is it a fact that calcium chlorid has been successfully 
used in the treatment of hay fever? X G, North Dakota 

Answer —Calcium chlorid seems to be of some use in the 
treatment of hay-fever, but it must be taken in rather large 
doses during the whole season to be of much benefit—about 
1 gm, from four to six times a day The use of this drug in 
hay-fever is chiefly based on the work of some European 
imestigators who have shown that the permeability of the 
mucous membranes and of the capillaries is decreased by the 
internal application of calcium chlorid The treatment, of 
course, is entirely symptomatic, and no permanent relief is to 
be expected 


SECOND ATTACK OF ENCEPHALITIS 
To the Editor —Arc there any case* on record of a second attack of 
acute encephalitu? Would *uch a second attack eventually appear m 
rodder or severer form than the first one 

Julius Lingekfeldes, M D Beemer Neb 


Answer— It is extremely difficult to distinguish between 
late relapses and reinfections Two probable instances of 
the latter are mentioned on page 109 in the rec^t cntisn 
report (Reports on Public Health and Medical Subjects, 
No 11 Report on Encephalitis Lethargica, His Majesty s 
Stationery Office, London, 1922) One was the case of a man, 
aged 59, who was taken ill, April 1920, with headache, 
mddincss diplopia and lethargy, from which he slowly 
^covered, two years previously he ’’^d suffered ophthdmo- 
plegia stupor and aphasia, and was ill for about twelve 
months As late relapses—even after three years—are quite 

frequent, we must be very 7 the" Jot^^ 

cases of a second attack. George R Price (The 
March 11, 1922, p 716) relates a case with reappearance of 
symptoms, including fever, some twenty months after apparent 


MINOR NOTES Jcur a m a 
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recovery from the first attack and-probably rightly-he looks 
on the second attack as a relapse rather than a reinfection 
It IS safe to assume that reinfection practically never occurs 
and that cases of an apparent second attack really are' 
instances of latent infection with recrudescence of symptoms 




To the Editor —Would you be kind enough to give me some inforau 
tion concerning the treatment of acne vulgaris All local and systeiroc 
treatments have been of no value Please omit name Inquirer 


Answer.— The most valuable single method in the treatment 
of acne vulgaris is the use of the roentgen ray This is 
especially useful in cases in which the usual methods of local 
treatment have not proved successful This agent is best 
employed m the fractional dose method described by MacKce, 
in which one-fourth unit of rotentgen ray is given according 
to the MacKee technic at weekly intervals until from ten to 
fifteen such doses have been given Care should be taken to 
avoid the production of an erythema While vaccines are not 
generally successful in the treatment of acne, they are occa¬ 
sionally useful in selected cases, particularly m those of the 
deep seated or indurated type There is no successful local 
or internal treatment other than described in the standard 
textbooks on dermatology 


TREATMENT OF WHOOPING COUGH BY ROENTGEN RAY 

To the Editor —Of yvhat value is the treatment of pertussis by the 
roentgen ray ? I have had several children exposed with apparently 
good results Adults have taken two exposures, as a rule. Please omit 

F H M, San Diego, Calif 

Answer —Pediatricians who have been using the roentgen 
ray in the treatment of pertussis report that it may have value 
This is especially true in cases showing a high white cell count 
with a marked increase in the percentage of lymphocytes 
Except under extraordinary conditions it is not believed advis¬ 
able to expose Children to the roentgen ray until the par¬ 
oxysmal stage, in order that they may have opportunity to 
develop immunity against the disease sufficient to prevent 
future recurrence 

Because of the dangers of this form of treatment, it should 
be administered by a technician versed in roentgen-ray ther¬ 
apy The technic is similar to that used in the treatment of 
the thymus gland In most instances only one exposure is 
used 


■TREATMENT OF GROUND ITCH" 

To the Editor —Dr E M Thomas of Prattville Ala. (The Journal 
August 28) wants to know how in the local treatment of ground itch 
to destroy Aneylojtoma duodenale and prevent alimentary infestation 
\Vlien practlang m Alabama I accomplished this several times by 
injecting 2 per cent phenol (carbolic acid) solution with a hypodermic 
synngc just ahead of the lymphangitis that leads from the foot up the 
leg also injecting around the dermatitis, as well as along the red line 
of lymphangitis- 

This IS best done in forty-eight hours after the itching appears and a 
few drops of solution in each spot will suffice It will be better to 
continue the injections over several days rather than use a toxic amount 
of phenol 

Subsequent feces examination will show if one has been successful 
W C Howell M D Colorado Springs 


MUSCAE VOLITANTES—SPOTS BEFORE THE EYE 
To the Editor —Kindly give pathology and approved treatment for 
muscae volitantes, so called q q Gray M D , Quincy, Ind 

Answer. —Muscae volitantes may be of the phjsiologic or 
pathologic variety In either case, their presence becomes 
manifest to the patient because of the interference with the 
light rays to the retina, in other words, the> cause a shadow 
to be thrown on the retina If definite objects lie within the 
central part of the visual field, the slight shadows throivn bj 
the muscae volitantes pass unnoticed because the attention 
of the patient is concentrated on translating the retinal 
impulses that define the outlines of the objects within the 
field of vision But when the gaze is directed at a blank 
wall or the clear heavens or a white sheet of paper, the 
shadows stand out m fairly sharp contrast against the 
uniform background , , , t 

There are no pathologic changes in the physiologic We ot 
muscae volitantes The shadows are probably throivn by the 
anterior vitreous fibers that for some unknown reason become 
thickened or doubled on one another or when two or more 
vitreous fibers happen to he in the same anteroposterior plane. 
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tlicrebj increasing the intensity of their normally invisible 
single shadows In some persons, the vitreous seems to be 
slightly more fluid than in others, thereby allowing of freer 
movements of the vitreous fibers and hence more frequent 
shadow formation In muscae volitantcs of the pathologic 
type, the shadows are thrown by red or white blood cells, 
coagulated fibrin, or organized exudate in the vitreous -This 
may be recognized easily vv ith the ophthalmoscope , 

There is no local treatment for the first type of muscae 
beyond the necessary psychologic assurance of the patient 
that his floating specks are of no pathologic import In the 
second type of muscae, the etiologic cause must be sought 
for and eliminated The local use of 10 per cent ethyl- 
morphin hydrochlorid, deep applications of moist heat, and 
even the subconjunctival injections of 1 1 000 mercuric cyanid 
have been resorted to with favorable results reported m some 
cases But in the majority of cases, after the cause has been 
removed, the muscae either become absorbed or become fixed 
and cease annoying the patient within the course of some 
months or years 


Mediced Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aeizoka Phoenix October 2 3 Sec Dr W O SweeL 404 Heard 
Bldff Phoenix 

California San Francisco October IS 18 Sec,, Dr Charles B 
Pinkham 906 Forum Bldg Sacramento 

Florida Tallahassee October 9 10 Sec. Dr W M Rowlett Tampa 

Georgia Atlanta October 9 11 Sec. Dr C T Nolan Manetta 

Idaho Boise October 2 Dir Mr Chaa Laurenson Boise. 

Illinois Chicago October 9 11 Supt, Mr V C Michels 

Springfield 

lo^A Des Momes, September 25 27 Sec. Rodney P Fagen State 
House, Dea Moinca ^ 

Kansas Topeka October 9 Sec. Dr Albert S Ross Sabetha. 

Massachusetts Boston September 11 13 Sec Dr Charles E Pnor 
Room 144 State House Boston 

Michigan Lansing October 9 Sec, Dr Bererly D Hanson 707 
Stroh Bldg Detroit. 

Minnesota Minneapolis October 2*4 Sec. Dr Thomas S Me* 
Davitt, 539 Lowry Bldg St Paul 

Montana Helena October 2 Sec Dr S A Cooney 205 Power 
Bldg Helena 

New Hampshire Concord September 13 14 Sec. Dr Charles 
Duncan Concord, 

New Jersey Trenton October 16-17 Sec Dr Alexander Mac 
Alister State House, Trenton 

New Mexico Santa Fc October 8 9 Sec. Dr W T Joyner 
Roswell 

New York New York Albany Sjracuse Buffalo September 24 
Sec. Dr William D Cutter Albany 

Porto Rico San Juan October 2 Sec, Dr Jorge del Toro 1 
Olimpc St San Juan 


MaBsachasetta May Ezanunation 


Dr Charles K Prior, secretary Massachusetts Board of 
Registration in Medicine, reports the oral, -written and prac¬ 
tical examination held at Boston, May 8-10, 1923 The exami¬ 
nation covered 16 subjects and included 70 questions An 
average of 75 per cent was required to pass Of the 35 
candidates who took the phjsicians' and surgeons* examina¬ 
tion, 23 passed, including 2 osteopaths, and 12 failed The 
following colleges were represented 


Boston 


(1910) 


(1918) 88 7 
(1898) 75 


College 

College of Phys and Surgs 
Harvard Unuersity 
Middlesex College of iled and Surg 
Tufts College ^Iedlcal School 
St Louis (5)11 of Phjs and Surgs 
Columbia University 
Uniiersity of Pennsylvania 
University of Vermont 

Licentiate of the Apothecanes Hall of Dublin 
University of Naples, Italy 
Unuersity of Rome Italy 
University of San Marcos Lima Peru 
University of Edinburgh Scotland 
Medico-Cmrurgical Institute Stockholm Sweden 
Central Turkey College Ottomon Unnersity Turkey 
(Osteopaths 


Year Per 

Grad Cent 

(1916) 75 

(1922 2) 82 7,89 6 
(1922 2) 75 5 77 6 



75 6 76 7 


\ car Per 

College FAILED Grad Cent 

Middlesex Ck^lege of Med &. Surg (1920) 71 9 (1922 2) 68 5 68 7 
University Med Coll of Kansas City (1896) 71 9 

St Louis Cdl of Phys and Surgi (1920) 68 7 

(1921 2) 59 7 71 5, (1922 4) 51 3 67 9 69 69 8 
Meharry Medical College (1921) 56 8 

• Graduation not verified 


Book Notices 


History or the Great War Based on Official Documents 
Medical Services General History Volume 1 Diseases of the War 
Volumes I and II Hvgicne of the War Volumes I and II Surgery 
of the War Volumes I and II (Both Price 21 shillings net, per 
volume London His Majesty s Stationery Office 1923 

At the present time the British government has issued 
seven of the fourteen volumes of its medical historj of the 
Great War, the American government has issued Volume 
I and Part 2 of Volume XV the former just received The 
statement is not made as an invidious comparison, merelj.as 
a fact In the preface to Volume I of the British history, it 
IS pointed out that Great Britain has not prev louslv published 
a medical history of any war The stimulus for the present 
senes was aroused by a letter from Professor Adami, then of 
McGill Universitj, to Sir William Osier, SepL 25 1914 
Nov 11 1914 Surgeon General Sir Alfred Keogh appointed 
Capt F S Brereton to undertake the duties of preparing 
material for such a historj He was established in an office 
to which the war diaries of all medical units were sent, and 
he was graduallj provided with additional clerks until he 
was finallj assisted by eight persons devoting full time to 
the compilation of the raatenal In addition, a statistical 
department was organized under Sir Walter M Fletcher, and 
to this committee were turned over all statistical records and 
medical case sheets Furthermore, Lieutenant Colonel 
Brereton enlisted the aid of others m the establishment of a 
museum of the war, and he was authorized to visit the 
different battle fronts and collect plans, sketches and photo¬ 
graphs for a permanent collection In 1918 a meeting was 
held to draw up a definite plan for preparing the present 
volumes Major Gen Sir William MaePherson was appointed 
editor in chief and under his direction the writing of the 
history was organized special committees being appointed 
in each of the subjects covered The complete senes will 
include four volumes on general history, two volumes on the 
diseases of the war, two on surgery, two on hygiene one on 
pathology and medical research, and one on medical statistics 
and epidemiology ^ 

GENERAL HISTORY 

The first volume on general history, now at hand, deals 
with medical services in Great Britain and overseas, and 
contains an account of the medical services in operation 
against the German colonies in West and South Africa and in 
Tsingtau. The remainmg volumes of the general history 
will deal with the medical services in France and Italy, the 
Mediterranean Mesopotamia, Aden, East Africa and Russia 
The book opens with a chapter on the preparation of the 
service for war organization It details, step by step the 
gradual orgjanization by units, the development of new units 
the provision of personnel and training There follow sec¬ 
tions on mobilization and hospital accommodation and plans 
for the disposal of the sick and wounded Those who recall 
the American difiiculties in determining proper methods for 
the examination of recruits will read with sympathy the 
difficulties which Great Britain had in the same problem It 
was in Great Britain that a plan was first adopted for classi¬ 
fying men in five classes according to their abilitv to serve 
in various capacities It is brought out that the importance 
of this work was chiefly in the fact that for the first time m 
the history of Great Britain an inquiry was conducted into 
the physical health ot the entire male population of military 
age and that new and important facts regarding the phvsical 
standards of the nations manhood were brought to light 
A most appreciative mention is made in the section on recruit¬ 
ing of medical service of the organization of American base 
hospital units and tlieir arrival in Britain where thev were 
placed under the control of British authorities 

Special sections are devoted to medical and surgical equip 
raent sanitarv organization demobilization and voluntary aid 
The latter part of the book is devoted to the campaigns in 
China and m South Africa There is an extensive appendix 
to this volume listing the units organized hospital ships and 
transports tables of eqtiipm'''’^ for ations 

and summanes of admissic i a 
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DISEASES OF THE WAR 


The two volumes on the diseases of the war follow a definite 
plan After a discussion of the general aspects of war dis¬ 
eases, the conditions are taken up one by one, beginning with 
the intestinal diseases and following with throat and lung 
disturbances, malaria, etc In the case of each disease there 
IS a classification, statistics are given, special symptoms are 
described, and etiology is discussed The diagnoses are con¬ 
sidered, and there is a statement of the treatment definitely 
established Finally, a bibliography of the articles consulted 
gives the authority for th? discussion To every physician 
these two books should be of great value as outlining jiroved 
methods for the care of the conditions discussed 
The second volume is devoted more particularly to con¬ 
ditions peculiar to war It begins with neurasthenia and the 
war neuroses, follows with skin and venereal diseases, and 
concludes with disturbances due to aviation and gases It is 
interesting to learn that in February, 1921, approximately 
65,000 men were drawing pensions in Great Britain foV dis¬ 
abilities due to neurasthenia and allied conditions, and in 
February, 1922, the number had decreased to 50,000 It is 
clear that the effects of the war may be felt for a long time 
after actual fighting has ceased, and there seems to be 
evidence that nervous disturbances may be expected to develop 
long after a soldier may have returned to civilian life 
The matter of prophylaxis against war neuroses in future 
wars received the attention of a special commission, and it is 
suggested that such preparation take two forms training of 
man to insure proper morale, and close observation to permit 
withdrawal of officers and men from service before complete 
breakdown 

The section on skin diseases lists all of the complaints 
recorded and the method of prevention and treatment As 
usual, venereal diseases were a prominent military problem, 
and the story presents little hope for the discovery of any 
panacea that will largely dimmish exposure to venereal dis¬ 
ease or control beyond a limited extent in future wars 
Various officers established various methods, and the results 
were in general the same The best results seemed to have 
been secured by the provision of adequate personal disinfection 
apparatus and the active urging of the use of such methods In 
addition, special disinfecting stations under the control of 
skilled attendants were established, and experience seems to 
have shown that such control has real value as a protection 
against venereal disease. The value of lectures was not 
demonstrable, but they seem to have been useful The value 
of self disinfection does not seem to have been absolutely 
determined by any proved figures, and there does not appear 
to have been any way of determining definitely exactly how 
much value could be applied to any one procedure 

One portion of this section of the book, dealing with use 
by the British army of other remedies than the routine 
arsphenamin and mercury for syphilis, tells of many unusual 
compounds that were tested under military conditions 
Apparently there was no marked success over the usual 
routine , 

The sections on medical aviation and on gas warfare, while 
of great war interest, have no immediate application to civilian 
IFi 


SURGERY OF THE WAR 

The two volumes on surgery of the war follow much the 
same plan as those devoted to diseases of the war Two 
chapters are devoted to the various projectiles used and the 
results of projectile action In some sixty pages there is 
here given a concentrated discussion of the mechanics and 
pathology of projectile wounds Two chapters then follow 
L wound shock, recapitulating the various theories bought 
out during the war, and concluding with a statement of seve 
pre%enti\e measures based on the theoretical considerations 
Blood transfusion receives a chapter, without, however, any 
reference to the extensive American experience in this sub¬ 
ject which IS, no doubt, greater than that in other country 
There follow chapters on gas gangrene, tetanus urgS 
and anesthesia, and then a series of discussions on surgna* 
work as carried out in field ambulances, 

stations and similar war organizations The remain g 
-hantp'-s are concerned with wounds of various divisions oi 


the body, the largest section concerning wounds of the 
abdominal organs 

In the second volume this type of discussion is continued, 
several chapters being devoted to fractures, orthopedic treat 
ment and amputation In their discussions, the authors have 
drawn on the complete experiences of all armies in an 
endeavor to make the account a summary of the knowledge 
derived from the great holocaust 

hygiene of the war 

The lessons in preventive medicine wefe, no doubt, most 
important of all Among the British troops during the South 
African war, with an average strength of 208000 and an 
aggregate strength of 530,000, there were 58,000 cases of 
typhoid fever and 8,000 deaths from this disease, whereas in 
the World War, with an average strength of one and a 
quarter millions and an aggregate of three or four times that 
number, there were only 7,500 cases of typhoid and para¬ 
typhoid fever and only 266 deaths The two mam directions 
in which sanitation helped in achieving these results were 
the purification of water supplies and the sanitary disposal 
of waste products These two subjects are more fully dis¬ 
cussed in the volumes on hygiene of the war than any others 
The discussions are beautifully illustrated and carefully 
detailed, representing, so far as we know, the best considera¬ 
tions of these two problems thus far in print However, many 
other fields of sanitary action are likewise considered The 
disinfestation of persons and clothing is covered in several 
chapters The feeding of soldiers receives extended discus¬ 
sion, and special chapters are devoted to housing, clothing 
and general hygiene One section deals with the special 
problems associated with campaigns m Russia, and another 
with prisoners of war and the conduct of a base hjgiene 
laboratory Final chapters take up the prevention of various 
war diseases, such as malaria, trench foot*and the control of 
flies, lice and scabies 

The various appendixes give the exact text of special and 
general orders issued covering the subjects concerned 

Hekz und GErissuiTTEL, Diuretica nuD SpEcincA Ihre Anwen 
dung bei KreitUnfasonineen nacb Idmucben und pbarmakologischen 
Gesichtspunlrten Von Dr Rudolf Fleckseder, Pnvatdoient an der 
Umversitat Wien. Paper Pp 111 Vienna Rikola Verlag 1923 

The remedies used by the cardiologist are discussed under 
such headings as "heart remedies,” "vasoconstrictors,” "vaso¬ 
dilators," "diuretics," and "specific remedies," including "mter- 
nal antiseptics,” “antirheumatics” and “antisyphilitics ” The 
little book IS so replete with practical points on the use of 
remedies affecting the circulatory system that it may be 
recommended, most especially, to the practicing physician 
who desires to place himself in line with the modern views 
on cardiovascular therapy 

The Cheuistry op Tdierculosis A Compilation and Critical 
Review of Existing Knowledge of the Chemistry of the Tubercle Bacil 
lus and Its Products The Chemical Changes and Processes in the Host 
The Chemicnl Aspects of the Treatment of Tuberculosis By H Gideon 
Wells M D Pb D Professor of Pathology m the University of Chicago 
Lydia M DcWitt M D AM, Associate Professor of Pathology in the 
University of Chicago and Esmond R Long Ph D Assistant Professor 
of Pathology in the University of Chicago Qoth Price, $5 Pp 447 
Balumore Williams & Wilkins Company 1923 

Since tile organization of the O S A Sprague Memorial 
Institute in 1911, a special group has been devoting itself to 
the study of the chemical aspects of tuberculosis and related 
problems As pointed out by the authors, the last complete 
review of the literature appears to be that published by Ott, 
in 1903, but by far the most extensive studies of the chemical 
factors in this disease have been made since that period. In 
these original researches, all of the authors of the present 
volume have had a prominent part Section I, by Elsmond R 
Long, IS devoted to the chemistry of acid-fast bacteria. 
The presentation is brief but adequate, and each of the sec¬ 
tions is summarized m a well written recapitulation The sec¬ 
ond part of the book, by Prof H G Wells, concerns the 
chemical changes in the tuberculous host The authors nell 
known book. Chemical Pathology,” is evidence of the char¬ 
acter of material in this section The final section, the chemo¬ 
therapy of tuberculosis, by Lydia M DcWitt, is an cxcellciff 
summary and theoretical consideration of the various sub- 
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stances that ha^c been particular!} urged in the treatment of 
tuberculosis As is uell known this includes virtually the 
entire pharmacopeia The multipliaty of drugs tried m tuber¬ 
culosis signifies their lack of success Dr DeWitt comes to 
this logical conclusion 

The general and symptomatic treatment of tabercnlosls therefore 
arc the same ns the treatment of similar conditions which arc not related 
to a specific disease Until a specific chemical or immunological therapy 
has been found for the disease the fresh air the hygienic and dietetic 
measures which have been so long and favorably known must still be 
relied on as the main hope in the treatment of tuberculosis 

In this volume the reader will find a well written summarj 
of our actual knowledge of the natural history of tuberculosis 

CoMPENDio DE QuImica Fisiol6cica. Por Maiincio Arthus Profesor 
de Fisiologia de la Univcrsidad de Lausana Traducido de la Novena 
edici6n Francesa, Paper Pp 464 ^vith illustrations, Barcelona P 
Salvat 1922 

Since Arthus' book was first published, its popularity has 
been proved by nine French and three German editions In 
addition, it has been translated into Russian and now into 
Spanish Arthus intended his work as a bridge between 
chemistry and physiology Being written for medical stu¬ 
dents, it indues only the necessary chemical knowledge for 
the stud} of ph}Siology The chief feature of the book is the 
clearness of its discussions and explanations 

Diagnostic Mcthods Cheuical Bactehiolocicai, and Micro 
scopiCAU A Text Book for Students and Pmctitionera By Ralph W 
\\ ebster hLD Ph D Assistant Professor of Medical Jurisprudence in 
Rush Medical College University of Chicago Price, $8 Pp 909 with 
209 illustrations, Philadelphia P Blakiston a Son & Co 1923 

In the two }ears that have elapsed since the appearance of 
the last edition of this book, research m biochemistry and the 
laboratory methods of diagnosis has been extensive. In his 
preface, the author calls special attention to the new methods 
that have been added as the result of such work. The posi¬ 
tion of this book in the field that it covers is secure, and the 
rapid appearance of new editions keeping pace with progress 
m science, is evidence of the effort and care taken to keep it m 
that position 

Dreads and Besetting Fears Ikclddino States or Antiett 
Their Causes and Cure By Tom A Williams, M B CM., Ncu 
rolosist to Freedman s Hospital Qoth Price, $1 75 net. Pp 217 
Boston Little Brown and Company 1923 

This IS a simply written book based on the author’s experi¬ 
ence m the care of patients subject to various forms of dread 
and fear It is written for the lay rather than for the medical 
reader, and follows rather closely the common sense point of 
V lew, although at the same time giving support to the Freudian 
view of the importance of infantile and hereditary impressions 
Sections on bashfulness, college breakdowns and all the man¬ 
agement and dispellmg of fear seem especially worth while. 

Practical Dietetics with Referevcr to Diet ik Health akd Dis 
EASE. By Alida Frances Pattee. Fourteenth edition Cloth Price 
$2 60 Pp 646 Mount Vernon N V A F Pattee 1923 

Teachers Dietetic Guide Containiko State Board Require 
jiriTS IK Dietetics akd State Board Examinatiok Questions Paper 
Given gratis with each copy of Pattee s Practical Dietetics, Not sold 
separately Pp 142 Mount Vernon, NY A. F Pattee 1923 

This well known work is now in its fourteenth edition It 
has become a standard work, as evidenced by the fact that 
editions appear annually and that four repnntmgs were neces¬ 
sary during 1922 It represents a carefully worked out com¬ 
pilation in which the editor has had the assistance of well 
knoivn authorities throughout the country For the physician 
who wishes to be abreast of the times in the dietetic control of 
dkease, it is a reasonably priced, invaluable reference work 

ElNrPnRUNG IN DIE KLINIK dee INNEHEN SeIEETION Vod Prof 
Dr G Pentz Nervenarzt in Berlin Paper Price, 27 marks. Pp 
257 Berlin S Kargcr 1923 

In this handbook tlie glands presumed to have an internal 
secretion are described anatomicall}, and the results of 
extirpation and extract administration are given m detail 
Concluding chapters deal with the diseases associated with 
the glands, their chemistr}, and the influence of the internal 
secretions on the nervous system The work is not wholly 
up to date and, as in other recent books on the glands its 
author seems inclined to accept much that is opinion for 
proved fact 
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Wrongful Dlsconbnuance of Operation and Neglect 
of Patient—Liability of Insurer 
(Morrell r Lalonde et al (R I) 120 All R 4oS) 

The Supreme Court of Rhode Island sa}s that for a number 
of years the defendant had been the plaintiff’s famil} ph}si- 
cian and had at various times treated her for different ail¬ 
ments For more than three }ears she suffered from a rup¬ 
ture which finally resulted in strangulated hernia The 
defendant had advised that an operation was necessar} and 
an} delay dangerous, but she took no action in the matter 
until her condition became so critical that she was convinced 
that an operation offered the only chance of saving her life 
In response to her call, the defendant visited her at her home 
and advised her that an operation was necessar} at once She 
said that he agreed to perform the operation and to call for 
her that night to take her to his hospital, that he did not call 
for her, but that the next day she went unattended to his 
hospital, where later m the day he performed an operation o i 
her 

The defendant knew the facts of the case that the neces¬ 
sary operation was one which required skill, judgment and 
some courage He was under no compulsion to act because 
of an emergenc} not anticipated by him In view of his sub¬ 
sequent conduct, it IS not easy to understand why he under¬ 
took to perform the operation He made an unskilful opening 
into the abdomen and, without attempting to do an} thing to 
relieve the obstructed bowel, after removing an accumulation 
of pus, sewed up the wound, told his patient she was going 
to die, and that he could do nothing more to help her 

The plamtifFs husband went to the hospital that evening 
and later in the evening the plaintiff was sent to her home, as 
she said, by advice of the defendant The defendant denied 
that, and stated that the plaintiff insisted on being carried to 
her home despite his advice to the contrary Much stress 
was laid on the means of transportation secured b} the defen¬ 
dant which was an undertaker’s automobile used generally 
for the transportation of coffins and the removal of bodies 
of persons deceased The vehicle was inclosed and contained 
a removable stretcher There was some evidence that this 
vehicle had before this time occasionally been used as an 
ambulance The plaintiff knew the owner of the vehicle, and 
the defendant said that she and her husband were willing to 
use It in order to save expense 

In any view of the facts, it was the duty of the surgeon to 
assert his influence and authorit} to induce and to require 
his patient to remain in the hospital and thcreb} avoid the 
risk to her life mcident to any removal He failed to dis¬ 
charge this dut} to his patient in this respect He also neg¬ 
lected to call on his patient after the operation Ins excuse 
being that he was too busy m his hospital However he 
did telephone to a district nursing association, and as a result 
a visiting nurse for a short time for several dajs went to 
the plaintiff’s home and attended to the dressing of the wound 
But, under the circumstances, this did not relieve the defen¬ 
dant of his duty to look out persoiiall} for his patient after 
the operation. 

On the third day after the operation, she was taken to 
another hospital where a second operation was successful!} 
performed and after six weeks’ sta} in the hospital, she 
returned to her home 

The evidence was ample to sustain a finding of Iiabilit} 
The defendant deliberate!}, with full knowledge of the 
seriousness and dclicacv of the necessary operation under¬ 
took to perform the operation For some reason either from 
lack of judgment or perhaps from a realization of Ins lack 
of the nccessarv skill or from a lack of courage he failed 
properl} to perform his dut} as a surgeon In this case it is 
clear that, having begun the operation the surgeon ..should 
have finished it Although the 
chance of escaping death 
the acute condition of sl 
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ind unnecessary incision into the abdomen, thereby dimin¬ 
ished the chance of his patient’s surviving For his failure 
and his subsequent neglect he was responsible to the plaintiff 
for such damages as she proved she had suffered as a 
consequence 

The jury returned a verdict in her favor for $13,416, which 
the court thinks should be reduced to $8,500 Her husband 
was given a \erdict for $2,333 in a case tried at the same 
time, but the court thinks the allowance to him should be 
reduced to $1,500 An insurance companj, which had agreed 
to indemnify* the defendant surgeon against loss, and which 
was joined as a defendant with him, by Mrs Morrell, was 
liable—to the amount insured—to pay any lawful damages, 
including punitive as well as compensatory damages 


Right to Examine Injured Employee Important 

(Frank Marini Lasktn Co el al v Industrial Commusion cl al 
(II'isJ 19S N IV R 70) 

The Supreme Court of Wisconsin, in reversing a judgment 
that affirmed an award of the industrial commission in favor 
of an employee who had received a blow on his head that 
had resulted in a venous hemorrhage of the brain, says that 
no written notice of the injury was served on the employer 
On a former appeal, this court held that actual knowledge of 
tile injury by a foreman of the employer, but not communi¬ 
cated to the employer, was not equivalent to the statutory 
notice, and yet thereafter the commission reached the conclu¬ 
sion that the employer had not been misled, by the applica¬ 
tion of two erroneous views of law, or on the ground that 
the employer was estopped to claim that it was misled 
because its foreman had notice, and because the violated 
right to examine and offer medical services could not con¬ 
stitute a defense It seems rather strange to the court that 
the commission should have reached the conclusion that an 
employer could not be misled by a lack of opportunity to 
examine and observe tlic employee, when the Wisconsin 
statute provides that a refusal by the employee to submit to 
examination or in any way obstruct it shall suspend his 
right to begin or maintain any proceedings for the collection 
of compensation Here, by the plainest inference, is a direct 
legislative declaration that the right to examine is of such 
value that a refusal shall suspend the right to compensation 
It IS also obvious tliat the right to examine has a direct 
bearing on the nature, extent and curability of the injury— 
matters usually in dispute in such cases But it is enough 
for the court to say that the legislature has considered such 
right of examination of value, and it does not come within the 
power of the commission to declare otherwise It was infer- 
entnlly held, in Vasiy v Industrial Comm, 167 Wis 479, 
167 N W 823, that a failure to give notice might mislead the 
employer because of lack of opportunity to offer medical aid 


Hospital Not Liable for Surgeon’s Want of Skill 

(Black V Ftschcr ct cl (Ca 217 SMB 103) 

The Court of Appeals of Georgia, Division No 1, says that 
the defendants were a surgeon and a sanatorium company 
The plaintiff alleged that this surgeon and another physiaan 
and surgeon had had themselves incorporated to form the 
company to maintain a sanatorium or hospital, that tlie plain¬ 
tiff having sustained injuries m an automobile accident, had 
been taken to the sanatorium, where the defendant surgeon 
rendered him unskilful, improper and negligent services 
whereby he was permanently injured The sanatorium com¬ 
pany demurred to the petition on the ground that it set forth 
no cause of action, or that, if it did show any liability, it was 
on the surgeon, and not on the company, that the alleged 
negligence and injuries complained of, being witlnn the duties 
of a physician, could not, under the law of Georgia, be the 
basis of a claim against a sanatorium, tliat the petition showed 
that the acts were beyond the duties or obligations of the 
sanatonum company 

In affirming a judgment for the sanatorium co^P^ny sus¬ 
taining the demurrer, it is held that the 

forth a cause of action against the companj The fact that 

the surgeon was one of the principal stockliolders m 

dant corporation uould not render the corporation liable for 
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the Mskilful and improper treatment of his patient Nor did 
the fact that the defendant company was largely under the con 
trol and management of the surgeon render the corporation 
liable for unskilful treatment rendered by the surgeon to one 
of his patients In the petition in this case, no act of the 
Mrporation was alleged to be tlie cause of the injuries detailed 
There was no allegation that the corporation undertook to 
direct the surgeon in the method of treatment and services 
that he rendered to the plaintiff The allegation that the sur- 
geon was the agent and surgeon of the sanatorium company 
did not render the company liable, without the further and 
necessary allegation and the facts to sustain it, showing that 
the act of the agent was by the command or direction of or 
within the scope of the agent’s employment 
Furthermore, even if the surgeon was in the employ of 
the sanatorium company, there was no allegation that he ■w^s 
not a skilled surgeon The precedents of the several courts 
of the United States seem to be harmonious in their rulings 
that, when a hospital contracts to furnish medical or surgical 
attention to a person, and acts in good faith and with reason¬ 
able care m the selection of a physician or surgeon, and selects 
an authorized physician in good standing m his profession, it 
has fulfilled its obligation, and cannot be held liable for any 
want of skill on the part of the surgeon employed The mas¬ 
ter IS held liable for the tortious acts of the agent on the 
theory that the agent is controlled and acts under direction 
of the master and within the scope of his duties There jvas 
no allegation here that the sanatorium company directed the 
surgeon how or in what way to treat the patient 
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American Academy of Ophthalmology and Otolaryngology Washington 
D C Oct 15 20 Dr Luther C. Peter 1529 Spruce St, Philadelphia 
Secretary 

American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Philadelphia, Sept 19 21 Dr James E Davis, 111 Josephine 
Avenue Detroit, Secretary 

American Association of Railway Surgeons Chicago, Oct 18 20 Dr 
L J Mitchell 29 E Haduon St Chicago Secretary 
American Child Hygiene Association Detroit Oct 15 17 Dr Philip 
Van Ingcn 125 East 7l8t St New York, Secretary 
American Electrotberapeutic Association Atlantic City Sept 18 21 Dr 
Richard Kovacs 223 E 68th Street New York Secretary 
American Public Health Association Boston Oct 8 11 Mr A W 

Hedricb, 370 Seventh Avenue New York, Secretary 
American Roentgen Ray Society Chicago Sept 18 23 Dr W W 

Watkins Goodrich Building Phoenix Ariz, Secretary 
Association of Military Surgeons of the United States Carlisle Barracks 
Pa Oct 4-6 Col James Robb Church, Army Medical Museum 
Washington, D C Secretary 

Centra! States Pediatric Society Detroit Oct 18 19 Dr H T Price 
Westinghousc Building Pittsburgh, Pa Secretary 
Delaware State Medical Society Middletown Oct 8 9 Dr W O 

La Motte Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association, Terre Haute, Sept 26 28 Dr 

Charles N Combs Terre Haute Secretary 
Interstate Society of Radiology and Physiotherapy, Omaha Sept 18 19 
Dr Roland G Breuer, Security Mutual Life Building Lincoln, Neb, 
Secretary 


Kentucky State Medical Association Crab Orchard Sept 17 20 Dr 
A T McCormack 532 West Mam Street Louisville Secretary 
Medical Association of the Southwest Kansas City Mo. Oct 4-8 Dr 
E H Skinner Rialto Budding Kansas City Mo Secretary 
Michigan State Medical Society Grand Rapids, Sept 11 13 Dr F C. 

Warnshuis 410 Poners Building Grand Rapids Secretary 
Minnesota State Medical Association St Paul Oct 10 12 Dr Carl B 
Drake Guardian Life Building St Paul Secretary 
Mississippi Valley Medical Assoaation Hot Springy Ark Oct 9 11 
Dr John L Tierney, University Club Bldg, St Louis, Secretary 
Missouri Valley Medical Society of the Omaha Sept 20 21 Dr 
Charles W Fassett 115 East 31st Street Kansas City Secretary 
Nevada State Medical Association Reno Sept 28 30 Dr Horace J 
Brown Thoma Bigelow Building Reno, Secretary 
New England Surgical Society Boston Oct 18 19 Dr P E. Trucsdale 
ISI Rock Street Fall River Maas Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct, 1-4 Dr 
W F Donaldson Jenkins Arcade, Pittsburgh Secretary 
Tn State District Medical Society Des Moines Iowa Oct 29 No\ 1 
Dr William B Peck, 82 Stepnenson Street Freeport Ill Managing 
Director tn nr r* 

Vermont State Medical Society Bennington Oct. II 12 Dr W 
Ricker St. Johnsbury Secretary « tt ,ir r 

Virginia Medical Society of Roanoke Oct 16-19 Mr G H Winfrcy» 
104k5 W Grace St. Richmond Secretary ,r t r 

Wisconsin State Medical Society of, Milwaukee, Oct 3 5 Mr J U 
Crownhart 558 Jefferson St, Milwaukee, Secretary 
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Titles marked with an asterisk (•) are abstracted below 

Annals of Otology, Rhinology and Lar5Tigology, 
St Louis 

33 321 6-tO (June) 1923 

Depressed Nasal Deformities Comparison of Prosthetic Values of 
Pamfirn Bone Cartilage and Celluloid Report of Cases Corrected 
with Ccllnloid Implants hj Author s Method, J D Lewis Minne 
apdis.—p 321 

•Relation Between Thyrotoxicosis and Tonsillar Infection L, E, Brown 
Akron Ohio—p 367 

Submneons Resection Complications and After Results N S Wcin 
berger Sayre Pa —p 387 

Treatment of Acute Sinus Infections L, M Hurd New \ork,—p 394 
Etiology and Treatment of Maxillary Sinusitis H V Dutrow Dayton 
Ohio —p 398 

•Upper Respiratory Tract In Granite Dust Inhalation D C Jarvds, 
Barre, Vt —p 405 

Pulmonary Abscess Following Nose and Throat Surgery J Prenn 
Boston—p 413 

•Infection of Accessory Sinuses in Children Report of Cases E A 
Looper Baltimore—p 417 

Nystagmus. G \V Mackcniic Philadelphia —p 427 
Diagnosis and Treatment of Pulmonary Conditions Through Broncho¬ 
scope M Kully Omaha —p 437 
Structure and Function of Cruta Ampulans. G E. Shambaugh Chi 
cago.—p 442 

New Magnifying Glass for Otoscopy A. Zebrowsla New York.—p 453 
Otitis Media Ccmplicatmg Operations on Gasserian Ganglion H, R. 

Lyons Rochester Minn —p 457 
Nasal Reflex. R. F Ridpath Philadelphia —p 464 
Tumors of Jaw from Standpoint of Rhlnologisl J D \Vhitham New 
\orL—p 474 

Phlcbothrombosia of Intracranial Sinuses C. C, Charlton Atlantic 
Citj N J~p 485 

DentM Relations of Eye Ear, Nose and Throat. W H. Haskin New 
York—p 497 

Correction of External Deformities of Nose S Israel Houston Texas 
—p 504 

Case of Congenital Hemimacroglossia with Disturbance of Locomotor 
Apparatus of Side Opposite Lingual Lesion J N Roy HontreaU 
—p 519 

Sinusitis from Swimming R., A. Fenton Portland Ore.*—p. 526 
Effect of Pressure Changes in External Auditory Canal on Acuity of 
Hearing A. G Pohlman St. Louis and F Kraaz Geneva III 
—p 545 

Idiopathic Perforation of Nasal Septum Autoplasty with Pedunculated 
Flap of Mucous Membrane Cure J N Roy Montreal —p 554 
Otitis Media, Mastoiditis and Disease of Nasal Accessory Sinuses as 
Causative Factor in Mainutntion in Children T H Odcncal 
Beverly Mass,—p 561 

Relations Between Eye and Ear (Including Vestibular Organ) J V 
D Hoeve Leiden Holland —p 571 
•Metastatic Laryngeal Arthritis S O Fields Norfolk Va.—p 588 

Relation Between Thyrotoxicosis and Infected Tonsils — 
The possibilitj of a relation between goiter and tonsil infec¬ 
tion IS emphasized by Brown who mclmes to the belief that 
the tonsil is no more likely to be the focus of infection than 
any other nidus, e. g, sinuses, teeth or gallbladder It is 
urged that the throat specialist pay particular attention to 
the state of the thyroid in all cases of infected tonsils and 
that all who are called on to treat disordered thyroids bear 
in mind the possibility of an exciting factor m the presence 
of diseased tonsils 

Effect of Granite Dust Inhalation on Lungs—The effects 
of granite dust inhalation on the respiratory tract were made 
the subject of study by Jarvis A study of the industry 
revealed men who had inhaled g^ranite dust with impunity over 
periods rangmg from thirty to fifty-nine years, and other 
men who suffered severely even when exposed for less than 
fifteen years It was found after twelve years of obsenation 
that the upper respiratory tract held the key to the situation 
and that an indnidual was a good risk in proportion to the 
absence 6f lymphoid tissue m this region \s a result of 
granite dust inhalation there occurs an adaptation to occupa¬ 
tion of the upper respiratory tract Absence from occupation 
causes a loss of this adaptation and a reentry into the indus¬ 
try produces irritation of the respiratory tract while the man 
IS endea\ormg to regain his lost adaptation This last effort 
brings about a suitable preparation of the soil Month breath¬ 
ing is not as injurious as nasal respiration m granite dust 
inhalation Jarvis suggests that an inquiry as to the occupa¬ 


tional history may assist in decidmg the method of anesthesia 
when contemplating work on the respiratory tract 

Infection of Accessory Smnses In Children—Looper insists 
that all children who ha^e chronic colds with predominant 
nasal symptoms, such as profuse nasal discharge, stuffiness 
of the head, mouth breathing and asthmatic attacks should 
have a careful mvestigation of the sinuses In cases m which 
tonsils and adenoids have been removed as focal areas of 
infection, and the symptoms ha\e not cleared up after opera¬ 
tion, infection of the accessory sinuses should be suspected 
Nasal colds m children should be treated as an important 
disease 

Metastatic Laryngeal Arthritis—Fields reports four cases 
which he asserts support his contention that there exists a 
larjngeal joint affection due to metastatic infection 

Annals of Surgery, Philadelphia 

78 1 123 (July) 1923 

•Fatal Anaphylaxis Following Blood Transfusion G L Camngton 
and \V E Lee Philadelphia —p 1 

•Plcural Epilepsy H R Owen and A Gontalez Philadelphia —p 6 
•Case of Multiple Myeloma of Pbrma C^ll Type A C V ood and 
B Lucke Philadelphia.—p 14 

Traumatic Lesions of Head T A Shallov. Philadelphia —p 26 

Combined Abdominothoracic Approach m Operations for Diaphragmatic 
Hernia H B Stone Baltimore, Md —p 32 
•Perforation in Utero of Gastric Ulcer W E Lee and J R Wells 
Philadelphia.—p 36 

Hemangioma of Intestine (Jejimum) Report of Case. F Heliestme 
Jr—p 42 

•Modified Inguinal Hemioplasty Technic with Complete Utilization of 
Aponeurosis of External Oblique DeW Stetten Nevs York.—p 48 
•Intmicrvical Enucleation F H. Larey Boston—p 61 

Surgery of Ectopic Kidney Report of Six Cases J R (bulk St 
Louis.—p 65 

Advantages and Disadvantage of Metal Plates in Treatment of Frac 
turcs and Long Bones A Stillman New York.—p 75 
•Wound of Femoral Artery and Vein C P Grover and D Fisher 
Da>'tcm Ohio —p 84 

Fatal Anaphylaxis Following Blood Transfusion.—In the 
case reported b> (Camngton and Lee a man with a primary 
aplastic anemia developed symptoms of acute anaphvlactic 
shock following a first transfusion of 500 c.c of blood in 
SS C.C of a 2 per cent sodium citrate solution The onset 
was with spasm of the smooth muscle in bronchioles bladder 
and mtestines evidenced by respfratory difficulty typical asth¬ 
matic rales urinary and fecal incontinence The spasm of 
smooth muscle was followed by a rela'cation with which was 
associated pulmonary edema The temperature rose to 102 
F and then returned to normal Pulse and respirations rose 
and remained elevated, being around 130 and 36 respectively 
The blood of the donor was carefully typed and cross- 
agglutmated with that of the recipient After the reaction 
has progressed for several hours, the venous blood showed 
hemolysis There was nothing to indicate an infarction in 
any locality There was no histoo of asthma, hay fever or 
other tjTie of protein sensitization in either the donor or the 
recipient 

Pleural Epilepsy—Owen and Gonzalez observed a case of 
pleural epilepsy during the injection of 30 per cent of bismuth 
subnitrate in petrolatum into a chronic empyema cavity 
While the bismuth paste was being injected the patient sud¬ 
denly collapsed The extremities became rigid and were held 
semiflexed The pupils were greatly dilated but reactive 
The head and eyes were drawn to the right side, the mouth 
was foamy There was no loss of sphmeter control The 
temperature was normal The respirations were rapid and 
labored The pulse was rapid The reflexes were increased 
but no Babinski sign could be demonstrated The patient 
was semistuporous He could not answer questions well 
Occasionally he said a few meaningless words In about one 
hour the patient had a generalized epileptiform seizure, last¬ 
ing about two minutes Morphm and atropm were given 
without noticeable effect This convulsion was followed by 
another period of stupor of about nine hours duration when 
a second convulsion occurred In the following two hours 
the patient had four more convulsions Three doses of 
morphm and atropm controlled these convulsions The 
patient recovered 

Mulbple Myeloma of Plasma Cell Wc “'ll 

relate the case of a man aged 51 i 
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who fell suddenly to the floor while lifting a heavy weight 
Since that time he suffered from pain in the back exaggerated 
by the slightest motion and exertion A few months later 
similar pains occurred in the chest After a long railroad 
journey his condition became much worse and he finally was 
unable to sit or walk because of extreme pain in the back or 
chest A roentgen-ray examination showed a widespread 
rarefaction of the lumbar vertebrae, the ribs, the pelvic girdle 
and both femurs Tender lumps could be felt over several 
of the ribs The urine contained traces of albumin but no 
Bence-Jones protein There was a profound anemia but no 
definite change in the white cells The patient died of pneu¬ 
monia The postmortem examination disclosed numerous 
soft, gray-red tumors in the ribs, the vertebral column and 
other portions of the skeleton, which had partly eroded the 
bones and rendered them very fragile The vertebral column 
in particular was much involved, the bodies of the vertebrae 
being almost completely replaced by tumor masses Histo¬ 
logically, the neoplasms were richly cellular, contained very 
little supporting tissue and were composed chiefly of elements 
that somewhat resembled plasma cells, these did not give an 
oxydase reaction Similar cells were found in the blood 
spaces of the spleen and the capillaries of the livex 

Perforation in Utero of Gastric Ulcer—Lee and Wells 
report the case of an infant, aged 10 days, that was admitted 
to the hospital with symptoms of pyloric obstruction dating 
from birth This diagnosis was confirmed by roentgen-ray 
examination The abdomen was opened through a right 
upper rectus incision 6 cm long The pylorus was found 
lying deep m the hepatic fossa and was exposed with diffi¬ 
culty Adherent to the pylorus and to the greater curvature 
of the stomach was a section of small intestine, which on 
separation of the adhesions, was found to be the distal portion 
of a very long duodenum When these two long limbs of the 
U-shaped duodenum were finally separated, the flexure or 
knee, corresponding to the second portion of the duodenum, 
was found to be adherent to the under surface of the liver 
and gallbladder These adhesions were strong, well organized 
and separated with difficulty owing to their density They 
were practically avascular Following the release of this 
duodenal obstruction, the distal portion was seen to fill and 
distend with contents expressed from the stomach The 
stomach was then more carefully examined and a circular 
constriction was found about 2 cm from the pylorus which 
presented the appearance of an hour-glass contracture. The 
child died twelve hours later At the necropsy a small, per¬ 
fectly round hole m the posterior stomach wall, near the 
greater curvature, was revealed 


sex age the vaginal shortening which results from the employ¬ 
ment of complete hysterectomy for these lesions 
Wound of Femoral Artery and Vem—A bullet severed the 
femoral artery and vein m this case ten weeks before Groicr 
and Fisher saw the patient The blood “came out in gushes ” 
A doctor probed the wound, treated it with phenol, and band¬ 
aged It, which measure stopped the blood flow One week later 
the patient felt a dull continuous pain at the site of injury 
and noticed a slight swelling of the affected thigh The pam 
and swelling gradually increased, the pain becoming so 
intense as to render locomotion impossible On entering the 
affected area, a large irregular reddish-black mass presented, 
resembling an old blood clot As soon as this thrombus was 
out of place, a large stream of blood gushed forth The blood 
was checked and seen to have come from the femoral artery 
The femoral artery showed a longitudinal jagged rent, 3 cm 
in length, and was open across its entire diameter, the 
accompanying vem was likewise tom open, but at a slightly 
lower level The artery and vem were both ligated doubly, 
proximally and distally, and the injured portions remo\ ed 
Three weeks after the operation, the patient walked freely, 
easily, without pain or limp, the popliteal and dorsalis pedis 
arteries were not palpable, the left leg felt warm, easily bled 
on pin prick and in every way seemed as normal as the right 
Five months after operation he carried on his daily routine 
and had forgotten all about his wounded leg 

Archives of Dermatology and Sypbilology, Chicago 

8 1 164 (July) 1923 

’Biologic Reactions of Arsphenamin VI Redaction of Its Totidty 
by Combination with Hydrophil Colloids J Oliver S S Yamada 
and F Kolos San Francisco—p 1 

•Xanthoma and HypcrchoJestcnnemia. VV H Mook and R S Weiss 
St Louis—p 19 

•Multiple Onychia as Manifestation of Focal Infection Experimental 
Production of Onychia in Rabbits R L. Haden and W H Jordan 
Kansas City, Mo —p 31 

Elastic Tissue Simulatin,? Mycelial Filaments in SJao Scrapings J R 
Pels and S Bayne Jones BaJumorc.—p 37 
Tuberculous Paronychia Report of Case with Unusual Features J H 
Stokes, Rochester Minn —p 44 

Rare Case of Recurrent Herpes H G Rowell New Bedford, Mass — 
p 48 

Study of Serum Flocculation Reactions in Syphilis with Special Refer 
cncc to Mcinicke Sachs Georgi Kahn and Vemes Reactions M M 
Strumia Philadelphia —p 50 

•Wassermann Reaction in Leprosy With Special Reference to New 
Complement Fixation Technic J A. Kolmcr and O E Denney,. 
Philadelphia.—p 63 

Lichen Planus of Gians Penis. D W Montgomery and G D Culver 
San Francisco—p 73 

Lacquer Dermatitis or Dermatosis IndustriaJIs (Papulovesicular Lac 
quer) J T Wayson Honolulu H I —p 77 
‘Heliotherapy in Psoriasis. H E Aldcrson, San Francisco,—p 79 
Report of Cultures of Parasitic FungL A M. Greenwood Boston — 


Hemiototay Xechnic—This operation was described in The 
Journal, July 31, 1920, p 344 Stetten now gives a brief 
summary of some of his observations and experiences since 
the publication of his former paper, and considers and 
answers some of the objections that have been raised against 
the suggested technic 

Intracemcal Enucleation —The operation devised by Lahey 
For benign lesions of the cervix consists in the routine supra- 
:ervical hysterectomy as done, for example, for fibroid uterus 
up to the point of section of the cervix At this point, the 
:ervix is not cut across or even removed by wedge-shaped 
“xcision, but IS cored out by vertical circular incisions placed 
lUst withm the outermost boundary of the cervix The cervix 
s pulled up with each circular incision, until as the last 
incision reaches the vagina, the thin remaining shell of 
:ervical tissue is inverted from below upward, to drop back 
IS the last circular incision separates the cervical plug from 
its shell of remaining cervical tissue This leaves an opening 
through which a small strip may be tucked into the vagina to 
prevent the possible return of infected vaginal contents The 
stumps of the round ligaments, and, if need be, the broad 
ligaments, fit easily mto the large aperture and may be 
sutured securely there A large mattress stitch through the 
entire cen ical shell controls the oozing that occurs from the 
walls of the remaining cervical shell Lahey has made ^e 
of this method of getting rid of the cervix m hysterectomy tor 
benign lesions to overcome the postoperative leukorrhea and 
endocervicitis without produemg in patients within the active 


p 81 

Reduction of Toxicity of Arsphenamin by Combining 
Gelatin—Oliver and his associates assert that the combina¬ 
tion of arsphenamin with hydrophil colloids reduces the 
toxicity of the drug Gelatin, of the colloids examined, is the 
most effective m this regard The decrease in toxicity is 
general as shown by the facts that (a) the physical toxicity 
of arsphenamin is removed, (6) the chemical toxicity is 
reduced to three fifths, (c) the circulatory disturbances fol¬ 
lowing its administration are markedly lessened 

Xanthoma and Hypercholeaterinenua —Three cases of 
xanthoma diabeticorum and three cases of xanthoma tuber¬ 
osum are reported by Mook and Weiss The cholesterm 
content of the blood was markedly increased in a case of 
xanthoma diabeticorm and in two cases of xanthoma tuber¬ 
osum. The cholesterm was slightly increased in a case of 
xanthoma tuberosum associated with general arteriosclerosis, 
h>pertension and myxedema These results confirm the work 
of Bums Excluding the palpebral type the authors believe 
that the xanthomas belong to the class of foreign body tumors 
They are a cellular (connective tissue) reaction to the deposi¬ 
tion of cholesterm bodies from the blood in cases in which a 
hypocholestermemia is present They are localized by motion 
and trauma 

Multiple Onychia a Focal Infection—Two cases of multiple 
onychia are reported bj Haden and Jordan Onychia was 
produced in rabbits by the intravenous injection of strepto¬ 
cocci isolated from the infected teeth of tlie patients 
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■Wasaermann Reaction in Leprosy—In a senes of 159 cases 
of leprosy, clinical or serologic evidence of syphilis was 
found by Kolmer and Denney in twenty-seien, or 17 per cent 
In nonsyphilitic lepers, the Wassermann reactions by a new 
technic were uniformly negative With an old technic similar 
to the original Wassermann method, apparently falsely posi- 
tne reactions occurred with 72 per cent of serums Since 
the new complement fixation reaction does not yield falsely 
positive reactions m leprosy, it is of value in differential 
diagnosis between cases simulating both leprosy and syphilis 
A positive reaction m leprosy with the new method justifies 
the clinician m proceeding with antisyTihilitic treatment with¬ 
out the mental reserration that he may be uselessly subject¬ 
ing a leper to umiecessary or eaen harmful measures 

Heliotherapy in Paoriaais—Experience in treating a large 
number of cases of psoriasis locally with the mercury quartz 
lamp during the last few years has convinced Alderson that 
this therapy constitutes a relatively satisfactory and cleanly 
method While it is not iniariably successful psoryasis 
lesions clear up more effectnely than under any other form 
of treatment except roentgenotherapy For various reasons 
Alderson prefers the former Recurrences are delayed longer 
after successful ultrariolet light treatment It is safer and 
more desirable when the scalp is involved Compared with 
chrysarobm ointments, Alderson has found ultraviolet therapy 
preferable from every standpoint 

Archives of Ophthalmology, New York 

S2! 313-415 (July) 1923 

l^corotic Disturbances of Eye Function L. K- Lunt and A F Riggs 
Stockbndgc Mass—p 313 

Embryology of Tenon a Capsule. I Goldstein New York —p 327 
Disease of Optic Nerve and Its Relations to Posterior Nasal Sinuses 
Report of Four Cases Shoeing Uncertainty of Diagnosis C W 
Cutler New York—p 331 

Surgical Treatment of Glaucoma with Special Reference to Modified 
EUiot Lagrange Technic. D T Vatl Cincinnati —p 346 
Serous Tcnonitu Cocnplicated by Bflttcral Papillcdemau G N Brazeau 
MiluTiukee.—p 35S 

New Technic for Application of Reduced Silver Nitrate Method of 
Cajal to Section of Retina F F Balbucna Gijon Spam —p 358 
Blepharochalaais J S FnedenwaJd Baltimore—p 367 

Atlantic Medical Journal, Hamshurg, Pa 

86 649 722 (July) 1923 

Renaissance of General Practitioner S R Miller Baltimore —p 649 
^Qinical Manifestations of Pnmary Cancer of Lung W W G 
MacLachlan Pittsburgh—p 655 

Importance of Physical Factors in Prognosis of Renal Infections 
L. Herman Philadelphia.—p 659 
Complete Tonsillectomy R Ncbmger Dan\nUe—p 672 
Roentgen Ray Diagnosis of Gas Gangrene A 2 Ritzraan Harrisburg 
—p 676 

Prospects of Medical Career B M. Anspach Philadelphia —p 679 
Schick Test. E R. Wiese Ingomar —p 684 

Hereditary Cataract as Mcndelian Dominant Report of Family W E, 
Carson —p 686 

Internal Derangement of Knee Joint J O Wallace.—p 689 
Herpes Zoster Acute Postenor Ganglionitis N H Clark —p 690 
Primary Carcinoma of Appendix. C O Anderson—p 691 
Heredity and IntclUgcnce E E Mayer —p 692 

Symptomatology of Pnmary Cancer of Lung—Four cases 
form the bases of MacLachlan's paper Pam was present m 
all the cases The type of pain varied from a dull aching to 
an acute, agonizing stabbing sensation causing the patient 
to cry out When the pain was dull, it was more or less 
constant, m two patients with the acute type of pain the 
attack assumed a periodic character The seat of the pain 
m all cases seemed to he deep m the chest, but in the acute 
tyqies it was also referred at times to the epigastrium and 
to the left arm These attacks became more frequent as the 
disease progressed, and appeared to be more intense, the 
narcotic used had to be given m much larger doses to allay 
the suffering The pain occuried more often at night than 
durmg the day Dyspnea was evident m all four cases on 
very slight exertion This svmptom progressed as the illness 
advanced. In one patient coughing was practically absent 
but in the others it was ev ident, although somewhat variable 
in nature Blood was present in the sputum m all the cases 
at some time during tlieir course In one case “currant jelly” 
sputum was frequently seen but m the other cases it was 
usually the bright red tinged sputum often obtained after a 
paroxysm of coughing The physical signs are not in them¬ 


selves distinctive of neoplasm in the majority of cases Dul- 
ness on percussion usually unilateral over the lower lobe 
diminished vesicular breathing and voice sounds and a mod¬ 
erate number of raks appear to be most constant It is Mac- 
Lachlan’s belief that the earliest recognition of a tumor 
having Its origin in the lining of the accessible bronchi could 
be made by bronchoscopic examination The roentgen-ray 
findmgs have been a disappointment 

Canadian Medical Association Journal, Montreal 

13: 469 546 (July) 1923 

•Living Sutures m Treatment of Henna W E Gallic and A B 
Le Mcauricr—p 469 

Insulin Its Action Its Therapeutic Value in Diabetes and Its Manu 
facturc Insulin Gammittce of University of Toronto—p 480 
•Dietetic Treatment m Diabetes Mcliitus W R. Campbell —p 487 
Diagnostic Notes m Obstetrics and Gynecology W W Chipman — 
p 493 

Some Aspects of Psychoneuroses F H. Mackay —p 495 
Use of Wassermann Reaction m Diagnosis of Syphilis G O Scott 
and G H J Pearson—p 501 

•Pellagra in Ontano Report of Two Cases G H Stevenson—p 504 
Some of Factors on Which Successful Use of Local Anesthesia Depends 
R E Farr—p 507 

Diverticula of Alimentary Canal as Demonstrated by Roentgen Ray 
Examination A E Walkey—p 511 
Synchronous Rnpture of BiJatcnal Ectopics L H Appleby—p 514 
•Unusual Arrangement of Elxtemal Genitalia. L H Applebj —p 515 
Goiter with Hyperthyroidism E M Eberts—p 516 

Lmng Sutures for Herniotomy—By means of experimental 
research extending over several years Gallic and LeMesurier 
have demonstrated that strips of fascia constitute a suture 
material which is ideal for use m operations m which it is 
desired to hold together structures, such as the edges of 
hemial rings, which naturally tend to separate It remains 
only for the surgeon to employ a technic which ensures that 
the suture is solidly anchored into unyielding tissue, such as 
healthy muscles and aponeurosis, and to make sure that a 
sufficient quantity of the suture is employed to withstand the 
anticipated stram and to completely fill the gap where the 
edges cannot actually be drawn together The advantages 
of the living sutures are Over catgut and similar sutures 
they have the great advantage that they are not absorbed and 
that they continue for all time to perform the function for 
which they were originally intended Over silk and other 
nonabsorbable materials they have the advantage that they 
are composed of livulg tissue which is perfectly nonirntant 
and that they heal solidly into the structures through which 
they pass without showing any tendency to cut out when sub¬ 
jected to ordinary physiologic stram In operations designed 
to close gaps in which the edges cannot be drawn together 
the living sutures have the advantage over patch transplants 
m that they do not depend for their success on the process of 
healing by scar tissue, but solely on the mechanical grip 
which they obtain on the edges of the ring By weaving the 
sutures across the gap, as in the darning of a sock a wall 
of great strength can be constructed which can be depended 
on to resist successfully any ordinary degree of intra- 
abdommal pressure and any ordinary muscular stram 

Value of Diet in Treatment of Diabetes —The principles 
underlying the dietetic treatment of diabetes mellitus are dis¬ 
cussed by Campbell These are equally applicable to the 
treatment of diabetics with insulin and it is emphasized that 
without attention to proper dietetic regimens insulin is 
capable of much harm For the patient who can live on a 
properly balanced adequate diet, insulin is available to pro¬ 
tect him from emergencies arising in his disease Types of 
diets are discussed and a simple method of calculating a 
standard diet for diabetics is suggested together with its 
application in treatment 

Pellagra in Natives of Ontano, Canada—One of Steven¬ 
son s patients had been psychotic for sixteen years She had 
always been finicky about her food and at times refrained 
from eating for fear of being poisoned She was ill about 
nine months presenting symptoms that were thought to be 
due to autointoxication from being habitually constipated 
Then diarrhea and weakness appeared, for which no cause 
was found and she was given a tome and special diet and 
showed some improvement, but diarrhea continued iiiterrn 
tcntly until an acute attack set in The p’* lu 
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pronounced asthenia and her mental state became one of con¬ 
fusion, disorientation and mild delirium The diarrhea did 
not respond to treatment Tlie patient died A necropsy was 
not obtained In the second case a psjehosis developed as 
one of the symptoms of pellagra There was no known 
dietetic insufficiency although the woman had always lived 
m rather meager circumstances 

Malposition of Scrotum and Penis—In Appleby’s case the 
penis arose m the perineum posteiior to the scrotum, which 
was attached unusually far fonvard on the pubes The penis 
was very short, measuring one and one-half inches, and was 
normal in every respect, except that it was webbed, the web 
extending between the median perineal raphe and the under 
surface of the penis, and was attached as far back as the 
anal margin, it was quite lax, sufficiently so to permit erec¬ 
tion The position of the meatus was normal in relation to 
the penis The scrotum was large and well formed and when 
the patient stood erect it completely concealed the penis It 
was to all intents and purposes a normal scrotum, except that 
It was placed unusually far forward and anterior to the penis 
The scrotum was not bifid, it was rugose, and the usual 
median raplid and septum were present The penile web was 
also rugose, and the probability is suggested by Appleby that 
developmentally it is the true scrotum, the functioning 
scrotum having been developed from the pubic mons venens 

Colorado Medicine, Denver 

20 171 202 (July) 1923 

Importance in General Medicine of Headaches Onpmating from Eye 
No’ve and Tliroat Diseases F R Spencer—p 175 
Complete Immobilization Treatment in Pulmonary Tuberculosis- Report 
ot Cases S Swezey Denver—'P 186 
F’\uUy Posture Causing Abdominal Pam Simulating S>*mptoms Asso¬ 
ciated with Visceral Pathology C E, Tennant* Denver—p 191 


Iowa State Medical Society Journal, Des Moines 

IS 261 324 (July IS) 1923 

Some Variations in Thoracic Content as Ohsersod in Anatomic labo¬ 
ratory H J Prentiss Iowa City —p 261 

Diagnosis in Right Upper Qnadrant J C Shellito Independence — 
p 267 

Obstmcoon of Nasal Passages Especially the Upper Regions H W 
Ivarns Cedar Rapids —p 272 

-Anomalies of Esophagus Report of Case T D Kas Sutherland, 
and H t~ Avery Pringhar—p 275 

Surgical Reconstruction of Paralytic Upper Extremity A. Steindler, 
Iowa City —p 277 

Physicians Who Located in Iowa in Period Belween I860 and 1870 
D S Fairchild W F Peck and W D Middletown —p 279 

Ccramnnlcablc Diseases Among Students of University of Iowa C. R 
Thomas Iowa City —p 282 

lodm in Treatment of Syphilis R E. Jameron Davenport—p 284 
Anomaly of Esophagus —In the case recorded by Kas and 
Avery the upper end of the esophagus, about 1 inch long, 
and m a normal position, terminated in a blind pouch resem¬ 
bling a test tube Tlte lower end inclined forward, and 
formed a perfect anastomosis at the bifurcation of the trachea, 
the lower margin of the anastomosis being on a level with 
the apex of the bifurcation triangle The lumina of the two 
segments of the esophagus were of equal size The lungs 
showed the conditions found in early hjpostatic pneumonia 
All other findmgs were negative 


Journal of Biological Chemistry, Baltimore 

set 1 296 (Mar) (023 

•Preparation and Comparison of Standards for Estimation of Crealm 
and Creatmin G Edgar University Va —p 1 
Lipase Studies II Companion of Hydrolysis of ^ers of D^r 
boxylic Acids by Lipase of Liver E C Hyde and 11 B Lewis 

•Va^M?OTS In Distribution of Nonprotan Nitrogenous Constituents of 
mole Blood and Plaima During Acute Retention and Elimination 
F D Plass Baltimore—P 17 , „ , , , t t 

-Chemical Constituents of Saliva as Indices of Glandnlar Activity J L 
■Morns and V Jcrsev Oeveland —p 31 n n 

Expenments on Catabolism of Caproic Acid and Its Denvatives H D 
Dakin Scarborough-on Hudson N Y P 43 

~ faSM f Mr ^ 

Globulm of Squash Seed Lucurb.ta Maxii^ V o J 
C E. F Gersdorff, Washington D L,—P /z 


M V Bncll Baltimore.—> 


-Phosphorus Compounds in Normal Blood 
p 97 

-Quantifitive Method for Determmat on of Phenols in Blood N W 
Rakestraw, Stanford University Calif —p 109 
Chemical Factors in Fatignc. II Further Changes la Some of Diced 
Constituents Following Strenuous Muscular Exerasc, N W RnLe 
straw Stanford Univ Calif —p 121 
Trap for Van Slyke Gas Analysis Apparatus A T Shohl ^cw 
Haven Conn —p 125 

Studies in Narcosis I Ether Analysis T K Kmse Pittsburgh.- 
p 127 

*!<■ II Method for Determination of Respiratory Exchange During 
Ether Narco-ns T K. Kruse Pittsburgh —p 139 
New Sulphur Containing Amino-Acid Isolated from Hydrolytic Prod 
nets of Protein J H Mueller, New lork—p 157 
Physiology of Muscular Exercise IV Blood Reaction and Breathing 
D P Barr, New York—p 171 

Determination of Ammo Nitrogen in Compounds Reacting Slowly with 
Nitrous Acid D W Wilson Baltimore.—p 183 
Determination of Free Ammo Nitrogen in Proteins D W M'ilson 
Baltimore —p 391 

•Spontaneous Crystalization of Bence Jones Protein D W Wilson 
Baltimore —p 203 


Studies in Pynmidme Metaholism D W Wilson, Baltimore.—p 215 
Studies In Creatin and Creatmin Metabolism V Metabolism ot 
Crcatin S R Benedict and E. Osterberg New York.—p 229 
Aqueous Extracts ot Pancreas I Inaucncc on Carbohydrate Metab 
olism of Depancreatized Animals J R. Murlm H D Clough C. B 
F Gibbs and A M. Stokes Rochester N \ —p 2o3 


Method for Making Creatmin Zme Chlond —A new and 
simple method has been devised by Edgar for the preparation 
of creatmin zinc chlond The advantages of creatmin zinc 
chlond and creatmin picratc as standards arc emphasized 

Nonprotein Nitrogenous Constitnents of Blood m Toxemia 
of Pregnancy—The extremely rapid changes in concentration 
of the nonprotcin nitrogenous constituents of the blood during 
recovery from the so-called ‘‘late toxemias of pregnancy,” 
have been studied b> Plass by simultaneous analyses of 
whole blood and plasma, and it has been demonstrated that 
these substances pass from cells to plasma, and in the reverse 
direction, so slowb, that at times the usual relationships are 
disturbed It is particularlj emphasized that the blood 
corpuscles are storehouses info which material accumulated 
in the plasma may be deposited temporarily, and from which 
the excess may later be removed rapidly Under such con 
ditions It IS obviously important to attack the study of certain 
metabolic problems from the standpoint of the blood cells as 
well as of the plasma 

Unc Acid Is Index of Gland Metabolism.—The data pre¬ 
sented by Moms and Jersey seem to justify the working 
hypothesis that unc acid, more than any other constituent, 
represents the actual cellular activity and might well serve 
as an index of gland metabolism 

Salts of Milk Determine Its Stabihty to Heat—Leighton 
and Mudge feel justified m hazarding the opinion that the 
controlling factor which determines the stability of milks 
toward the action of heat is the equilibrium of the salts of the 
milk, and that the effects of forewarming on the stability of 
milk samples under further heating are the effects produced 
bv altering this equilibrium Since sucrose solutions dissolve 
calcium phosphate and citrate, and since sucrose can also 
form compounds with both calcium and phosphorus, it seems 
probable that the effect of cane sugar in condensed milk 
samples, as regards the stability of the samples, will also be 
explained by the action of the sugar on that equilibrium The 
authors believe that any denaturation or dehydration of the 
protein before precipitation by heat is a secondary reaction 

Phosphorus Compounds in Normal Blood—Evidence has 
been obtained by Buell which supports the conclusion that in 
the corpuscles of normal dog’s blood there is no inorganic 
phosphate and m the plasma there is no organic phosphate 
Although solutions of human corpuscles were not obtained 
which were entirely free from inorganic phosphate (as was 
the case with dog's corpuscles), the small amounts found 
taken together with the established case of decomposition of 
the organic phosphate of the corpuscles, suggest that in the 
living organism there is no inorganic phosphate in human 
corpuscles, and that the Small amounts found represent post¬ 
mortem changes This point of v icvv is not in keeping vv ith 
the statement that the concentration of inorganic phosphate cf 
scrum and of whole blood in fresh specimens is identical 



JU 

"p fo on„ ”-'“^3ted nj, '“' sug^ f Perjotj - ."' tfte hr on th , ^ 

:9WIBil®ii 

'■'"'-a;-a? , 


a;;*? «St'" "’'"a ‘S™' '°;'f a s,™"; 2 ;',/:;'«".; 

ia ,.. 

^a:^g;^§S|£ 5 g:,f 

rb^tf'^'and r f^odocd r. '-- ^ = o^ n. •St»d,l' Sf b.. _ ” (Junr...'^ahn 


.p^“Joiw T^Poondj^ ?° Oist?^ 

tr/b*^0Sc»? J‘0' " = 

••?rVgL“afe£r _ 

”'^ease on n. 

^^Poase fn “^^bilif, ®P"'a ory p 

'^\ptn^ afferent , ' Center _ 

as ■’°'S? - ;:;/ 

fasc-a-s; -.r::.- 

oJarf'Sanc^ ^ 1=^= 

4r'V^f4raf/'’'^^^ C“' ^ '-I- 

'fteC'^channJ^/^^"- ^ °tht “l --'S 

CS'tsac - 7-.-.-'_-■:=';= 

P ^''“' Cnnct,'7^^"'«f 

’^bange^^^ Tus^ ^ ^ 

'”‘Jth ^''°<l‘’Cfd t- b£^ ' '"i :5c 

^^poncTl^’°'^<b nt ,5' ' b- ^ 

•S"'aSst a-a'S- ‘'-=s 
as?-' S'. ;r: . 
SS'S's"'-':::;-:-- 


&rd 

•bf. 

•’Tcaf' °'**o.c 

' ‘’- B-C:ei. 

^ C^=b 


c 

;: fs^s 

_ "■'^ S ir 

to 


•°“rtrjJsdo7=- , ^<=>1^^ D ^'a;,),,^ 

^^as Xr ^'“'’■".an t" 'f p 

^ -^fedtcg^ s„ '■"" <■ 

Tonnn.. 


^02'"' w;f ?Od ;. -- ; 

"'“""a's. 

a> ?^er5f cFlJi^ rr, 

0- iTispottn St e " ^-^54- 

: .. r„ 

- — Z>aJ^r' '-b-^' ' -'°“^/ C, . 

-- - a., ^ 

E. ■: ■'=^1-, ,_'7--=^^, _ -~^'^ r'^ _a r — 




'r^rr‘Jo-ra, . 

5-^^- 5 ^ s- '^5": 

" -^"c zf'-^ ' ' 

t:r>-, “C. 2C<f C- 

^ Cr».r^^^r ^ 5/- • **-cl 


_ 3;^*«asr 









860 


CURRENT MEDICAL LITERATURE 


Jour A M A. 
Seit 8, 1923 


Pliyaiologic Effects of Ritliant Energy Espccinlly on Human Eye C 
Slicard Soulhbndge Mass —p 292 
•Incidence of Cancer of Cerwx in Pregnancy B C Hirst Pliilad"! 
pliia —p 300 

Chemical Surgery in Chrome Conical Endometritis with Rationale, 
Technic and Case Reports C W Strobell New \ ork —p 303 
Certain Criteria of Management in Prostatic Carcinoma E M 
Watson and C C Herger liiilTalo—p 309 
Treatment of Sjphilis in Datmemora State Hospital T R Real 
Dannemora—p 312 

Leukocytosis of Internal Hemorrhage—The problem con¬ 
cerning the exciting factor or factors in the nonseptic type 
of leukocytosis yvas studied by Wright and Livingston 
through clinical obscn-ations checked by operation or nec¬ 
ropsy, and by means of experiments The clinical charts 
coyered fracture of the base of the skull, pachyanenmgitis 
interna hemorrhagica and ruptured ectopic gestation The 
experimental data represent a study of leukocytosis due to 
hemorrhages yvithin serous cayitics—the dura mater, peri¬ 
toneum pleural and joint cayities The general conclusions 
reached from this study arc (1) A hemorrhage yvithin a 
serous cavity ahvavs results in a high leukocytosis (2) This 
leukocytic reaction presents a characteristic curve reaching 
a height of from ISO to 300 per cent increase yyithin the first 
ten hours and returning to normal by the fourth day tS) In 
any disease with a recent intrascrous blood clot an early 
leukocytosis from 150 to 300 per cent increase, is present 
and constitutes an important diagnostic sign In the inter¬ 
pretation of this sign tlie leukocytic curve must be con¬ 
stantly in mind—two counts being made during the first six 
ours, if possible, and subsequent counts daily during the 
ext three days Following a cranial injury such an imme¬ 
diate high leukocytosis constitutes presumptive evidence of 
intradural bleeding and of fracture of the base of the skull, 
the absence of such an immediate high count excludes frac¬ 
ture of the base of the skull 

Cancer of Cervix in Pregnancy—Among about 4t),000 cases 
of pregnancy Hirst has seen only three cases of carcinoma of 
the cervix late in pregnancy Among 134,000 cases in the 
Lying-In Hospital of New York there were only four cases 
of cancer of the cervix 


Ohio State Medical Journal, Columbus 

10 481 552 (July 1) 1923 

Acute Abdomen and Its Pitfalls M E Dlahd, Oeveland --p 485 
Diagnostic and Prognostic Value of Breath Holding Test E 
McMcchan Avon Lake,—p 489 

Charcot Joint Following Trauma C. H Heyman, “P X®,, 

Uses of Radium in Malignant and Nonmalipant Conditions With 
Particular Reference to Gynecology F I ^roycr Dayton p 

Sir HSlVLTalSLl.’"I, ’ B u.wn.. a.i.n.,, 

Puu!e Health Nurse O M Craven Springfield-P 515 

Tennessee State Medical Association Journal, 
Nashville 

10 81 121 (July) 1923 

•Gangrene of Extremities Complicating Pneumonia. Sam P Bailey. 
Hy"rs‘’cmf of It, Disorder, M L Grave, Galveston Texa. 


—P Pni„-nt C N Cowden, Nashville—p -- 

IpTen«tom^'1e“/ort of Case J B Haskm_._ -Ppp'^^ 

Hemo’’rXge lXtn“und^erve Tissue. Hazle Padgett Nashulle. 
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Virgima Medical Monthly, Richmond 

50:221 280 (July) 1923 

Allergy in Asthma and Hay Fever R A Kem Philadelphia —p 221 

Leprosy Report of Case vD C Smith Charlottesville—-p 228 

New Therapeutic Agent Tlicrapeuhc Swing P B Barringer Char 
lottcsvillc —p 232 ' 

Division of Posterior Sensory Root of Gassenan Ganglion for 
^ Inficial Neuralgia M D A Magee Washington D C—p 236 

Activities of the Tuberculosis Division of the Health Bureau Depart 
ment of Public Welfare, Richmond Va W N Mercer Richmond 
—p 243 

Roentgen Ray in Treatment of Certain Types of Metrorrhagia F IL 
Hodges Richmond —p 247 

Identification of Clostridium Tetani (Bacillus Tetani) G F Reddish 
Richmond —p 250 

Case of Rupture of Uterus. R H Dunn South Charleston W Va.— 
p 253 

Importance of Early Recognition Diagnosis and Treatment of Mental 
Disorders W C Ashworth Greensboro N C —p 255 

Ministers to Sick W J Mallory Washington D C—p 257 

Conservation of Life R H. Garthright I inton —p 262 

Etiology of Benign Stneture of Esophagus P P Vmson, Rochester 
Minn —p 265 

Therapeutic Swing—Barringer discusses the benefits that 
may be derived from sleeping on the abdomen, both in health 
and ill health He has devised a so-called "therapeutic 
swing" on which patients are placed for varying periods of 
time as part of the plan of treatment of constipation and 
vascular hvpertension 

Activities of Tuberculosis Division of Health Bureau — 
Mercer emphasizes the advantages to be gained not only by 
the private practitioner and the community in general, but 
also by the tuberculous patients themselves, when the full 
cooperation of physicians is given with various activities of 
the city health bureau The Tuberculosis Division of the 
Health Bureau, Department of Public Welfare, Richmond, 
Va, has a well organized and efficient free tuberculosis clinic. 

It has two full-time tuberculosis nurses and eight nurses who 
devote part of their time to this work, a specific appropria¬ 
tion for tuberculosis work, a full-time director of a separate 
division of tuberculosis, and a municipal sanatorium for 
white, and one for colored tuberculous patients Instruction 
in the prevention of tuberculosis is given b> the clinic staff 
to all who attend the clinic. During the past winter a course 
of instruction in the diagnosis, prevention and treatment of 
tuberculosis was given to a class of physicians, weekly, at 
the clinic, and practical demonstrations of selected cases 
served to make the course of more practical benefit Physi¬ 
cians may accompany or refer their patients for a thorough 
examination of the chest and throat Private consultation 
with private physicians throughout the city is available m 
cases of suspected or complicated tuberculosis when patients 
are confined to their homes, or unable to go to the clinic. 
Patients who are unable to pay, and patients presenting sur¬ 
gical or other complications needing correction, are admitted 
to the city hospital, if necessary, when this action is 
sanctioned by the attending physician 


West Virginia Medical Journal, Huntington 

18 1 56 (July) 1923 

Variation of Conception of Medical Education J N Simpson Morgan 
town —p 1 

End Results of Labor with Respect to Soft Parts of Passage W N 
Rowley Huntington —p 8 
Athrepsia O B Lynch, Beckley—p 12 
Surgical Gallbladder R J Wilkinson Huntington—p 16 
Remo\al of Tonsils N R Price, Marlinton—p 25 
Gastric and Duodenal Ulcer W R Goff Parkersburg—p 26. 


Journal, Milwaukee 

(July) 1923 

C. Culbertson 


Wisconsin Medical 

88 59 104 

Relationship of Women s Diseases to Chronic Patient. 

Chicago—p 59 

Benign Hypertrophy of Prostate Gland Preoperative Care. I K. 
Sisk Madison —p 62 

Treatment and Results in Fractures J M Dodd Ashland —p 65 
Role of Unsuspected Syphilis in Otolaryngology J E Mulsow Mil 
waukec —p 68 

Fundamentals in Cardiac Diagnosis E F Miclke Appleton —p 72 
Case of Ventral Hernia of Large Sue nuh Operatue Cure H E- 
Burger Beloit —p 85 

Unusual Solitary Sabjcctive Manifestation of Thyrotoxicosts. 

Coon Madison —p 85 

Health Education W D Stovall, Madison —p 87 
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An aBtcrilk (*) before a title indicates that the article Is abstracted 
b low single case reports and tnals of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

171 113 301 (July 12) 1923 

Revision of Amphistormta of Mammals P A Maplestonc—p 113 
•Malaria in Australia P A Maplestonc—p 213 
Coccidiosls of (2nts and Dogs and Status of Isospora of Man C. M 
Wenj on—p 231 

Further Note on Occurrence of Ancylostomes Rcsemblmg Necator 
Amencanus Amongst Domestic Pigs in Amazonas. R. M Gordon — 
p 289 

Case of Acute Ascending Paralysis in Chimpanzee S Adler and E. J 
aark—p 299 

Malaria Infrequent in Australlfu—As far as can be gathered 
from the incomplete and unreliable records available, Maple- 
stone sajs, malaria is only mildly endemic in Australia north 
of 19 degrees south latitude 4nophilcs annulipes and A 
bancrofti, the only h\o possible malaria carriers in \ustraha 
under present conditions, are much more widely distributed 
than IS malaria In latious localities north of 19 degrees 
south latitude small epidemics of malaria occur from time 
to tune, these outbreaks are of short duration, their origin 
IS generally traceable to the introduction of malaria carriers 
from abroad, the disease does not spread to adjoining camps 
and towns and soon dies out, without the institution of 
active antimalarial measures 

Archives of Radiology and Electrotherapy, London 

27 1 32 (June) 1923 

Histologic Pictures ReprcBcnting Cure of Utenne Baaoccllular E?i 
thelioma F Dacia.—p 1 
Case of Osteitis Deformans H W Jones—p 17 
Artificial Pncuraopencardium R \S A Salroond —p 20 
Pulmonary Tuberculosis as Sho^n by Roentgen Raya but V^i bout 
Phyreal Signs S Melville —p 23 
Some Effects of Exposure to Radium on Alimentary Canal J C 
Mottram*—p 28 

Bntish Journal of Surgery, Bnstol 

11 I 196 (July) 1923 

Eponyms. IX Polt 8 Diseazc of Spine DA. Power—p 1 
•Flow of Lymph from Ileocecal Angle and lu Po«jihIc Be^ng on Cause 
of Duodenal and Gaatnc Ulcer L. R Braithwaite.—p 7 
•Unilateral Fused Kidney and Allied Renal Malformations M J 
Stewart and S D Lodge —p 27 
•Metastatic Tumors of Bone, C A Jail —p 38 

Depressed Fracture Over Angular Gyrus Qinical and Radiological 
Localization A F Bcrtwistle.—R, 73 
•Operation for Hemorrhoids K W Monsarrat —p 77 
•RctroCTade Intussusception of Small Intestine After Gaslro-Euterostomy 
H Drummond —p 79 
•Cihronic Mastitis G Keynes—p 89 
Congenital Ileocecal Cysts H F MacAnIcy—p 122 
Sarcoma of Long Bones. S G Shattock—p 127 
•Nomenclature of Diseased States Caused by Certain Vestigial Struc 
turcs in Neck. J E Frazer —p 131 
Femoral Hernia and Saccular Theory R H Russell —p 148 
Malignant Disease of Upper Jsw Optrstivc Technic E M Wo dman 
—p 153 

Qosnre of Suprapubic Urinary Fistula Following Suprapubic Projta 
tcctomy Observations on Six Eight Cases H P W White—p 173 
Acute Hemorrhagic Pancreatitis, A G T Fiihcr —p 179 
Case of Jejunal Diverticula L. R Braithwaitc.—p 134 
Unusual Cause of Death (Septic Thrombosis of Iliac Vein) in Acute 
Appendicitis C. H Whlteford —p 189 
Perforation of Meckel a Diverticulum Recovery D Drew—p 190 

Flow of Lymph from Ileocecal Angle and Bearing on 
Canae of Gaatnc and Duodenal Ulcer—In a case presenting 
the usual signs and symptoms of acute appendicitis, imme 
diate operation was performed by Braithwaite The appendix 
was slightly congested but otherwise apparently normal The 
ileocecal glands were jet black, and a cham of jet black 
glands could be traced up to the duodenum and the superior 
mesenteric vessels where they cross iL In addition two of 
the glands on the greater curvature of the stomach two 
mches from the pylorus, were black. This case certamly 
suggested that there must be some lymphatic path whereby 
the pigment could travel to the stomach It also suggested 
that if pigment could reach this area from the appendix, 
mfection could do the same thing This belief led Braithwaite 
to study the normal flow of lymph from the ileocecal angle 
111 a perfectly healthy subject, as gleaned from postmortem 
injections—largely in the fetus—and by experiments in botli 


living and dead subjects, to find out (1) whether aberrant 
paths existed, and (2) what effect disease of lymph vessels 
or glands would have on the lymph flow The result has 
been a new anatomic picture, and the suggestion that duo¬ 
denal and gastric ulcer, and other forms of dyspepsia mav 
be caused by toxin forming conditions in the ileocecal region 
Congenital Abnormalities of Kidney—The congenital renal 
abnormalities found in a consecutive senes of 6 500 post¬ 
mortem examinations are d'-scribed bv Stewart and Lodge 
The list includes fourteen cases of horse shoe kidney, one 
case of uu'ateral fused kidnev sixteen cases of congenital 
absccnce of one kidney and three cases of “pelvic” kidney 
The cases in w rich a horse-shoe kidney was found are com¬ 
pared with those in which one organ was congenitally absent 
with respect to (n) tlie incidence of renal disease, and (b) 
the age at deatn The case of unilateral fused kidney is 
de.,cribed m detail, and the published cases of this condition 
are collected and reviewed 

Metactatlc Tumors of Bone—^Joll shows that a knowledge 
of bone raetastases their mode of production the tvpes of 
neoplasms which give rise to them, and their special clinical 
manifestations, is essential not only in the study of pathology, 
but also in the practice of surgery Of 1 144 cases of malig¬ 
nant disease fifty-three presented bone metastases In thirty- 
four of these cases the primary tumor was situated in tl e 
breast The vertebrae were involved most often—216 per 
cent of the cases Next in order were ribs 204 per cent , 
sternum 14 7 per cent , femur, 14 7 per cent, skull 10.2 per 
cent humerus 7 9 per cent , pelvis 4 5 per cent, tibia, 2 2 
per cent mandible 11 per cent, scapula, 11 per cent, 
clavicle 1 1 per cent 

Operation for Hemorrhoids—Monsarret excises the varices 
and sutures the raw edge of mucous membrane to the skin 
edge The external sphincter is brought fully into view by 
this method and cannot be injured 
Retrograde Intussusception of Small Intestine Following 
Gastio-Enteroatomy—The history of a previously performed 
gastro-enterostomy, often of many vears standing followed 
by sudden griping epigastnc colic, vomiting of blood often 
a palpable tumor in the left hypochondriac region with 
absence of rigidity, distention and acute tenderness Drum¬ 
mond says suggest the diagnosis of retrograde intussuscep¬ 
tion of the small intestine Fourteen cases have been 
recorded To these Drummond adds one case The type of 
gastro enterostomy performed has nothing to do with the 
occurrence of the ascending intussusception In all proba¬ 
bility the ascendmg intussusception is produced by too rapid 
emptying of the stomach causing irritation of the jejunum, 
and setting up forcible antipenstalsis Diagnosis is straight¬ 
forward and should now that the condition has been recog¬ 
nized be made easily The treatment is immediate operation 
Cause of Chronic Mastitis —The theory advanced by 
Keynes as a possible cause of this condition is the anatomic 
construction of the breast, which reacts, in its turn, on the 
normal physiologic mechanisms The normal nonlactating 
breast has no outlet through the nipple for the discharge of 
Its secretions Secretion must, therefore be balanced nor¬ 
mally by reabsorption Chronic mastitis is manifested by 
dilatation of ducts and acini, accumulation in them of the 
products of epithelial activity, mfiltration with lymphocytes, 
fibrosis and epithelial changes Distribution of all these is 
very erratic. The cause of chronic mastitis is probably to 
be found in chemical irritation due to stagnating secretions 
and epithelial debris This cannot be proved until the chem¬ 
ical changes have been investigated Chronic mastitis is the 
underlying cause of many lesions usually described as clinical 
entities, such as simple cyst, papilliferous cyst, or galactocele 
CIhronic mastitis, though very often associated with carci¬ 
noma has not been proved to be "precancerous ” Both may 
be due to the same cause 

Vestigial Cyst Not “Branchial” Cyst—Frazer objects to the 
use of the terms “branchial cyst,’ branchogenetic “ etc. He 
prefers more accurately descriptive terms Thus, a persistent 
and open canal of His would be desenbed properly as a 
median or paramedian vestigial entodermal sinus The com¬ 
mon branchial cyst’ in the neck would become a lateral 
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^estlglal C 3 st, ectoc^cnnal or entodermal, as the case might 
be A cjstic distention of a persistent remnant of the first 
groove would be a right or left subtubal lestigial (ento¬ 
dermal) c\st The same idea in terminology would come m, 
with descnptne accuracj, in fistula or carcinoma or m any 
other condition associated with 3estigial structures 

China Medical Journal, Shanghai 

37 453 540 (June) 1923 

Life C>clc of Fasciolopsis BusU (Human) in China C H Barlow — 
p -453 

Indications for TonsHlcctomy H IL Shek—p 473 
Indications for Tonsillectomy K H Digby—p 475 
Artificial Limbs Made bj Chinese Brass Smiths, H NcufFer—p 480 
Toxicology in China B E Read—p 481 

Edinburgh Medical Journal 

30 265 312 (JuIt) 1923 

•Nc« Caitroduodenal Technic R K S Lun, A. R. Mntheson and 
Some Ancient Mineral Wells in Scotland W G A Robertson — 
Case Bilateral Uiae Abseess Treated by Oxvgen Inflation W R 
Radiotherap}''in Gj-necology W F T Haultain—p 289 
New Gastrodnodenal Technic—Lim and his associates 
emploj tiso tubes, one m the stomach and the other in the 
duodenum, and applj Continuous suction 
both The continuous removal of the gastric contentsjdmo 
entirely obMates loss of juice through the pjlorus, Mhtle the 
continuous withdrawal of duodenal contents pretents the 
accumulation of secretion, which might in 
of ctents be regurgitated Since the whole of the juice 
secreted bj the stomach is obtainable in a pure ^ 

method, it becomes possible to- ^ 

the stomach has subsided The juices collected > 
Analyzed m anj desired manner and the cunes of the seer - 

tory response plotted 

Glasgow Medical Journal 

18 1 63 (July) 1923 

Till .NS.-JP-.* 

Journal of laryngology and O>«}oe7, Edmlurgi 

•' 38 341-104 (July) 1923 

Journal of state Medicine, London 

31 : 251 300 (June) 1923 


31 : 301 350 (July) 1523 

nf Industry Riddell P 301 Slociictt—P 334 

Organiiation of Tropical Diseases A. T blogBow 

H-Sla. " 

journal of Tropical Madima and Hygiene, Land.. 

26 227 232 ^ jieaslcs and 

rcv^r'^ft^ul/Gr’N-- F G ' 

Thomsou-P 227 „ Portuguese East Atn 

Possible Host, 01= Bilharxi 

Gawston—P ZZ8 ,^\r pjoteher—P 2-1' 

Rectal Injectioiis of Quinine 


New Micro-Organiam Found in Measles and Scarlet Fevc’" 
—In inoculated tubes containing testicular mince, among a' 
variety of organisms usually found by Thomson in catarrhal 
affections of the nasopharj-nx, there were also present 
minute gram-negative diplococci w'hich tended to be grouped 
in masses This organism resembled Micrococcus calar- 
rftalis, except that it is much smaller in size This germ 
was only isolated in pure culture with great difficulty after 
many attempts The germ was isolated pure, first from a 
measles culture, and later from a scarlet fever culture It 
is a strict anaerobe It requires for its growth a medium 
containing plasma, whole blood, hjdrocele fluid, or testicular 
extract The germ is a remarkable gas producer It is a 
true diplococcus, growing m pairs like the gonococcus, but 
It IS extraordinarily minute, measuring only about one third 
of the diameter of the gonococcus, or about 03 micron In 
liquid mediums it tends to grow m masses and never m 
chains It is markedly gram-negative This minute diplo¬ 
coccus is usually seen in fair abundance in gram-stained 
smears of the mucopus from the throats of measles and 
scarlet ferer patients, whereas it is not at all evident m 
similar preparations from the throats of normal adults 


Medical Journal of Austraba, Sydney 

1 687 714 (June 23) 1923 

Progress Report on Health Program of Halifax and Dartmouth. B F 
Royer —p 687 

* Pink Disease Erythredema E, S Eittlejblm —p 689 

Injections of Saline Solution m Gastro-Ententis M Harper—p 693 

Hay Fever and Asthma. L. A I lliaxwell —p 693 

Tuberculosis of Suprarenal, m Tuberculous Peritonitis W Ray — 

T^hoid Fever with Supposed Perforation W Ray—p 699 
Case of Familial Hemolytic Splenomegaly Treated by Roentgen Kays 
E S Littlejohn —p 699 _ 

Intussusception with Meckel s Diverticulum W A ickers. p 699 


Public Health Journal, Toronto 

14 291 338 (July) 1923 

Child Hygiene Department of Public Health Toronto A G Fleming 

R«lnt Aspects of Public Health Admimstration H F Vaughan 
—P 302 

Smallpox- W L. Hutton —p 308. 

Recreation for Women and Girls. A F Hodgkins, p 314 

South Afncan Medical Record, Cape Town 

21 265 292 (June 23) 1923 
Sunlight and Disease P IL DmcH —P 265 

Evolution of Dentistry S H. Coplans p 27- T.„hner —o 278 
Treatment of Fractures of Lower Extremity L W Brebncr--p 278 
Treatment of Fractures of Upper Extremity R Daly p 281 

Tubercle, London 

4 : 433-480 (July) 1923 

•Ocourreoee of Tuberde B-IR - Bl^ Stre^ in Tuberculous Chfl 

''a?d TrmCnt" TuLSl«“. Tf" Kidney, and Unnai^ 
Dia^osis-d Tuberculosis G Ekijom--P 444 

Dilappearance of Tuberculous PentonUi, Eight Days After Use 

11 Cgm of Radium P Bull P 450 

Tubercle Bacilli in Blood of Tuberculous CMdren -Fo^- 
three cases of tuberculosis in children under 15 
have been examined by Agassiz and Gloyne The casw 
varied from those with slight involvement of ^brnds ‘o 
those in which the infection was widespread in the Im^. 
and in which the tubercle baalli were present in the spu^im 
In no case were tubercle bacilli shown to be pres“t “ 
quantities of blood varying from 1 5 to 10 c c wa 

mken both durmg apyrexial and pyrexial periods 
ence, therefore, of slight or extreme 

to show that the blood stream was necessarily infected 

evidence collected would suggest the mo 

(a) the number of bacilli circulating m the blood is too 
email to be detected by the withdrawal of amounts of blood 
'rto 10 Ic. (h) tha^ the bacilli are only d.stffiarged m o 
rhVblld sHeam at intervals (1 e.. it is - embolic raffi 
ton an el.mmation process, as in renal 

pension of disease takes place- by means of some other 
route, such as the lymphatic system. 



SI 




10 




864 


CURRENT MEDICAL LITERATURE 


Jour. A M. A 
Sept 8 1923 


Skin Tuberculin Reaction in Women—Coulaud noted that 
the negative responses m undoubtedly tuberculous women 
coincided with the menses m fully 90 per cent The slightest 
delay m the menstrual period seems to determine a condi¬ 
tional anergy to tuberculin 

Conjugal Tuberculosis—Roussel found the husband alone 
tuberculous in 423 families, the wife alone in 163, and both 
husband and wife in forty-nine, but the mfection had pre¬ 
ceded marriage in twenty-seven in this last group Ojnse- 
quently, conjugal contagion could be incriminated in only 
5 2 per cent of the total 423 families, and the infection was 
mild 

Vomiting in Tuberculosis—Lassabliere has found restric¬ 
tion to sweetened condensed milk useful in controlling vomit¬ 
ing in the tuberculous Sodium citrate with codem has also 
aided He has often found this sweetened condensed milk 
effective in treatment for diarrhea in children 


Pans Medical 

ini 509 S24 (June 9) 1923 

•Blood Prttsnre as Factor in Dmrcsis L A Amblard —p 509 
Technic for Blood Transfusion G Rosenthal—p 513 
•Febrile Syphilis A Lantenberg—p 518 

Strontium in Treatment of Retention of Sodtam Chlond Dong 
Ngoc Dieu and P L E Millous —p 522 
Jaundice from Congenital Atresia of Bile Duct G L Haller —p 523 


Blood Pressure as Factor in Water Diuresis—Amblard 
here reviews his special studies of the action of courses of 
fccimeral waters (Vittel) in chronic heart and kidney disease 
^■here seems to be no evidence to date which suggests that the 
^Ky to the secretion of water lies either in the renal circula- 
Huon or in the hydremia 

r Febrile Syphilis —In one of Lanzenberg’s two cases, the 
continuous fever and pains in the joints were ascribed to 
typhoid for over two months, when a suspicious lesion in the 
pharynx cleared up the diagnosis Recovery was prompt 
under arsenical treatment, the local symptoms had been 
aggravated by the mercurial treatment tried at first In the 
second case, the diagnosis had long been occult tuberculosis, 
but the recurring evening fever subsided at once under specific 
treatment Before cases of a chronic subfebnle state with 
slight anemia and slight stationary signs of a mild lesion in 
the lung, the whole persisting unmodified for years, are 
labeled tuberculosis, a tentative course of specific treatment 
should be given 

Presse M6dicale, Pans 

31 241 252 (March 14) 1923 
•Specific Treatment of Taberculosis A Jomset—p 241 
•Pathogeneai! of Hemogenia F Emile Weil and Isch Wall —p 243 
Tubercle Bacilli in Blood of Young (Children H Lemaire and R 
Turquety —p 245 

Vaccine Therapy and Serotherapy of Tuberculosis —Jousset 
explains that vaccine therapy is indicated in cases of local 
affections, while serotherapy is indicated with general infec¬ 
tion and with regular fever When the fever is of the toxic 
type, with a wide range, vaccine therapy is preferable to 
serotherapy When the morning minimum is above 37 C and 
the fluctuations do not exceed 2 5 degrees C then serotherapy, 
and only serotherapy, should be tried When the morning 
minimum is below 37 C and the range not over 2 5 degrees, 
vaccine therapy is preferable Either treatment can be used 
when the temperature keeps close to normal, but with hectic 
fever, with a uide range, both vaccine and serum are futile 
Alternation of the \accine and antiserum may render valuable 
sen ice—a kind of Scottish douche speafic treatment, stimulat¬ 
ing and soothing in turn 

Pseudohemophilia Hemogenia — Weil and Isch-Wall 
explain hemogenia as an acquired or inherited hemorrhagic 
blood and vessel diathesis, caused by functional disturbances 
in the whole blood-producing apparatus, but most pronounced 
in the liver Contrary to hemophilia, it affects women almost 
exclusnelj, and the hemorrhagic tendency ma> be restricted 
to the genital apparatus A previous studj of 
these authors was reviewed m these columns May 26, 1V2J, 


3 1 593 604 (July 7) 1923 

Indication! and Tccbnic for TonsiUcctomy A Moulonguct p 
•Recurring Parotitis G Leclerc —p 595 
The New Ancstbctjci Acetylene and Ethylene. L. Cheinissc p 


593 

596 


Recurnng Parotitis—^Leclerc relates that a man, now 40, 
had had since childhood recurring retention of saliva in one 
parotid gland The gland enlarged, but voided its contents 
on pressure. This recurred ten or twenty times an hour, and 
the sialorrhet was extreme. Finally the gland suppurated 
Nothing could be found to explain the recurring retention, 
and Leclerc applied Lenche’s exeresis method in treatment, 
tearing out the auriculotemporal nerve The ptyalism was 
arrested at once and permanently In Lenche’s similar case 
the affection was bilateral, and required the operation on each 
side He has thus treated fistulas of the parotid, and the 
sialorrhea in aerophagy and with cancer of the esophagus, ami 
always found it successful 

Revue de Chirurgie, Pans 

61 249 328 1923 

Cancer m Submaxillary Gland E Dclannoy —p 249 
Contusions of the Pancreas and False Traumatic Cysts P Mocqu'rt 
and H Costantin —p 279 Cont n 
Unilateral Intrathoracic Surgery in Open Pleura Immediate Results 
J Leveuf—p 319 

Schweizensche medizinische Wochenschnft, Basel 

63 : 593 612 (June 21) 1923 

•Premature Separation of Normally Located Placenta E Frey and 
A Armbruster—p 593 

Tbc General Ancstbesia Question E Baumann —p 600 
•Operative Treatment of Adbcsisc Pericarditis R Dunant and G 
Turrcttini —p 606 

Air Pump in Otology E. Luseber —p 607 

Premature Separabon of Normally Attached Placenta — 
Frey and Armbruster remark that this mishap seems to be 
occurring with unusual frequency of late in their experience, 
a total of 0 85 per cent of the 3,523 deliveries at the Zurich 
maternity in the last two years In contrast to this total of 
thirty-two cases they encountered only eleven of placenta 
praevia When the hemorrhage is predominantly internal, the 
uterus grows larger, round, hard, and tender, while the col¬ 
lapse IS extreme They had two cases of this type, in one, 
the blood poured into the peritoneum through the tubes The 
separation occurred in the midst of a severe pregnancy toxico¬ 
sis, the thirty-second week The woman recovered after 
cesarean section In fourteen cases, the soft parts not 
dilated, the fetus was extracted through an incision in the 
cervix, under local anesthesia, with excellent results There 
IS no need to remove the uterus, as a rule 
Operative Treatment of Adhesive Pericarditis —Dunant and 
Turrettini resected the third, fourth and fifth ribs over an 
expanse of 10 cm, to relieve the heart, in a rebellious case of 
adhesive pericarditis of several j ears’ standing The patient 
was a woman, aged 24, and there was no appreciable valvular 
defect The cardioljsis relieved the dyspnea at once, but the 
liver w6s still somewhat enlarged a year later There has 
been no return of the djspnea or edema, and menstruation 
IS now regular Insidiouslj progressive asjstoly of the right 
heart, the anchored apex, and the systolic retraction of the 
interspaces were all unmistakable in this case, and the 
cardiolysis restored the circulation to an excellent functional 
condition 

Pediatna, Naples 

311 745.800 (July 15) 1923 

•Etiology of Scarlet Fever G Caronia and M B Sindoni —p 745 
•Camphor in Treatment of Enuresis F de Angelis —p 761 
•Treatment of Sarcoma of Kidney S Gnsanti —p 766 
Infant Mortality in Farming District H Alcssio.—p 772 
Present Status of Immunization Against Measles S de Stefana—- 
P 781 

The Causahve Agent of Scarlet Fever—Caronia and Sin- 
doni’s communication was reiiewed editorially, August 18, 
p 584 They give five colored plates showing Di Cristina’s 
anaerobic diplococcus as it appears on the Tarozzi-Noguchi 
or Di Cristina culture mediums The latter is a broth-asates 
and human red corpuscles medium They say that they were 
encouraged to inoculate healthy children with their cultures 
bj their recent research on experimental varicella They 
found that an attenuated form of varicella resulted, conditions 
similar to those of cowpox in relation to smallpox They 
consequently inoculated four healthy children and five con¬ 
valescing from measles with the cultures obtained from scar- 
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let fever patients These children ha\e been kept long in 
contact with scarlet fever cases, or sprayed with the throat 
secretions, without contracting the disease. These experi¬ 
ences justify their methods, they think, and establish the 
identity of the small diplococcus isolated by Di Cristina in 
1921 

Camphor in Treatment of Enuresis—^Dc Angclis reports 
improvement or cure in six of ele\ cn children given injections 
of 02 gm of camphor for from one to sue evenings 
Sarcoma in Child Kidney—Gnsanti found adhesions too 
dense to allow removal of the kidney of the girl, aged 11 The 
organ was brought to the surface and given thorough roentgen 
treatment at two sittings, through the laparotomy incision, 
and a third sitting after it had healed By the end of the 
second month no trace of the tumor could be palpated 

Policbmco, Rome 

301681 718 (Mar 28) 1923 
*Test for Bile Pigracnts in Unne G S'ibatinl —p 681 
‘Epilepsy with Myoclonus P Magaudda—p 686 
‘Edema After Arsphenamm Treatment G Bertaccini —p 690 
Present Status of Cancer G Romano—p 692 
The jenner Centennial A, Filipptni —p 696 

Test for BUe Pigments in Tlnne—Sabatini asserts that the 
test he describes for urine and blood proved absolutely reli¬ 
able in his extensive research with normal urine, unne in 
jaundice, and with solutions of bile pigments The bilirubin 
is transformed into biliverdin, the depth of the green tint 
proportional to the quantity present The reagent is made 
by mixing well at the moment of use 30 c.c of a solution of 
12 c,c of hydrochloric acid m distilled water enough to make 
100 C.C., and 1 c-c. of a 1 per cent solution of sodium nitrite 
He describes how to prepare a durable standard solution for 
comparison by extracting the biliverdin with amyl alcohol 
Epilepsy with Paramyoclonus Multiplex —Magaudda reports 
that two brothers, aged IS and 17, witnessed an attack by 
armed bandits, and after this fright both gradually developed 
a tendency to epileptic seizures, followed a year or two later 
by clonic paroxysmal contractions of the muscles The myo¬ 
clonus was of the Unverricht type, and the same muscles were 
involved each time An endocrine factor is suggested by a 
tendency to goiter in one of the young men now 19, and the 
scanty development of the sexual characters in the other 
Edema After Injection of Arsphenamin — Bertaccini 
describes a series of five cases m one month in which edema 
of legs and arms, with some cyanosis, developed m less than 
an hour after the fifth or seventh injection of an Italian 
arsphenamin, all of the same series He mterprets the symp¬ 
toms as a kind of localized nitritoid enses Na by-effects had 
been noted in seventeen other patients treated from the same 
Senes 

30 721 758 (Jane 4) 1923 

The Arneth Grouping wth SupparaUon E Penti —p 721 
AntUcrumB and Vaccines In (jonococcus Conjunctmtii A Eosica.— 
p 723 

Serous Meningitis in Man of 37 L. Tibeno—p 727 
Improved Apparatus for Proctoclysis G Bottaro —p 728 
Technic for Artificial Pneumothorax. Corinoldesi.—p 729 Idem. 
Curti—p 730 

30 1 761 791 (June 11) 1923 
•Auncnlar Flutter A Sehastiani.—p 761 
Stovain Intraspinal Anesthesia C Licini.—p 767 

Necessity for Concerted Actiop Against Tuberculosis. D Follara — 
p 770 

•History of Syphilis D BardnizL—p 771 

Auricular Flutter—Sebastiani describes the clinical picture 
of auricular flutter as observed in a typical case Under 
digitalis, the flutter was transformed into fibrillation, and this 
subsided under qumidin Qmically normal conditions were 
thus restored in the man, aged 43 
History of Syphilis—Barduzzi urges research to settle the 
question of the historical origin of syphilis The statements 
m the textbooks are conflicting 

Rivista Cnbca di Cluuca Medica, Florence 

24 : 65.80 (Feb 15) 1923 

Cliange® in Leukocyte Count After Pasteur Treatment. G Ciuti — 
p 65 

•Silver Nitrate Test in Unne V M Bntcaino.—p 71 


S4:8196 (Feb 25) 1923 

Systolic Blood Pressure In the Leg B duraenti —p 81 
Silver Nitrate Test in Unne F D Arbela —p 87 

The Silver Nitrate Urine Test in Psychoses —Buscaino 
states that the black precipitate obtained with hot silver 
nitrate in the urine from persons with general paralysis or 
other psychoses, is soluble in the cold in sulphuric and nitric 
acids, but not in ammonia With normal urine, the precipi¬ 
tate is extremely soluble in the cold. 

Revista de la Asoc Mddica Argeatma, Buenos Aires 

30 7 68 (Jan April) 1923 

Vaccine Treatment of Diphtheria A Bachmann and J M de la 
Barrera —p 7 

Influence on Growth of Leaions m Infundibulum Subthalamus Region 
B A Heussay and E Hug—p 11 
Anaerobic Flora in Gangrene at Buenos Aires. A Sordclh —p 24 
Local Action of Snake Venom B A Houisay —p 29 
Sacralization of Fifth Lumbar Vertebra A Buzii—p 42 
Hydatid Cyst in Liver Opening into Gallbladder C I AUendc.—p S3 
•Multiple Aneurysms m Superficial Veins, P Jauregui —p 64 

Multiple Aneurysms —The numerous small tumors on 
handb, arms and chest arc circumscribed fusiform aneurisms 
in the superficial \eins, cvidentlv congenital They contain 
organized thrombi and cause no disturbance 

Semana M6dica, Buenos Aires 

11 937 988 (May 17) 1923 
•Valve Tracheotomj G Zorraquin —p 937 

•Strongylmdes Stcrcoraiis in Argentina. Parodi and Tobias.—p 942 
Arscnicals and the Liver Balance in the Pregnant M L. Pirci — 
p 946 

Torsion of the Omentum J M Mesa —p 949 
•Fatty Degeneration of the Kidney M E. Varela—p 951 
Pharmacodynamic Action of Certain Opium Alitaloids M Soto—p 956 
Biochemical Action of Diseases on the Will Power D Zanaida —p 964 
Morphin as Reagent for Nitrites L. Rossi—p 967 
Behavior of Nitrites m Presence of Nitrates, L. Rossi—p 967 
Constitutional Debdity and Normal Standards I P Costa —p 969 

30t 1069 1108 (June 7) 1923 

Symphysiotomy in General Practice J B Gonzfilez —p 1069 
Arsenical Treatment of Children J C. Navarro and E A Bereter 
vide —p 1078 

Diagnostic Test for Hydatid Cyst J Bacigalupo.—p 1083 

Calculus in Right Tonsil R. Becco—p 1084 

The Diet for Schoolchildren T A. Tonina —p 1085 

Gland Fever’ Infections Mononucleosis O P Curti —p 1095 
Arscnicals in Treatment of Leprosy 0 Calcagno—p 1096 
Chdepentoneum Accumulation of Bile in Pentonenm from Rapture of 
Hydatid Cyst m Liver M Rosso —p 1098 

Treatment of Acute Laryngeal Suffocation —Zorraquin 
pleads for the necessity of mamtainmg expiration by the 
natural route during intubation His valve tracheal cannula 
insures this as he explains with three illustrations It was 
mentioned in these columns, June 9, 1923, p 1738, when pub¬ 
lished elsewhere 

Strongyloidea Stercoralia in Argentina —Parodi and Tobias 
report the first case of anguilluliasis known m Buenos Aires 
The man, aged 33 had always lived there. The cases of 
hookworm in Buenos Aires are 'always imported from the 
subtropical zone of the country 

Fatty Degenerabon of the Kidney—^Varela’s patient, aged 
17, developed edema and albuminuria during arsenical treat¬ 
ment under which rebellious leg ulcers had healed although 
there was nothing otherwise to suggest syphilis The kidney 
symptoms increased under rest, restriction to milk, heart 
tonics and diuretics, and the polarizing microscope confirmed 
the suspicion of hpoidic nephrosis Treatment was changed 
to diuretics of extrarenal action, a predominantly protein 
diet, reducing the intake of fluids rather than of salt, and 
heart tonics, and in bventy-three day s conditions had returned 
nearly to normal, 11 kg of weight having been lost Com¬ 
plete clinical recovery soon followed. The edema in such 
cases IS due to increased absorbability of tissues rather than 
to retention of chlorids, and treatment should attack this 
exaggerated absorptivencss For this Varela used potassium 
acetate, and obtained unquestionable benefit from it as favor¬ 
ing colloidal syneresis (contraction of the gel) It may be 
necessary to try sulphates, citrates, bicarbonates, acetates, or 
other salt until one is found with effectual action. The blood 
pressure is low in these cases as the heart is not hyper- 
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trophicd, but the blood serum is opalescent The blood 
showed both hjdremia and high viscositj, but the Ambard 
constant was normal, m the case reported, and the output 
of unne after drinking 1,500 c c of water, proceeded almost 
normally 


Archiv fur Kinderheilkunde, Stuttgart 

73 1-80 (June 12) 1923 

•Influence of Light on Groi^'th A. Eckstein —p 1 

•Import of Striae Vascularea F Schlcissncr—p 29 

•Erysipclaf in Infants A Schlicpe —p 32 

•Enuresis in Relation to Sleep W Courtin —p 40 

*Ph>8ical Status of Children in Large Families E Schleslnger—p SO 

Influence of Light on Growth of Rata —Eckstein experi¬ 
mented with both sunlight and artificial light on litters of 
white rats, passing the daylight through red, blue and grey 
gelatin filters, such as are used for color photography Sim¬ 
ilar experiments with the animals living in the light from a 
mercury vapor lamp gave negative results likewise, as also 
a series of litters kept in the dark and brought out only for 
the irradiations Nothing suggesting rachitis was noted, and 
It seemed cudent that daylight or the absence of daylight 
had no influence on the growth of the animals The mercury 
vapor lamp, on the other hand, promoted or checked the 
growth according to the experimental conditions and animals 
on a deficiency diet died sooner than the controls, after 
exposure to the mercury vapor lamp 

Enlarged Capillaries as Early Sign of Pulmonary Tuber¬ 
culosis—Schleissner refers to the striae vasculares in the 
skin over the apex, to which Francke ascribes diagnostic 
importance These striae are common both in children and 
in the elderlj He thinks they are probably of mechanical 
origin, possibly from coughing They are merely a sign that 
there has been a severe cough 

Erysipelas in Infants—Schliepe reports that 706 per cent 
died of the seventeen infants less than a year old with ery¬ 
sipelas at Greifsvvald in ten years These cases formed 034 
per cent of the total 50(X) children treated at the clinic- 
'^here were severe complications in all but six cases The 
infestations of the disease did not differ materially from 
hose m adults 

Relations Between Enuresis and Sleep —Courtin's tests on 
fifty-six children, including thirteen boys and two girls with 
enuresis nocturna, failed to show any connection between 
especially deep slumber and the incontinence of urine In 
treatment, the aim should be to strengthen the child's will 
to overcome the tendency to enuresis As an aid to sugges¬ 
tion, a sham operation (no hypnosis) has often proved suc¬ 
cessful for months or cured the child permanently in the 
experience of the Freiburg children's clinic 

The Children in Large Families— Schlesinger relates that 
the families m Germany with four or more children have 
organized to protect their interests There are now 300 local 
organizations of the kind, with central headquarters at Frank¬ 
furt, and an organ, I?er Kinderrcichc The child mortality 
m these large families increases from 15 per cent with four 
children to 32 per cent, with seven, and over 50 per cent 
with ten or more The physical development is substandard, 
especially from the third to the sixth year, and m the later 
children After leaving school, 18 per cent were incapable 
of self support, but this generallj righted itself later The 
overcrowding m the home is most injurious to the younger 
children 


Deutsche Zeitschnft fur Chtrurgie, Leipzig 

X7e 145 287 (May) 1923 

•The 'Long Curve Flap A. Kre.Ler and J OrsAs —p )4a 
Eipenmental Ligation of Bronchus R Nisscn p ^60 
StCTTOSCopj of Urinary Calculi and Foreign Bodies in Kidner Pelvis 
Ureter and Vicinity L, Dnincr —p 1'' 

Fnedetnann-P 

S^Tic Ileus wath Bilateral Incarcerated Femoral Hernia. A 
'ir^rRmh/ts^Son H 

formation of the Esoph 

acus Tonndorf -~P r- i w 

Isolated Fracture of the Lesser Trochamcr Carl p 266 


190 
Kessler 


"Transplantation of Vessels E Birt—p 269 
Procain in Treatment of Cephalic Tetanus F Mandl —p 274 
Rupture of Tendon in Syringomyelia O Thomann,—p 281 
Operations for War Wounds of Peripheral Nerves. Schaper —p 284 

The “Long Curve and Small Triangle Flap Kreiper and 
Orsos call attention to the many advantages of the ophthal¬ 
mologists' Imre-Blaskovics method of cutting and shifting a 
flap to cover a defect No other technic gives such a broad 
base to the pedicle. The longer the curv'ed mcision, CDF, 
the less the strain when the flap is drawn up to cover the 
defect ABC The curved incision should be at least four or 
five times as long as the width of the defect A C The 
triangle D E F, cut out at the end of the curved incision, 
must be beyond a perpendicular line from the farthest edge 
of the defect The size of the triangle is one half or one 




third of the width of the defect A C, depending on the 
elasticity of the skin. The same principle can be applied 
from each side of the defect, each flap cov’ering only half 
Esophageal Spasm.—The stenosis from spasm, 18 cm from 
the teeth, had long masked a cancer 24 cm below 
Mishaps After Operabons for Gasbic and Duodenal Ulcer 
—Fnedemann reports fifteen cases m which a second opera¬ 
tion showed that peptic ulcers, recurring ulcers, and unhealing 
ulcers are comparatively frequent after gastro-enterostomy 
and transverse resection, as also obstruction of the passage 
from adhesions Extensive resection of the antrum, removing 
the pylorus, seems to guarantee best against such mishaps 
The first Billroth method is less liable to be followed by 
kinking 

SerodiagnosiB of Cancer-2-lutracutaneous injection of 
serum from two cancer patients that had been taking roentgen 
treatment induced a characteristic local reaction m nine other 
cancer patients, but not in the controls 
Transplantation of Vessels—Birt states that as syphilis is 
so enormously prev'alent m all classes m middle China, aneu¬ 
rysms are frequently encountered in his service m the Shang¬ 
hai Hospital He desenbes his success m resecting a large 
aneurysm m the popliteal arteo and bndging the gap with a 
20 cm segment of the femoral vein from the other leg 

Klinische Wochenschnft, Berlin 

31 861 908 (May 7) 1923 
•Artificial Feciiioe of Infints C Bessau —p 861 
Etiology of Respiratory Tetany Bchrcndt and Fmidcnbcrg—p 866 
Cont d 

Psychic Vcranscracnt with Transcortical Aphasia S Fucker—p 570 
Unusual Forms of Regeneration of the Gonococcus A Cohn —p 873 
•Headache After Intraspmal Anesthesia Lundwall and Mahnert—p 874 
•Early Muscle Symptom in Lead Poisoning L TeJeky—p 576 
•Herpes Zoster and VanccUa C dc Lange—p 879 
Renal Gl>coauna m Early Pregnancy Diagnosis M Nothmann— 
p 550 

Etiologj of Epidemic Encephalitis ** Luger and Lauda.—p 880 
•Serodiaguosjs of Syphilis in Rabbits. Sachs and Georgi—p 880 
•Physiologj of the Action of Light. S Rothman —p 881 
Research on Vaccine Intinunit> of Rabbit Cornea. W inkier —p 852 
0\'anan Pregnanes J Sfakianakis —p 882 
•Methods of Treating Lupus Jesionck and Rothman—p 833 
Importance of Physical Cbamstry jn Bacteriology E. Putter—p B88- 
2 1005 1052 (May 28) 1923 
Metabolism in Feser E. Grafe—p 1005 

Nervous Diseases from Rcmosal of Endocrine Glands. A ‘Weskplial — 

P 1009 

Pneumonia in Neuropathic Children Bcrgmann and Kochmann — 

p ion 
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Serum Reactions m Bismuth Treatment of SjThths E. Nathan and 
H Martin—p 1016 

Age of Gonococcus Vaccines C Bruck—p 1020 
Erysipeloid and Sivme Erysipcla«L T Dicmer—p 1032 
Remote Effects of Local Reactions R. Stahl —p 1024 
Pathogenesis of Pernicious Anemia Sevderhclm —p 1027 Reply 

Moses and \\'irscbauer—p 1028 

Capillary Reaction to Lowered Oxjgcn Pr^ sure. DiMd and Gabriel 


—p 1028 

Uranium Salt Diuresis R Heilig—p 1029 

Differential Diagnosis Bet\seen Anenrjsm Tuberculosis and Tumor of 
the Lungs K Ljdtin—p 1029 

Treatment of ArtenoEclerotic Kidney Disease. Guggenhelmcr —p 1030 


Cone n />. « 

Importance of Calmnm in the Blood E BOliBhcimcr —p 1033 Cont d. 

Artificial Food for the Regular Feeding of Infanta —Bessau 
remarks tlipt we hate excellent formulas for feeding sick 
infants to tide them past some acute crisis, but the question 
of a food for regular use is still unsettled He says that 
alimentary diarrhea is due to fermentation in the stomach and 
small intestine the latter reacting to fatty acids with patho¬ 
logic peristalsis, while fermentation in the large intestine— 
which is common in breast-fed mfants—causes no such motor 
disturbance This motor disturbance imites invasion of the 
small intestine by bacteria from below His bactcnologic 
examination of stomach and duodenal contents in healthy 
children on stenlized foods ahvajs showed extremely few 
bacteria, but infants with diarrhea always showed an abun¬ 
dant flora especiallv of colon bacilli The difference in time 
required for digestion of human and cow’s milk is due to the 
difference in albumin content, and this, he says, he has over¬ 
come by peptic predigestion of the cow s milL He gives no 
detads of his formula but declares that trypsin is absolutely 
ineffectual for this predigestion He has found diarrhea rare 
in mfants fed on predigested milk of a chemical composition 
similar to human milk In conclusion he adds that active 
fermentation in the large intestine is antagonistic to bacterial 
processes m the small intestine. This fermentation—which 
also prevents chronic constipation and malnutrition from 
fats—IS obtainable by reducing the albumin content of cow’s 
milk and increasing the content of slowly absorbed carbo¬ 
hydrate, the most suitable of which is milk sugar 

Treatment of Headache After Lumbar Anesthesia.—Lund- 
wall and Mahnert injected 40 c.c. of a 40 per cent solution of 
hexamethylenamin into the ulnar vein in twelve patients with 
severe headache after mtraspinal anesthesia with promptly 
benefiaal results The hypertonic solution seemed to answer 
the desired purpose of regulating the intracranial arculation 
In one case the severe headache had persisted for eight days 
after a diagnostic lumbar puncture, rebellious to all internal 
measures, but it promptly subsided after the injection of the 
hvpcrtonic solution Addition of 0 1 c.c. of calcium lactate in 
two other cases annulled the effect of the hexamethylenamin 
but mjection of the latter alone, the next day, had the desired 
effect 


Extensor Weaknees as Early Sign of Lead Poisoning — 
Teleky tests the strength of the extensor muscles in the wnst 
and hand bj the e.xtent of hyperextension possible the arm 
flexed at the elbow the palm down. When hyperextension of 
more than 45 degrees above the horizontal is impossible, this 
IS presumptive evidence of injury from absorption of lead 
other obvious causes excluded. In a group of 711 unselected 
workers in trades using lead, this weakness of the extensor 
muscles was manifest in 17 4 per cant of the total, and in 
41 per cent of the 139 who showed signs of injury from lead, 
and in 52 per cent of the men presentmg actual lead poison¬ 
ing It could be found only in 155 per cent of 271 men 
engaged in other trades not requiring contact with lead The 
right hand is affected first and most Teleky regards this 
extensor weakness as a valuable sign warning of impending 
danger If the hand cannot be extended more than 20 degrees 
above the horizontal wnst, a young person should give up 
vvorkmg with lead at least temporarily This extensor weak¬ 
ness seems to occur earlier and persists longer than any other 
sign of lead poisoning 

Biologic Testa Show Identity of Herpes Zoster and Vari¬ 
cella.—^De Lange removed the crusts from varicella m three 
children, macerated the crusts m physiologic salt solution, 
and ground them in a mortar With this antigen, and blood 
from three children with vancella, two with herpes zoster. 


and two controls specific complement fixation reactions w ere 
obtained This nd cates, she asserts, the identity of certain 
cases of herpes z cr, at least, with v aricclla infection 
Serodiagnosls of Svphilis in Rabbits—Sachs and Georgi 
precipitated the globulin of rabbit serum with hvdrocliloric 
acid and found that this annulled the reaction in serologic 
tests for syphilis in serum from normal rabbits The reaction 
was always positive, tliough weak, in the serum from syphi¬ 
litic rabbits 

Physiology of the Action of Light,—Rotliman does not con¬ 
sider that the lower blood pressure after exposure to light is 
due to dilation of the peripheral vessels, as it mav be present 
without hyperemia and absent m active hyperemia On con¬ 
tinued exposure, the blood pressure nscs the rise commenc¬ 
ing with the appearance of the first tint of brown on the skin 
The sugar content of the blood undergoes a corresponding 
change decreasing 15, 30 or even 50 per cent In his fifty 
cases, the changes m the pressure and sugar content of the 
blood were parallel, indicating a connection between lowered 
tonus of the sympathetic svstem and loss of the precursors 
of cpinephrm from the circulation Pigmentation is connected 
with decrease of tyrosin in the scrum In hypotonia of the 
sympathetic, the tyrosin content is increased, espeaally when 
the action of the light is followed by active dermatitis, indi- 
catmg a proteolysis of the tissues charged with the tyTOSin 
and Its passage into the circulation Dermatitis caused by the 
action of strong light is analogous to suprarenal insufficiency 
Physical Methods of Treating Lupus—Jesionek and Roth¬ 
man from observation of 200 patients, say it is impossible to 
destroy the diseased tissues by roen genotherapy without 
seriously injuring surrounding healthy tissues and they call 
attention to the frequency of carcinoma sequelae. For lupus 
general light treatment, with proper diet and hygiene, is 
preferable to roentgenotherapy but they have obtained the 
best results from sun-baths which at the same time nre air- 
baths, and affect the peripheral blood vessels They avoid 
inducing dermatitis During sun-baths of several hours’ 
duration, the patients are repeatedly sprayed with water On 
sunless days ultraviolet light baths are substituted Light 
intensity individual tolerance and local sensitivity of parts 
of the body should be taken into consideration in dosage. In 
local treatment they use doses sufficiently strong to cause 
inflammatory hyperemia and swellmg of the diseased part, 
and cause a certam degree of exudation without blistering, 
counting on the reactive hyperemia and reactive serous 
exudation to effect resorption of the tuberculous granulations 
They always include in the exposure a border of 0 5 to 1 cm. 
of healthy tissue around the focus being treated 

Monatssclmft fur Geb und GynaJtologie, Berliii 

ez 241 358 (AprD) 1923 

The Campaign Against Cancer A Martin —p 241 
"Birth Mechanism H Sellheim —p 247 
Reply K. Wamekros —p 268 

‘Mercury Lamp in’Prophylaxis of Eclampsia. Hochenbichler—p 269 
Pregnancy Prophylaxis of Puerperal Mastitis W Offermann—p 281 
Intra Utenne Separation of the Bones H Naujoks —p 285 
Influence of Forceps on Mortality of Infants A. Santner —p 289 
Injection of Fluid into Placenta Turgidtxation H BorcU —p 295 
Teritoma on the Buttocks K Fink,—p 307 
‘Facts and Tbeones on Sperm Immunity E Vogt—p 317 
Obstetrics and Gynecology m Finnish Literature E. Bjorkenheim 
—p 321 

Prophylaxis of Eclampsia—Hochenbichler exposed the 
entire body to artificial heliotherapy, the lamp half a meter 
from the skin The sittings were only five minutes for each 
region at first The blood pressure and capillary circulation 
always showed the favorable gifluence of the quartz lamp rays 
in the 50 cases of ’ eclampsism ’ in 10 of eclampsia during 
labor and in 2 after deliverv The higher the blood pressure 
to start with the greater the effect on it hut well established 
eclampsia showed very little influence. The rapid drop in 
the blood pressure seems to indicate that the action is on the 
nervous system He has noticed that brunettes arc less sus¬ 
ceptible to eclampsia and it is less severe in them than in 
blonde types Possibly the pigmentation in the pregnant is 
significant from this standpoint Hts exitermp-'' he says 
justifies prophylactic quartz lamp n n n the 

blood pressure as term approaches " i- 
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pulse nnd other disturbances were also observed The action 
resembles the action of histanim 

02 473 500 (Jlny 5) 1923 
RTdiopmicturc of Tumors J Morkl —p 473 
Asciris m o Rocntgcnogrpm A Sigmund —p 477 
Jlultiple Crlmdromns of Scnlp B Rcjssk—p 478 
Phlonzin in Etirly Diagnosis of rrcgiinncj III Prcmrou—p 480 
•Treatment of npilcps> with Injections of Milk O Janota—p 483 
Surve> on Insulin Kimh—p 485 

Treatment of Epilepsy with Injections of Milk.—Janota is 
skeptical in regard to the alleged favorable results of treat¬ 
ment of epilepsy with parenteral injections of milL 

Acta Medica Scandinanca, Stockholm 

C8 3 240 (Maj) 1923 Fifth Supplement 
•Arsenic in Blood and Cerebrospinal Fluid I.eonard Brahme—p 1 

Arsenic in Blood and Cerebrospinal Fluid—Brahme gt\es 
fifteen pages of bibliographj and a historical review of the 
physiologic presence of arsenic from the food m the blood 
and tissues The details and findings in seventj-eight cases 
after administration of arsenic m some form arc also giicii 
After neo-arsphcnamin treatment, no arsenic could be dis¬ 
covered in the cerebrospinal fluid in cases m which there was 
nothing to indicate an irritated condition of the meninges, 
but always when there was irritation The amount never 
•totaled more than a few thousandths of a milligram per 10 c.c. 
of the fluid The arsenic appeared m the fluid, however, in 
file or ten minutes after the injection The technic for the 
tests IS described in full with illustrations 


Hospitalstidende, Copenhagen 

OG 393-408 (May 30) 1923 

Micromethod for Blood Plate Count O Thomsen —p 406 


G6 409-424 (June 6) 1923 

Tuberculous Rheumatism of Joints S Magnusson —p 409 
•Filter for Concentration of Chemical Rays Haxthausen —p 416 


Cobalt Filter for Increased Concentration of Chemical Rays 
in Finsen Treatment — Haxthausen has discovered that 
cobalt chlorid, dissohed in absolute alcohol, absorbs the red 
and yellow rays, weakens the ultraviolet slighth, and allows 
the free passage of the green, blue and violet In photo¬ 
graphing the spectrum of a mercury vapor lamp through a 2 
per cent solution, in a 1 cm wide quartz receptacle, all the 
spectrum lines obtainable through the empty receptacle were 
obtained The cobalt filter, by weakening the heat rays with¬ 
out materially affecting the chemical rays, may enable quicker 
and deeper therapeutic effects 


G6 427-440 (June 13) 1923 

•Thomsen s Micromethod of Blood Platelet Count E AIs p 425 

Thomsen’s Micromethod of Counting Blood Platelets ^Als 
says though new, the Thomsen method for counting platelets 
m the venous blood is practically the only method used m 
Denmark By the recent modification so that blood from^e 
capillaries can be used, venous puncture is avoided The 
count of platelets, in e-\perienced hands, gives an average 
error of from 8 to 10 per cent which is sufficiently close tor 
clinical use The values obtained by the micromethod are 
comparable with those found by the Thomsen venous blood 
method 


Norsk Magazin for Lfflgevidenskaben, Cknstiania 

841449 520 (May) 1923 

•Reexamination of Sanatorium Patient, with Renal Taberculosis. C R. 
•Si^cal Treatment of Hydrocephalus ® 

Spmme, System of Graphic Record, p’”'jen ell —p 478 

■Medicolegal Application of Blood Idm —P ^88 

■gil'nrl:urtuferin,u“bn^ ^T^tlS^f D^b'^e, ” Geelmuyden- 
Provitmn of Insulin for Scandinavian Countries. A Krogh-P «8 
After-ExamxnaUon of PaUents with tuberculosis of the 
^1 describes in detail twenty-four cases of tuber- 
Cidney , . bladder, under observation for many 

Dut treatment of an\ Kina me Dia herself 

clinically unchanged m one, during the time she fe 


free from symptoms, which he attributes to decreased infec¬ 
tion in the kidncts He shows by collected statistics of 594 
nephrectomies since 1907 that the mortality of this operation 
averages onh 4 3 per cent and that 60 per cent of the sur- 
\Ivors were in good health five years later, 25 5 per cent 
showed bladder symptoms, while 14 5 per cent had died from 
intcrcurrcnt diseases or tuberculosis of other organs, includ¬ 
ing the other kidney 

Anton-Schnueden^ Snboccipital Puncture — Widerpc per¬ 
formed this operation, consisting of c,\cision of a small cir 
cular piece of the atlanto-occipital membrane, which permits 
drainage into the tissues around, on two patients with hydro¬ 
cephalus and two witii meningitis The two with meningitis 
died the eighth and twenty-first days 

Medicolegal Application of Human Blood Groupmg—jer- 
vcl! tabulates the findings in blood grouping tests m 32 Nor¬ 
wegian families They confirm in every respect the work of 
others in this line, justihing the conclusion that if a child 
belongs to group II, III or IV, and the mother is not in 
these groups, the father must be, or his paternity is ques¬ 
tionable If both father and child belong to one of the less 
common groups and the mother does not, paternity is prob¬ 
able, but not certain In 5 of the families, the parents were 
in group I or III, and the children were in the same groups 
or group II (three generations in one family) In 3 families 
the father was in group I and the mother in group IV, the 
children all in group III In 3 families the father was in 
group II and the mother in group III, the children all in 
group IV New-born children were examined in 8 of the 
families He rex lew s the literature on the subject 

Differentiation of-Human and Animal Blood by Grouping 
Testa—Jervell remarks that although the red corpuscles of 
one species are not agglutinated by the serum from other 
members of the species, as a rule, yet this test may gi\e 
conflicting findings on account of the iso-agglutination in 
human blood This is especially liable to occur if the spot 
of blood being e-tamined is comparatively fresh, with age, 
the iso-agglutinins lose their agglutinating power In attempts 
to difll’erciitiate between human and animal blood, he says 
that error from this source might be axoided by Using only 
human blood belonging to group I He rexicw's the findings 
in tests with human blood and spots of blood from rabbits, 
guinea-pigs, mice, cats, dogs, horses, oxen, swine and sheep, 
dried 011 filter paper and kept from one to several weeks at 
room temperature Human blood of groups II and III was 
sometimes agglutinated by guinea-pig and rabbit serum, but 
this never occurred with group I Even at the best, this 
method cannot compare for accuracy with Uhlenhuth’s pre¬ 
cipitin reaction, but it may be useful occasionally as a 
control 

TJgesknft for Leeger, Copenhagen 

8B 453 466 (June 28) 1923 

•Blood Transfusion in Acute Purpura E. Mculengracht —p 453 
Research on Sugar Content in the Blood K. Jf Hansen —p 455 
Technic of Intrarenous Injection O Hnslund—p 458 
Arsphenamin Injection Technic E. Jarldv—p 459 
Justice and the Insane. H Helwcg—p 461 

Acute Thrombopemc Purpura Treated by Blood Trans¬ 
fusion.—Meulengracht’s male patient, aged 18, had acute 
thrombopemc purpura with absence of blood platelets and of 
coagulation, and lowered capillary resistance, indicating capil¬ 
lary changes and lack of some component of the normal 
plasma The febrile condition of the patient excluded blood 
plate regeneration through protein shock. Transfusion of 
blood from the father proxed so successful that he recom¬ 
mends it early in sex ere cases of purpura as a routine 
procedure 

86 483 500 (Julr 12) 1923 

•production of Sterile Material for Injection Walbum—p 483 
Factory Tablets and Pills Often Slow to Disintegrate Winslow—p 485 
Treatment of Leg Ulcer b> Massage and Mobiliration H Disgaard — 

p 487 

Production of Sterile Materials for Injection—AValbtim 
says that the injection fluids prepared by individual pharma¬ 
cists, lacking knoxx ledge of bacteriology and theoretic physics, 
are not properly sterilized, and serious consequences have 
been reported He intends to experiment with preparation ot 
reliable injection fluids and will announce the results later 
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RELATION OF LABORATORY AIDS TO 
THE PRACTICE OF MEDICINE 
AND SURGERY * 

LEWIS A CONNER, MD 

^ EW YORK 

To one, like myself, whose clinical life has stretched 
o\er a period well beyond thirty years, there is tlie 
constant inclination to compare the practice of medicine 
as it exists today witli that as it existed when he began 
his work One of the infallible signs of advanang 
years is the tendency to meditate on the changes that 
have taken place within one’s personal experience And 
to the physician who now has reached that meditatne 
penod, surely one of the most impressive facts in the 
evolution of tlie practice of medicine, as he has seen it, 
must be the tremendous growth of the laboratory side 
of medicine and the vast importance which these lab¬ 
oratory and instrumental aids have come to play in 
diagnosis and treatment 

When, m the summer of 1890, I entered the New 
York Hospital as an intern, the routine analysis of the 
unne and an occasional hemoglobin test constituted 
almost the only laboratory work entrusted to the house 
staff Clinical bactenology was still in its infancy, and 
even the staining and search of the sputum for tubercle 
bacilli was looked on as a procedure so complicated and 
technical as to require the services of the hospital 
pathologist The first clumsy and halting efforts at 
counting blood cells were made during my penod of 
internship Except for those few simple tests and the 
occasional use of the stomach tube and the Dudgeon 
sphygmogpaph, the recognition of disease rested 
entirely on a study of the patient’s history, the symp¬ 
toms and the physical signs 

DEVELOPMENT OF LABORATORY AIDS TO DIAGNOSIS 

One has only to contrast the present situation wnth 
the one just descnbed to reahze how complete has been 
the transformation m our methods of studying clinical 
cases The development of clinical bactenology as 
apphed to the study of the blood, the sputum, the unne, 
the feces, the secretions from the throat, ear and eye 
and the \’anous body fluids, the elaborate staining meth¬ 
ods for the study of blood morphology, the VVidal and 
similar agglutination tests, the detailed study of tlie 
stomTch contents, the elaborate chemical examinations 
of the unne, and more recently of the blood constitu¬ 
ents, the use of tlie roentgen rays, the sphygomanome- 
ter, the polygraph, tlie electrocardiograph, the renal 

• Read before the annual meeting of the Asjociation of laic Gradu 
atci m Mcdtanc, New Uavcn Cooa June 18, 1923 


function tests, the Wassermann and other complement 
fixation tests, the dark field examination for spiro¬ 
chetes, and, more recently, the methods of gas analysis, 
the basal metabolism rate test, the Meltzer-Lyon test, 
and the skin tests for hypersensitiveness—all these and 
many others have come to aid us and, at times, to plague 
us by their conflicting evidence 

No one, of course, would venture to denv that this 
development of the laboratory side of medicine has 
contnbuted immeasurably to the ennchment of ou'' 
knowledge of disease, and to our ability to recognize its 
less obvious forms, but the \ ery wealth of such aids 
and their increasing complexity and elaborateness have 
brought in their train new complications and new 
difficulties 

This rapid increase in the number and in the com¬ 
plexity of the laboratory aids has been associated with 
a profound change in the character of the instruction 
given to our medical students The work required in 
physiology, in biologic chemistry, in bactenology and 
in immunology has increased by leaps and bounds 
because of the ever-growing application of these 
saences to the climcal branches, and the additional time 
needed for these basic sciences has, to some extent at 
least, been taken from that fonnerly allotted to the 
more stnctly clinical study of patients 

It was not to be expected that the increasing empha¬ 
sis laid on these rapidly developing laboratory methods 
could fail to change in some degree tlie attitude of the 
student toward chnical mediane ttie so-called 
“exact” methods of investigation seem much more 
important and much more satisfactory an the less 
tangible and less “exact” study of ^ pa ent himself 
and of the history of Ins iHness The making of a 
Widal test appears so much more convinc¬ 

ing a method of establishing the dia^osis of tvphoid 
than a painstaking analy sis of the patient s histoiy and a 
thorough physical exploration, the reading of a roent¬ 
genogram of the chest seems such a refreshingly short- 
rat to the diagnosis of pulmonary tuberculosis, the 

electrocardiogram dOTonstrito so readilv, and me 
such a saving of mtell^tual effort, the existence of ir 
us say, a two to one heart block, that it is not t e 
wondered at that most of our medical studenrs rr- 
intems should now leave the hospital vvaid- s=ds - 
as practitioners imbued vvitli tlie teeling tfc- 
laboratorv and instrumental aids are a 
indispensible part of their profe^siom'' 

They have come to lean on these more 
the more stnctlv clinical methods of ex 2 s=sr _ ^ 
attitude on the part of the well brns-- - t 

tioner has been perhaps the most inrv i- 

in dcading him to shun the mra/ci<r-?:_ — 

towns in chooMug the location 
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no desire to criticize him for this attitude, it is com¬ 
mendable rather than otherwise, but it constitutes a 
senous problem and deserves some consideration 

In the case of the older physician, who has never had 
the opportunity to work familiarly with all these labora¬ 
tory methods, the situation is different but is no less 
embarrassing By the fear lest he be looked on as 
not keeping abreast of medical progress, as well as by 
the inherent difficulties of diagnosis, he is faced with 
the necessity of employing tests of which he knows, 
only in a general way, the significance Such knowl¬ 
edge as he has has been gained only in some indirect 
way The long continued personal experience in per¬ 
forming the tests is lacking, and with it is lacking also 
an appreciation of the many possibilities for error both 
in the tests themselves and in their interpretation at the 
bedside For all such knowledge he is forced to 
depend wholly on the competence and judgment of the 
laboratory man 

The widespread and insistent demand, even from the 
smaller places, for such laboratory aids, and the increas¬ 
ing tendency among practitioners to refer even the 
simplest examinations to the professional clinical 
pathologist, have called into being an immense number 
of commercial laboratones of varying degrees of com¬ 
petence and trushvorthmess It is rare indeed that 
such a laboratory is qualified to perform all the vanous 
procedures that are demanded of it. Modem bac¬ 
teriology, chemistry, immunology and morphologic 
microscopy each requires highly speaahzed and thor¬ 
oughly trained workers for the proper performance 
of Its tests, and few such laboratones are so equipped 
in personnel The result, not infrequently, is that the 
information furmshed the physiaan is inaccurate and 
misleadmg 

Not long ago I was called out of town to consult 
with two local physiaans over a middle aged woman 
whose case seemed to them puzzling because the clin¬ 
ical facts and the laboratory facts did not agree The 
patient had the appearance of advanced peraiaous 
anemia, but that diagnosis had not been made because 
the laboratory report had shown the blood to be only 
slightly below the normal figures The clinical evi¬ 
dence of pernicious anemia was ovenvhelmmg, and it 
was quite obvious that that diagnosis must be made 
in spite of the blood report Later a reexamination of 
the blood by a different man gave results that cor¬ 
responded perfectly wth that diagnosis Similar 
instances of the embarrassment caused by inaccurate 
laboratory data could readily be ated in connection 
with almost every sort of laboratory or instrumental 
test It IS in hospitals of the highest class, in which 
the laboratory work is done under the most favorable 
conditions possible, that the fallibility of many of fh^^ 
more complicated tests is most keenly appreciated and 
most senously taken into account 

The problem is no less pressing and difficult from 
the standpoint of the patient Many, indeed most, of 
the newer tests are comphcated and time consuming 
and require expensive apparatus and highly trained 
technicians They are therefore necessanly expen¬ 
sive, and, when many of these tests are required, the 
matter of expense becomes a senous one to patients 

in moderate arcumstances 

I hai e said that the rapid increase in the number ot 
laboratory aids and the growmg reliance on these m 
diagnosis have tended to divert the attention of the 
practitioner from the older and more arduous methods 


of chnical diagnosis, and, as a natural result, less 
importance has come to be placed on accurate clinical 
observation and sound deductive reasomng It may be 
stated as a general rule which has few exceptions that 
the less thoroughly a case is studied by ordinary clinical 
methods the greater will appear the need for laboratory 
tests of the more elaborate sort Such tests, however, 
can never take the place of clinical study and clinical 
judgment At best they can only furnish some addi¬ 
tional evidence which must be weighed and considered 
in connection with all the other facts obtainable, and 
when, as sometimes happens, this evidence runs counter 
to the climcal facts, the difficulties of diagnosis may be 
mcreased rather than lessened by it 

Enough has been said, I think, to show that this 
question of the relation of laboratory aids to the prac¬ 
tice of medicine and surgery presents a problem of 
many aspects and one beset with many difficulties 
Can we hope to find a solution for all or any of its 
difficulties ^ 

IMPORTANCE OF RESULTS, RATHER THAN METHODS 

I should regret very much to give the impression 
that I look on these laboratory aids as undesirable or 
unnecessary On the contraiy, it must be clear to 
every one that it is only by their help that modem 
chnical medicine and surgeiy have made, and will 
contmue to make, their chief advances But I am 
convinced that the indiscriminate application of many 
of the more complicated and dehcate of these pro¬ 
cedures to the individual problems of the practitioner 
IS not necessaiy and will often serve to confuse rather 
than to clanfy the issue 

The speaal field for such tests lies in their applica¬ 
tion to the problems of clinical research, as these are 
earned on in thoroughly equipped hospitals, manned 
by highly trained and carefully chosen workers 
Under such arcumstances these tests are invaluable m 
bnnging to light new clinical features or in making 
more understandable those already known 

It IS the results of such research, in terms of new 
or better understood climcal facts, rather than the 
methods themselves, that should be passed on to the 
general practitioner The study of the vanous dis¬ 
orders of the heart beat by means of the polygraph and 
the electrocardiograph, for example, has added enor¬ 
mously to our understanding of these conditions, and 
by use of these instruments the dimcal features 
and the significance of these disturbances have become 
thoroughly understood, so that now for the properly 
trained physiaan, their recognition by their clinicd 
features alone usually presents no difficulties For the 
every-day practitioner, the time spent in a careful 
study of Sir Thomas Lewis' little book, "The Clinical 
Disorders of the Heart Beat,” will be much more use¬ 
fully employed than in any attempt to master the 
technical and interpretative mtncacies of ather of 
these instruments, and will make such instrumental 
examination quite unnecessary except in very occa¬ 
sional instances Again, the use of the various renal 
function tests and the quantitative study of the nitro¬ 
gen constituents of the blood have served to confirm 
and harden our slowly developing climcal consaousness 
that there are fundamental differences between chronic 
interstitial nephntis and the condition commonly 
known as essential artenal hypertension But the 
physiaan of today does not need the aid of these 
comphcated tests in order to make the differential diag- 
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nosis, the distinguishing clinical features have become 
so well known, the hneaments of each have grown so 
clear-cut and sharp, that the distinction by clinical 
means alone is now rarely difficult 

It IS easier to point out the difficulties and defects 
of the situation as it exists at present than to offer 
definite su^estions for overcoming these The chief 
fault, however, lies, I think, with the medical schools 
and teaching hospitals in failing to appreciate the need 
of training those students who expect to go out as 
general practitioners to place their chief reliance on the 
clinical facts and to use discrimination and economy 
in the employment of laboratory tests Such students 
should, for example, be made to realize that in the 
diagpiosis of late syphilis the meticulous search of the 
body for the well-known stigmas of tertiaiy syphihs 
may yield information much more trustworthy and 
deasive than that obtained from a Wassermann test 
They should be instructed in the hmitations, the vary¬ 
ing sigmficance and the sources of error of many of 
these tests and in the need of sufficient moral courage 
to reject such data when they are in conflict with 
obvious clinical facts They should be taught that the 
mere careful inspecbon of a specimen of unne, sputum 
or feces may at times give one more useful information 
than an elaborate chemical or bactenologic examina¬ 
tion They should be made to understand that many 
of the newer and more complicated tests have not yet 
proved their permanent value as diagnostic aids 

When one compares the methods in use at present 
with those in vogue ten or fifteen years ago, one real¬ 
izes how ephemeral has been the life of some of them 
Such procedures as the opsomc index, the Abderhalden 
test, the Cammidge reaction, Ambard’s coeffiaent and 
the McLean index, the nitrogen partition of the unne 
are now rarely mentioned Some of these have failed 
to prove their value, others have been replaced by 
simpler and better methods 

It IS perhaps too much to hope that the average 
practitioner will himself perform all the simpler, 
routine laboratory tests that he requires, although there 
IS much to be said in favor of that plan, but when 
thoroughly trustworthy climcal laboratones are not 
available, these essential tests should at least be made 
under his personal supervision 

The dependence of such a large part of the profes¬ 
sion on commeraal climcal laboratones bnngs up the 
question as to whether these should not, in some way, 
be required to conform to certain minimum standards 
of accuracy Already in some states, as in New York, 
the state department of health requires that certain 
tests having important relations to the public health, 
such as throat cultures for diphthena and the 
Wassermann test, shall be made only m such labora- 
tones as have demonstrated their fitness for such work 
and have been approved 

It may be that the problem of adequate and reliable 
diagnostic laboratory service for the smaller communi¬ 
ties will be solved by the extension of the health 
department laboratory service into such communities 
in cooperation with local hospitals or commumty health 
centers 

My plea then is 

For greater attention on the part of teachers to the 
need of establishing in the minds of students a truer 
perspective of the proper relationship between labora¬ 
tory aids and the older bedside methods of clinical 


study, and an appreaation of the importance of 
acquirmg skill in the latter methods 

For a sense of greater responsibihty on the part of 
the general practitioner for the trustworthiness and 
accuracy of the tests employed by him and for a proper 
understanding of the principles, the sigmficance and 
the limitations of application of such tests 

For an effort on the part of all of us to resi'^t and 
counteract the growing inclination to regard tlie use 
of laboratory and instrumental aids as the chief means 
of diagnosis and to give too little weight to tlie more 
labonous but more important measures of painstaking 
climcal observation and careful deductive reasoning 
121 East Sixty-Second Street 


RECURRENCES IN CANCERS OF 
THE BREAST* 

JOHN E SUMMERS, MX) 

OMAHA 

In die light of today it would be supererogation on 
my part to recapitulate the end-results of the operative 
treatment of cancer of die breast as reported by many 
dimes and individual operators throughout the world 
The results in the mam are about the same, and the 
technic employed in general vanes so little that claims 
of supenonty in end-results on that score are hardly 
worthy of senous consideration 

A dearly operable cancer of the breast which recurs 
locally indicates that either the technic was incomplete 
or else that its lymphatic extension had passed beyond 
the limits of the field of operation, however well the 
operation was performed Again, m an instance of 
metastatic recurrence, if a pathologic study of the 
speamen removed fails to detect cancer elements beyond 
the border of the parts removed, then metastasis had 
already taken place before the operation was performed 

The most important thing we know in the treatment 
of cancer of the breast is its early removal (probably 
Handley’s technic is preferable), before lymphatic 
involvement can be detected, this gives the largest per¬ 
centage of cures—about 70 When the axillary glands 
are only slightly involved, the supraclavicular glands 
not involved, and no metastases discernible clinically or 
by means of roentgenograms, about 33 per cent of 
cures can be expected The average case with axillary 
glandular involvement, none other being discernible, 
gives about 10 per cent of cures In advanced cases m 
which radical palliative operation is done there is an 
occasional cure—about 5 per cent These percentages 
are those of Greenough and Simmons, and are in 
agreement with my experiences and those of my col¬ 
leagues in our locality of the Central West The 
roentgen rays, properly apphed to a foul-smelling can¬ 
cerous mass, \viU destroy the disagreeable, frequently 
very offensive odor m from twenty-four to forty-eight 
hours 

Very late metastasis or what may be termed secon¬ 
dary cancer occurs I have had one case of this kind, 
in die liver, twenty years after the removal of a can¬ 
cerous breast 

Those of us who accept Handley’s permeation theory 
of the routes of lymphatic dissemination believe that 
we see for the future a lowered local recurrence in can- 

* Read before tbe Section on Surgery ' - '^-ninal at 

the SevenW Fourth Annual Session oi 
tion San Franciico June 1923 
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cer of the breast, and a necessarily lowered invasion 
of the cavities of tlie body We also see how we may 
best employ irradiation to delay or prevent recurrences 
briefly, a wider fasaal removal, and a more systematic 
employment of irradiation in a circumferential man¬ 
ner, in a wide extension along the route of the lym¬ 
phatics draining tlie area of the breast m which the 
tumor was located An important study of factors 
which influence longevity in cancer was made by 
McCarthy,^ basing his study on tlie fact that, follouing 
operations m verj^ extensive cases of cancer, these 
patients sometimes live much longer than others with 
easily removable small growtlis Among the 293 cases 
studied, there were ninety-two of cancer of the breast, 
all of which patients had died either of recurrence or 
metastasis following radical operation The findings 
of the study showed that when “fibrosis is present m 
assoaation with cancer of the breast, the postoperative 
life IS increased 34 per cent When hyalimzation is 
present in assoaation witli cancer of tlie breast, the 
postoperative life is increased 40 per cent When the 
two factors—fibrosis and hyalimzation—are present m 
combination or assoaation with cancer of the breast, 
the postoperative length of hfe is mcreased over 56 
per cent ” 

Irradiation of cancer in accessible locations, if a 
suffiaent dose is given, results in a destruction of the 
pathologic cells and their replacement by fibrosis, it 
also results in hjalinization, botli conditions inhibitive 
of the extension of cancer hence the employment of 
irradiation before operation and as a postoperatne 
measure is rational 

Before modem pathology and bactenology became 
the dominating influences in tlie study of disease, it was 
a generally accepted theory from time immemonal that 
there was a predisposition to cancer in certain families 
So great has become this influence, and so authontative 
has become the effect, that practically all of our text¬ 
books on pathology deny the inhentability of cancer 
It has been allowed to go out in tlie propaganda litera¬ 
ture of our great, praiseworthy Soaety for the Control 
of Cancer, tliat “cancer is not hereditary ” 

Students of biology are teaching us in a way tliat 
does not admit of contradiction, that we inhent from 
our forebears all of their physical and mental make-up, 
each m such concentrated or diluted form as may be 
best explained to date by a law of heredity the men- 
delian—applicable to all vertebrates, in truth, to every 
living thing, ammal or vegetable 

About fourteen years ago I read a paper before tlie 
Medical Soaety of the Missoun Valley in whicli I tned 
to maintain the position that cancer was a constitutional 
disease, i e , that there was an inhentable predisposition 
The same arguments that were presented then hold good 
today, onlv more so, because tlie teachings of hiology 
strongh maintain it The biometncians, or school of 
the ancestnans, most ably represented by Professor 
Pearson, do not accept the mendelian explanations ot 
hereditv, but it appears to me that^the letter s most 
ardent ad\ ocates. Professor Bateson,- Mr Mudge and 
others hare the better of the argument in that the 
menddian school explains the occurrence of mutations 
as in line with recessions, whereas, the biometnc 
theorv of continued ^^ations is blocked bj these occur¬ 
rences As Mr Mudge says, the mendelian scliool has 
been in existence onlj a comparatii el} few years ici 


& Co 


m following its teachings practical results have devel¬ 
oped He mentions wheat, saying that the agncultunst 
sought in one plant the characters of resistance to rust, 
large ears, strength of quality, and capacity to npen 
early It is^ now possible by appropriate crossing, to 
obtain a stable race The same pnnaples are of prac¬ 
tical application m the breeding of animals, and in the 
growing of new I'aneties of fruits and flowers, as 
Burbank has demonstrated in California 

If this IS all true, and it is, why, in man, may we not 
explain cextain changes in congenital rests? The for¬ 
mation of congenital cells favorable to undergo malig¬ 
nant degeneration is irregular, and can follow no direct 
law because of the entire absence of system m crossing 
human beings We know tliat these congenital forma¬ 
tions frequently are the starting points of malignancy 
How may we explain favonte sites of malignancy when 
only chronic irritation is at work—the lip, the tongue, 
the pylorus, tlie cecum, the sigmoid and the rectum? 
There is no difference in the occurrence of cancer in 
men and women except as explained by the organs of 
sex and their chronic irritations and exposures to 
trauma The other apparent differences in each sex 
are the result of habits and customs of nationalities 

A vital change in the biologic properties of cells giv¬ 
ing origin to tumors must take place to inaugurate their 
growth VTiat the nature of this change is we do not 
Icnow with certainty 

This is not the place to attempt to discuss the cancer 
problem except in a way in which I think its biologic 
study may point toward a better knowledge of the study 
of the prognosis of cancer, and more particularly of 
cancer of the breast, which can be felt and too often 
seen 

Too few pathologists, and especially too few sur¬ 
geons and anatomists, give sufficient heed to tlie fact 
that men’s nscera and other organs differ from one 
another in size, position and relation, in a degree as do 
their faces, no two being exactly alike, this is less 
true in twins and in those of strong familial likeness 
in face and form As each one’s cells differ from 
another’s proportionately as do thar grosser tissues, 
this may explain many of the hardly explicable numer¬ 
ous classifications of tumors which tend to confuse 
ratlier than eluadate 

My belief m the inhentability of cancer and its 
appbcabihty to tlie study of its pathology has been 
intensified of late years by the work of the biologists, 
particularly the work of Maude Slye This work has 
brought about the behef that its results may be applied 
in eugenics so as, m the future, to lessen the death 
rate from cancer Miss Slye, in expenmenting vnth 
mice, de\ eloped in her laboratory two strains, one can¬ 
cer-free, 1 e , one in which no case of cancer had devel¬ 
oped in twelve years among many thousands of mice, 
in generations in number which would correspond to 
about 2,000 }ears of human hfe as measured by gen¬ 
erations There can be no Methuselah pathologists who 
might stud} the biologic problems of heredity in man, 
hence we must employ in this study short-lived mam¬ 
mals with organs like our own, presenting similar patho¬ 
logic changes Miss Slye, dunng the same time, devel- 
ooed also a strain of cancer mice in which, either by 
inbreeding or crossing, she was able not only to breed 
cancer at will, but also in such organs as desired, nz, 
the breast, lungs or hver, to breed sarcoma or cara- 
noma-sarcoma She could, by crossing the cancer strain 
with the noncancer strain, develop cancer in certain 
proportions, dominant or recessive, and by crossing 
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these again and again mth the noncancer strain, breed 
out, so to speak, the cancer element All of this work 
was done in direct accordance w’lth the laws of heredity 
as expressed in the mendehan theory In the cancer 
strain, cancer is dominant, in the mixed strain, it is 
recessive, the attenuahon of the recession being in a 
proportion relatively attenuated as the breeding-out 
process is earned on in conformity with the mendehan 
law So in man cancer is recessive, and tlie hereditary 
tendency is as true in certain families In the human 
race in general, the noncancer tendency is dominant, and 
tlie disease appears only when recessive elements blend 
in matings Therefore m families in which cancer has 
been known to ha\e occurred several times, particularly 
if m Its occurrence it has most often had an especial 
affinity for any particular organ, say the breast, it 
should be traditional, more particularly if in matings 
cancer is recessive on both sides, that the teachings of 
the Society for the Control of Cancer should be kept 
in mind, not in any sense to cause unhappiness, but to 
give a feeling of safety 

In the paper referred to, published fourteen years 
ago, I illustrated what may be understood by recession 
by giving the history of a family of eleven children— 
SIX albinos and five ordinary relatively dark persons— 
in which the parents had no knowledge of albimsm in 
their ancestry Both the parents had dark hair and 
blue eyes The father had two sisters that were albinos, 
each of whom had children with dark hair and blue 
eyes I followed the history of this family for thirty 
years, there are now many grandchildren, some mar- 
ned, and as yet no albino has been bom Here albinism 
IS recessive, nonalbmism is dominant Should members 
of this family intermarry, or marry into a family in 
which albimsm is recessive, an albino progeny may be 
expected Such is my conception of heredity in can¬ 
cer It IS intensified by the experimental work of 
Miss Slye 

Recurrence of cancer after a radical, thorough opera¬ 
tion depends on whether it is dominant or recessive, 
that is, the degree, and hence the expectation of late 
or early recurrence Cancer, as before stated, m the 
human race is recessive, the noncancerous tendency is 
dominant. Fibrosis and hyalimzation of the tissues of 
a recurrent cancerous breast tumor indicate that in that 
particular individual the noncancerous tendency is rela¬ 
tively dominant hence a favorable prognosis Both 
are indexes of the necessities, extent and numbers 
of irradiations as aids to nonrecurrence 

Cancer can unquestionably be induced in ammals by 
continued local irritation, this occurs only m an 
unknown percentage of animals experimented on, as in 
man the same exatmg irntation causes cancer in only a 
few in number of those subjected to the same imtation 

^^^^atever the cancer element or infective germ may 
be, there must be an inhentable predisposition, a fertile 
soil for the determination of the process, whether the 
local irritant is activated on the lower animal or on man. 
The propaganda of the Soaety for the Control of Can¬ 
cer IS bringing many cases of tumor earlier to the atten¬ 
tion of the surgeon, particularly tumors of the breast 
As a result there is surely a more hopeful outlook as to 
the cure of a greater number of cases of cancer of 
the breast 

I cannot agree with Miss Slye that, cancer in mice 
having been proved hereditary—and by analogy inher¬ 
itable m man—it follows tliat cancer cannot be a germ 
disease From my point of view as a chniaan, I do 
not see her logic The often great difficulty of differ¬ 


entiation between cancer and syphilis, cancer and 
tuberculosis, say of the tongue, tonsil or larjnx, is such 
as to call for the keenest of talent That cancer growth 
and metastasis do not follow the laws of bactenologic 
infections is no reason that it may not liave its owm 
law, as have others which we acknowdedge but as pet 
cannot identify 

The day is coming when a cure for cancer will be 
discovered It seems that this will happien onlp when 
we give up our present theones of its pathologv, abso¬ 
lutely hopeless to date, become better students of biol¬ 
ogy and chemistry, and further seek the problem in a 
more rational anal) sis of its relation to the germ theory 
of disease 


THE DIAGNOSIS OF EARLY BREAST 
TUMORS 

BASED ON THE CLINICAL HISTORY AND PATHOLOGY 
AT THE EXPLORATORY INCISION * 

JOSEPH COLT BLOODGOOD, MD 

BALTIMORE 

There are two types of research One seeks for the 
unknown irrespective of the needs of the pieople The 
other is a research for the practical and pressing needs 
of the people today 

When we study our 33,000 histones of patients 
recorded in the Surgical Pathological Laboratory of the 
Johns Hopkins Hospital since 1890 and search for the 
chief controllable factor m our failure to cure, it is 
the duration of the disease known to the patient and 
recorded by the answers to the questions How long 
have you been ill? How long have you felt the lump’ 

Today, therefore, the chief hope of increasing the 
number of cures of cancer is the shortening of the dura¬ 
tion of the disease Apparently this can be accom¬ 
plished only by the education of the public—giving 
them correct information 

If the lump felt by the patient proves to be cancer, 
its duration is the only controllable factor in the ulti¬ 
mate cure If the lump felt by the patient is not can¬ 
cer, It remains curable no matter how long its duration, 
and becomes dangerous only when it changes into 
cancer Its removal, therefore, is protection from 
cancer 

When we select among our breast tumors only those 
which, on restudy of the tissue or section, are without 
doubt carcinoma, and place them into groups according 
to the duration of the lump as record^ in the original 
historv by the answer to the question. How long hav e 
you felt this lump’ we find that the largest percentage 
of five-year cures and the smallest percentage of recur¬ 
rences after five years are in the group m which the 
known duration of the lump was one month or less 
The percentage of five-year cures gradually falls, and 
the percentage of recurrences after five years gradually 
rises with each additional two-month period of time, up 
to three years This statistical study has been repeated 
again and again for confirmation, with the conclusion 
that at present the only controllable factor for the cure 
of cancer of the breast is the duration of the lump 

BENIGN LUMPS DIAGNOSED CANCER OR 
SUSPICIOUS OF CANCER 

Dunng tliese thirt)'-three years, and espeaally dur¬ 
ing the last ten ) ears, this group has been observed and 

* Read before the Section on Sarncr eral ^bdotni 
the Seven^ Fcrarth Annual Session ot 
Uon San Franmeo* June 1923 
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recorded in the laboratory with increasing frequency 
Many of these cases have been referred to the labora¬ 
tory by surgeons and pathologists from all parts of the 
countr}^, chiefly because their malignancy has been 
questioned 

In this group are found breasts the seat of chronic 
cystic mastitis with or without a blue-domed cyst in 
ivliich one or more areas have been looked on as car¬ 
cinoma or suspicious of carcinoma , chronic mastitis m 
the lactating breast without abscess formation which 
have been diagnosed adenocaranoma or suspicious of 
carcinoma, and nonencapsulated areas in die breast 
witliout abscess formation or caseation whicli, micro¬ 
scopically, show undoubtedly tuberculosis, but in which 
jiarenchymatous changes and distortions have been 
interpreted as malignant Then, there are numerous 
examples of distinctly encapsulated adenomas with a 
microscopic appearance suggestive of cancer In more 
than 50 per cent of the single or multiple cj'sts with an 
mtracystic papilloma, the first recorded rhicroscopic 
diagnosis has been adenocarcinoma 

This group has become relatively large, and when 
classed witli undoubted carcinoma produces a large 
element of error, increasing the percentage of five-year 
cures and making it impossible to estimate correctly the 
controllable factor m the cure of cancer 

This group of benign lumps in the breast diagnosed 
cancer or suspicious of cancer when gathered together 
shows two remarkable facts First, m none do tlie 
glands of the axilla, when removed, show metastasis, 
and, second, when we record tlie ultimate results, in 
none has there been obsen^ed local recurrence irrespec- 
tu e of whetlier the operation has been the removal of 
the tumor, or of tlie breast, or the complete operation 
for cancer Therefore they are grouped by themselves 
All these patients remain well irrespective of the known 
duration of the lump Mflien this group is placed with 
undoubted cancer, it increases the percentage of five- 
year cures, decreases the percentage of local recurrence 
and late recurrences after five years, and makes for 
confusion in all statistical studies, so tliat the most 
important controllable factor for the cure of cancer— 
the known duration of the lump—is not evident 

As this element of error has been present m my own 
investigations for years, I feel justified in the conclu¬ 
sion that It IS present m all other statistical studies 
throughout the world 


EFFECT OF EDUCATION ON THE CHARACTER OF 
breast LESION IN LARGE SURGICAL CLINICS 

It IS to be remembered that in the Johns Hopkins 
Hospital Surgical Clinic the -duration of the lump in 
cancer of the breast has always been considered the 
most important factor in its cure Dr Halsted fre¬ 
quently spoke of this to his associates and to his patients 
and their phjsiaans Our first early cases of cancer of 
the breast came from those getting this correct infor¬ 
mation At the Amencan Medical Association session 
m 1910 in St Louis I ^ emphasized that the most impor¬ 
tant factor m the cure of cancer, no matter iihat its 
localit 3 % vas the knoum duration of the symptoms or 
the lump and to reduce this duration of the disease the 
profession and the public needed correct information 
In 1913 there appeared articles in magazines by Samuel 
Hopkins Adams, the direct work of my assoaate Cullen 
of Baltimore and of his committee Then followed the 


Treatment of Cutaneoni llalignant Groirths ibid G6 161o fiVO' a; 
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organization and educational efforts of the Amencan 
Society for the Control of Cancer 

The effect of these educational efforts in regard to the 
character of lesions of the breast as observed in the 
records of the Surgical Pathological Laboratory of the 
Johns Hopkins Hospital seemed almost incredible. I 
published ^ them bnefly in March, 1922 

At that time, since 1920, in about 50 per cent of the 
women who were referred fo the clinic because of some 
breast complaint, notbing serious was found on exam¬ 
ination and no operation was performed Of the 
remaining 50 per cent in whom there was a definite 
lump, the lump proved to be cancer at operation in about 
one half Therefore, of 100 women examined in the 
clinic for breast lesions, in only about 25 per cent did 
the lump prove to be malignant 

Let us compare these figures with those of the first 
ten years—up to 1900—observed in the same clinic. 
Less than 1 per cent were not subjected to operation, 
the remainder had definite lumps of a long duration 
known to the patient and, when subjected to operation, 
almost 85 per cent were cancer 

I have iso observed the good effects of this educa¬ 
tional effort when I have given clinics tliroughout the 
country In the rfiajonty of the cities, among the 
women with breast troubles brought m for diagnosis the 
lesion was benign 

NEW DIAGNOSTIC DIFFICULTIES 

In my own experience there is no question as to these 
new difficulties, and if I may judge from the breast 
tissue sent to the laboratory for diagnosis and from 
correspondence and conversations with surgeons and 
pathologists throughout the country, all are experienc¬ 
ing tlie same difficulty, witli increasing frequency 
These diagnostic dilemmas are three 

1 The first difficulty is encountered in the examina¬ 
tion of the breast Has the patient a definite lump, or 
is it only part of a lumpy or shotty breast, or a benign, 
wormhke tumor beneath the nipple ? What is the sig¬ 
nificance of pain in the breast, or a discharge from the 
nipple, IV hen the examination of the breast reveals no 
definite lump What shall we do for a slight wart or 
minute ulcer on the nipple, or for a recent red, granu¬ 
lar, weeping nipple ? What should be one’s attitude for 
a visible and palpable mass in the axilla^ How should 
we interpret definite multiple lumps in one or both 
breasts ^ What is the significance of intermittent retrac¬ 
tion of the nipple and permanent retraction of the 
nipple? What does a unilateral enlargement of the 
breast mean? 

The first decision, tlierefore, after the first e.xamina- 
tion and history is Has the patient a definite lump, has 
anything been found which would indicate an explora¬ 
tory operation? 

Second, having found a definite lump in a woman 
over 20, should the complete operation for cancer be 
performed without an exploratory incision, or should 
the lump first be explored, and, if so, how? 

2 The second difficulty is at the exploratory masion 
Is the palpable lump that one now sees and feels benign 
or malignant? If one decides that it is benign, shall 
one be influenced in the extent of the operation by the 
appearances of the breast tissue cut through m explor¬ 
ing or removing this lump ? 

3 The third difficulty is the interpretation of the 
immediate frozen section In spite of the best technic 

2 Bloodgood J C Benign Lesions of Female Breast for Which 
Operation It Not Indicated J A. M A 78 859 (March 25) 1922 
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m making these sections, and in spite of the fact that 
tlie}' are first examined by the most experienced in 
pathologic conditions of the breast, I have found that 
if these sections, or other permanent sections, are sub¬ 
mitted to a number of men equally expenenced in the 
microscopic diagnosis of breast lesions, there is an 
increasing number of cases m the group which I have 
just discussed under the heading of benign lumps, diag¬ 
nosed cancer or suspicious of cancer 

When one submits sections of undoubted cancer of 
the breast to the same pathologists, there is never any 
difference of opinion as to the malignancy 'Wfiien one 
submits distinctly benign encapsulated adenoma and 
distinctly benign chronic cystic mastitis and the other 
tiqDes of benigpi lesions of die breast to the same group 
of pathologists, there is rarely any diflference of opimon 
as to the bemgnancy 

This borderline group, at least at the present time and 
as far as my personal observations go, is increasing 

When any one feels certain of his diagnosis in this 
borderline group, that certainty should disappear when 
he submits the sections to his colleagues and finds 
disagreement 

Therefore, we must face die facts that there will be 
increasing difficulties in the diagnosis of breast lesions, 
both at the examination and at the exploratory inasion, 
and for this reason for the benefit of our patients, there 
must be a working rule 

WHAT TO DO IN CASE OF IJOUBT 

No one disagrees as to the necessity of the immediate 
complete operation for cancer, if the chmcal, gross or 
frozen-section diagnosis is undoubtedly cancer, and I 
hai e taken the position that when the surgeon, with or 
without the aid of the pathologist, has any doubt as to 
the nature of the breast lesion, he should immediately 
perform the complete operation for cancer The ele¬ 
ment of error will be relatively small, and it is far bet¬ 
ter to sacnfice the breast in a case of doubt than run the 
increasing risk of death by the incomplete operation 
for cancer (which is certain death), or an operation 
in stages (which gready decreases the chances of a 
permanent cure) I ’ have discussed this position in 
detail in an article on chronic cystic mastitis 

WHAT TO DO FOR A DISTINCTLY BENIGN LESION 

kly expenence teaches me that if the lump is dis- 
tinctlv bemgn, its removal is suffiaent The patient 
then runs no more nsk of cancer than any other woman 
at the same age who has no evident trouble in the breast 
There is evidence to suggest that the removal of a dis- 
tincdy encapsulated adenoma is some protection against 
cancer, but the majonty of cases of cancer do not give 
a history of a lump of sufficiendy long duration to 
conclude that cancer frequendy begins m preexisting 
adenoma 

There is not suffiaent ewdence that the breast the 
seat of chronic cystic mastitis is any more likely later 
to become the seat of caranoma than any other breast 
Therefore, when one explores and finds a distinctly 
benign lump, and the surrounding breast shows chrome 
cjstic mastitis, diere is no reason to remove the entire 
breast This woman runs no more nsk of cancer than 
one of the same age whose breast shows no endence 
of chronic cj^tic mastitis 

3 Bloodffood J C Patholocy of Chronic Cystic Mantitu of PemAle 
Breast with Special Consideration of Blue Domed Cyst, Arch. Surer 
3:445 (^ov) 1921 


REMOVAL OF BREVST 

My endence accumulated dunng these thirty years 
seems to show that removal of the breast is lUogical— 
It IS too much for a distinctly benign lesion, and not 
suffiaent for caranoma, or anjThing suspiaous or 
doubtful of malignancy There mav be a few excep¬ 
tions, but then the breast is not removed because of 
any question as to malignancy, but because the breast 
has practically been destroyed or made useless, uncom¬ 
fortable or dangerous by the disease This is true m 
diflFuse mastitis with multiple abscesses and sinuses 
The breast is removed because the infection threatens 
the patient’s hfe or because the abscess formation has 
entirely destroyed it Huge unilateral or bilateral hyper¬ 
trophy may demand amputation of the breast Cysts and 
encapsulated adenomas may reach such a size in ignor¬ 
ant women that there is no breast left to save Tuber¬ 
culosis of the breast with single or multiple abscesses 
and sinuses is no longer a lesion to be subjected to the 
complete excision of tlie breast Patients with this 
form of tuberculosis usually recover, as do those wth 
other forms, under rest treatment 

REMOVAL OF REMAINING BREAST WHEN PATIENT 
HAS HAD COMPLETE OPERATION FOR 
CANCER OF OTHER BREAST 

Kilgore, who discussed this paper, has shown that a 
woman who has been operated on for an undoubted 
caranoma of one breast runs at least 10 per cent 
chances of developing later cancer of the remaining 
breast, while the ordinary woman of the same age runs 
from 1 to 2 per cent chances Therefore, it seems 
wise that this breast should immediately be removed if, 
at any future examination, even an indefinite lump is 
found It IS quite possible that, in the future, removal 
of the remaining breast may become a routine procedure 
a few weeks or a few months after the complete opera¬ 
tion for a definite caranoma has been performed on 
one breast and the pathologic diagnosis has been con¬ 
firmed by restudy 

The necessity for the removal of the remaining 
breast if the patient becomes pregnant is far more 
urgent, as brought out by Trout of Roanoke in his 
paper before the Southern Surgical Association, and 
as confirmed by Kilgore in his study of the matenal m 
the laboratory of the Johns Hopkins Hospital and in the 
Surgical Qimc of the University of Cah forma 

NEW METHOD OF EXAMINATION 

With the increasing difficulties of diagnosis that 
have been mentioned, a better method of examination 
of the breasts becomes necessary I have already dis¬ 
cussed this * In the first place, it seems essentid that 
the one who is to examine the patient’s breast should 
have no hint as to the patient’s complaint or which 
breast is involved This is due to the frequency of the 
lumpy breast, only one of which lumps the patient has 
felt If the examiner is told just where this lump is, 
suggestion may influence him to feel this lump more 
defimtely and overlook the other lumps in both breasts 
Repeatedly I have emphasized this to myself Both 
breasts have been carefully palpated, both contained 
many indefinite lumps, finally one is picked out as the 
most definite, and then the patient is asked to place her 
finger on the lump she has felt. The examiner is sur- 
pnsed that the lump he feels is not the lump the patient 
indicates 

4 Bloodgood, J C. Boston M & S J 
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Position of Patient —^The patient should be stripped 
to the waist with the clothes about the abdomen loose 
to allow palpation of the liver and spleen, she should 
recline on tlie back on a couch or examining table, the 
chest and head shghtly elevated on pillows, the arms 
above the head, the fingers clasped The patient has 
been warned not to tell the examiner anything, or to 
move the hands in any way to indicate which breast is 
the seat of trouble 

Inspection —The table or couch should be so situ¬ 
ated that the examiner can inspect the breast from all 
directions and move from side to side around the head 
of the table He should look at the nipples for minute 
warts, red granular areas, signs of dry discharge, and 
retraction of the nipple One should remember that 
one nipple may appear pulled in and the other be promi¬ 
nent , suddenly the pulled in nipple becomes prominent 
Touching it will make it prominent^ if it is not an 
acquired or congenitally retracted nipple The inexperi¬ 
enced, and even the experienced, may overlook definite 
conditions of the nipple In one instance, after a 
most thorough investigation, I said to the young patient 
“I can see or feel nothing wrong in your breast ” She 
answered “There is a small wart on my right nipple ” 
I had overlooked it A recent study of Paget’s disease 
has shown that a wart or keratosis of the nipple may 
be the beginning of a later Paget cancer Soap, water 
and petrolatum will usually remove such a wart 

The varymg appearances of the areola, except the 
visible lump or dimpled area, have apparently no diag¬ 
nostic importance The inspection reveals the sym¬ 
metry and size of the breast Symmetrical unilateral 
hypertrophy is, of itself, not a sign of any disease of 
the breast, except when due to a large tumor, and this 
IS immediately recognized on palpation Asymmetry 
suggests some definite trouble A visible small tumor 
IS usually malignant The most important things that 
are revealed by inspection are retraction of the nipple, 
which must be confirmed by palpation and properly 
interpreted by the history, ivarts, red, granular areas, 
signs of nipple discharge which must be confirmed by 
history and palpation, defimte dimpling of the skm 
which must be confirmed by palpation, the visible small 
tumor, which is \ery suggestive of mahgnancy, as men¬ 
tioned before, changes in the color of the skan, which, 
when over the palpable mass, are late signs of cancer, 
early signs of a skin infection, and later signs of a m^- 
titis Then there is the visible mass in the axilla, 
in one or both, which in recent years I have seen fre¬ 
quently , this may feel like a normal breast without the 
nipple, and was formerly supposed to be a lipoma We 
now know that it is usually aberrant breast tissue, and 
one should exarmne it and treat it as if it were a breast 
If it contains a palpable tumor with every evidence of 
bemgnit 3 % one should explore the tumor, if the tumor 
feels hard like cancer or lias dimphng of the skan over 
It one should perform the complete operation for 
cer Caranoma may begin m this aberrant axiUary 
breast tissue 

When this axillary mass feels like a normal breast or 

lipoma. It should be left alone 

Infection of the hair follicles or sweat glands in the 
axilla may give rise to single or multiple sfen nod^es, 
genfraUy ^Wh redness of tlie skan On palpation they 
are doughy Nothing m the examination suggeste 
malignancy, even if the glands in the aiolla are enlarged 
The best treatment is cleanliness, with inasion of the 
abscess when it forms 


However, when these take place in the axillary skan 
after the complete operation for cancer, they may sug¬ 
gest skin recurrences and lead to an unnecessaiy 
deforming wide excision of this skin area or to 
roentgen-ray and radium treatment The visible and 
palpable area is entirely different from metastatic skin 
caranoma, and then again, from the standpoint of 
treatment, one can be quite certain that if these nodules 
were metastatic caranoma, the condition would be 
hopeless 

The retraction of one breast against the chest wall 
IS a very late sign of cancer It also may be present m 
mastitis with abscess A pendulous breast with unilat¬ 
eral hypertrophy, and a normal breast which is not 
pendulous, may give rise to the false impression that 
the smallei breast is retracted against the chest wall 
One may see on the skin of the breast the scar of a 
previous operation or one due to the heahng of a skin 
infection or mastitis abscess One must learn to dis¬ 
tinguish between the rare fibroma of the skin and the 
skin metastasis The benign and malignant tumors of 
the skin common elsewhere are very infrequent in tlie 
skin area over the breast 

Palpation —Except for lesions of the nipple and skin, 
this IS the most important procedure in the examination 
The palpation must be gentle The greater the force, 
the less the perception of what tlie finger touches First, 
one should feel both breasts, one with each hand, plac¬ 
ing the fingers of each hand on corresponding areas 
of the two breasts One should begin with the upper 
and outer quadrants, avoiding die nipple until last, 
because it is likely to produce congestion of the breast 
In palpating, one should move the fingers up and down 
as if playing the piano One is now searching for the 
multiple indefinite lumps and for the single definite 
lump The palpation should be repeated Then one 
breast should be felt with both hands, the examiner try¬ 
ing to pick up the breast along its outer hemisphere and 
feeling for an edge As a rule, the breast penphery has 
no distinct margin If one feds a distinct edge or mar¬ 
gin, as in the liver or the spleen, it does not necessarily 
mdicate disease, but a type of breast which I have 
described as a shotty breast When one lifts up the 
edge of the breast, it may assume the shape of a sau¬ 
cer with the concavity toward the chest wall, and when 
one grasps this breast tissue between the fingers, one 
may feel many multiple, minute, shotlike masses As 
a rule, this shotty breast is bilateral The upper and 
outer quadrants are most frequently involved How¬ 
ever, the entirety of both breasts may feel alike The 
greater the number of women who seek the advice of 
the dime immediately after they expenence any trou¬ 
ble with the breast, the more frequently will the lumpy 
or shotty breast be found on palpation 

Now the mpple area should be palpated If one or 
botli mpples have been retracted, this palpation may 
cause erection and exclude retraction of the nipple. 
One should feel espeaally beneath the nipple and 
areola for wormlike masses, usually bilateral, and quite 
distmet if present During the palpation of these 
wormlike masses a secretion, usually brown and thick, 
may be expressed from the nipple 

The lumpy breast, the shotty breast, and the wMrm- 
like tumors beneath the mpple, I am confident, were 
frequently overlooked, when the patients came under 
our observation 5vith a definite lump of long duration, 
usually wnth definite clinical signs of cancer, and they 
will be overlooked today unless the palpation of the 
breast is repeatedly and carefully made If one over- 
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looks them, no harm follo^^ s to the patient, but if one 
feels them and does not know their bemgn significance, 
one may subject the patient to the unnecessary removal 
of one or both breasts or the complete operation for 
cancer 

When, on inspection, a umlateral retraction of the 
nipple IS observed, and on palpation it remains retracted, 
and one can feel nothing else in tlie breast, only the 
history will allow one to interpret what this retraction 
means If it is congenital, or has been present years 
since lactation or mastitis, it is not a sign of malignancy, 
nor does it furnish an indication for opierative treat¬ 
ment If It IS distinctly of recent origin without a 
history of recent injury, lactation or mastitis, it should 
be looked on as a sign of malignancy, and the complete 
operation for cancer performed The number of such 
cases under my observation is relatively small—less 
than fifteen In about two thirds, a minute cancer 
nodule could be demonstrated m the breast, in the 
remaining cases, no cancer, but benign chronic cystic 
mastitis or a minute papillomatous cyst To explore 
such a breast in which there is retraction of the nipple 
only might fail to reveal the lesion From my experi¬ 
ence the complete operation is the safer procedure 

Palpation of a Definite Single Lump —As I read 
over my records again and again, the remarkable fact 
stands out that we have rarely palpated a distinct lump 
which the patient had not felt 

This evidence is most encouraging We do not need 
to educate women how to feel a definite lump, but to 
influence them to come for an examination the moment 
they feel a lump As a corollary, rarely does the careful 
palpation fail to find a definite lump the patient herself 
has located In the few instances m which I have over¬ 
looked the lump which I could feel after the patient 
had located it for me, this lump has always been small 
and, when explored, either a benign cyst or an encapsu¬ 
lated adenoma 

Having found a defimte single lump, one must repeat¬ 
edly and gently/ on more than one occasion, try to get 
Its exact outlines and density Not always, but fre¬ 
quently, a cancer can be recogmzed on palpation alone 
The difficulties of interpretation are increased when the 
malignant tumor is buried in breast tissue, or when tlie 
breast itself is unusually large and fatty 

Having fimshed palpation for the lump, one should 
feel for atrophy of the skin over tlie lump, or slight 
fixation of the skin MTien this is present, espeaaJly 
w'lth small tumors, malignancy should be suspected 
Tlie breast contaimng a lump should be pushed forward 
to bnng out dimpling—this is an almost certain sign 
of cancer If the nipple is not definitely retracted, one 
may bnng out slight fixation of the nipple by placing 
the fingers of one hand on the lump and pulling the 
nipple If the nipple is fixed, and espeaally if tlie lump 
moves a bit, this is almost a positive sign of cancer 
The shghtest evidence of edema about a palpable lump 
is very suspiaous of malignancy, except about areas of 
definite inflammation WTien die lump seems fixed in 
the breast, or tlie breast about it is slightly infiltrated, 
cancer may be expected On the other hand, when the 
lump IS freely movable, especially when it feels spheri¬ 
cal and tense hke a marble, this is very suggestive that 
it is benign 

It is a very good plan to repeat palpation on the 
operating table before the area is cleaned, and then 
again witli the gloved hand after the area is prepared 
for the masion This is essential w^hen one’s first con¬ 
clusions are that the lump is benign The greater one’s 


expenence, the better one’s menior}’’ of tlie lumps one 
has explored, and the more certain tlie pathologic find¬ 
ings and records of these lumps are, the less frequentl} 
will a cancer lump be explored 

Palpation of Multiple Definite Lumps —I have gone 
over our records again and again, and so far find no 
exception to this fact When one palpates more than 
one lump in one breast, or lumps in two breasts, or 
multiple lumps in both breasts, these tumors are either 
benign, or, if cancer, the condition is hopeless from 
an operativ^e standpoint 

Clinical History —Havnng finished inspection and 
palpation, one then takes the historj and records it in a 
thorough and sj stematic manner Unfortunatelv, 
except for a few features, the historical data are not 
particularlv helpful in the differential diagnosis of what 
has been found by inspection and palpation I have 
hopes however, that a greater number of complete and 
correct histones, checked by accurate pathologic exam¬ 
inations in the opierative cases and followed for } ears as 
to the result, may bnng out more facts from the his- 
torv which wdl be valuable in diagnosis 

OBSERVATIONS 

Age —My records fail to reveal a single example of 
cancer in a woman aged under 20 , and only one in 
which the recorded age is under 25 This patient was 
a colored woman who looked older The number of 
cases of cancer of tlie breast betvv een 25 and 30 is rela- 
tivel> small Therefore I bebeve it safe to conclude that 
when the patient is 20 or under, cancer can be excluded 
The relative frequency of benign and malignant lesions 
from the age of 25 upward vanes But the variation 
IS insufficient to justify defimte conclusions 

Pam —Painful breasts are suffiaently common in 
women without cancer or any other lesion to exclude 
piain as an aid in diagnosis This point has been repeat- 
edlj confirmed by tlie study of our records 

Duration of the Palpable Lump —A known duration 
of three years or more with the tumor still definitely 
benign on palpation almost excludes cancer, but at any 
moment this lump may develop into a cancer As 
women now' come usually within one year after first 
feeling a lump, its duration will not be helpful in the 
diagnosis It is important to remember that in some 
women the cancerous area in the breast is of very slow 
growrth, and m many instances metastasis to the glands 
and internal metastasis may take place without anv 
marked change in the known lump 

Discharge from the Nipple —The interpretation of 
this chnical fact in the historj varies For 3 cars I 
have placed myself on record that it is no more help¬ 
ful in the differential diagnosis when it is present with¬ 
out a palpable lump, than pain As a matter of fact, if 
those authorities who believe that discharge from the 
mpple IS a sign of cancer or of a precancerous lesion 
use the same arguments and conclusions for a similar 
study of pain in the breast, the evadence that pain in 
the breast is a sign of cancer or a precancerous lesion 
will be found to be greater than discharge from the 
nipple From my records, the history of discharge, or 
the expression of something, from the mpple at the 
examination, present alone, is not an indication for 
operation, and such a patient runs no more risk of can¬ 
cer than an}' other woman of the same age without 
such a lustoiy or finding 

Pregnancy —Single pialpable lumps in the breast 
during pregnancy in a woman over 20 3 ears ofngc 
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should be subjected to the same examination and treat¬ 
ment as if pregnancy did not exist 

Lactation —When a lump is felt in the breast at any 
time during lactation, and is a distinct single lump, the 
patient should be given the benefit for at least ten days 
to two weeks that the lump is a galactocele or an area 
of mastitis If one or the other, it should disappear or 
form a definite abscess If not, it should be explored 
Cancer is not infrequent in tlie breast of the pregnant 
woman or during lactation Dr Kilgore of San Fran¬ 
cisco will soon bnng this out as based on his careful 
studies of a very large matenal of two clinics 

Trauma —If there is a single definite lump which 
does not disappear withih two or three weeks after a 
trauma, it should be explored However, in all the cases 
that I have been able to observe, from the moment of 
the trauma there has first been a bruised area pictured 
by the discoloration of the skin, then an indefinite mass, 
and, as absorption goes on, multiple indefinite nodules 
which gradually disappear 

History of Mastitis With or Without Abscess — 
When the area of mastitis entirely disappears and then, 
months or years later, a lump develops, this history is 
not helpful in the differentiation of malignancy from 
benignancy But when the mastitis area leaves a lump 
known to the patient, cancer is very likely to develop, 
espeaally after years 


INTERPRETATION OF FINDINGS AT EXAMINATION 
AND FROM THE HISTORY 
In the first place, we must remember that when a 
cancerous lump in the breast is subjected to the com¬ 
plete operation and the glands in the axilla are not 
involved, the chances of a five-year cure are at least 
70 per cent What the probabilities of a cure would be 
if all such lumps were of but one month’s duration or 
less before operation I do not know, except that I 
believe that the chances of a cure would be better than 
70 per cent Therefore, we must liave a working rule 
If one IS in doubt whether the patient has a definite 
lump or not, it is best to explore and find out what the 
lump IS, and if one is still in doubt, do the complete 
operation for cancer 

When the patient has a defimte lump and one con¬ 
cludes, from the palpation of the lump, or because one 
has ehcited atrophy of the fat, fixation of the skin, 
dimpling of the skin, or retraction or fixation of 
the mpple, tliat it is probably malignant, one should 
perform the complete operation for cancer with¬ 
out an exploratory inasion, because the chances 
are very small that the lesion will prove to be 
benign As one’s experience grows, one may explore 
some of these lumps which have the early signs of 
cancer, but no surgeon should be criticized by the 
patient or profession for immediately performing, with¬ 
out exploration, the complete operation, when his care¬ 
ful clinical examination has revealed these early local 
signs of malignancy Our records show that the most 
experienced surgeons have done this and yet, m a srnall 
percentage of cases, the pathologic examination tes 
revealed a benign lesion This is a mistake for the 
benefit of the patient which must still be made 

What influence will the palpation of a definite lump 
in a shotty breast, or a lumpy breast, or one containing 
the wormhke tumors beneath the nipple have on one s 
diagnosis? To one with less expenence, no influence 
Conclusions as to operation with or without ^xplorahon 
should be based on palpation of the lump and the pres¬ 


ence or absence of the other early signs of cancer To 
one of larger expenence, exploration is justifiable if 
the signs of cancer are not verv distinct, because my 
evidence, at least, indicates that cancer is less frequent 
in these types of breast 

The Early Signs of Cancer—The most difficult to 
interpret is the palpation of the lump only The next 
IS that of the lump plus one other of the earlier signs— 
atrophy of the subcutaneous fat, slight fixation or 
dimphng of the skin, and definite retraction or fixation 
of the nipple It is important to remember that the 
benign lesion is rarely associated with more than one of 
these definite signs The more of the earlier signs of 
cancer that can be determined, the greater the chance 
of malignancy and the greater the justification of a 
complete operation without exploratory incision 

Exploratory Inctsion —Having felt a definite lump, 
or being uncertain as to an indefinite lump, and having 
been unable to find any of the early signs of cancer, or 
being a little suspicious of the one early sign of cancer, 
one should explore the palpable area It goes without 
question that this operation should be done m a hospital 
with the usual preparations for anesthesia, whether 
local or general, and with the patient prepared for the 
complete operation 

HOW SHALL WE EXPLORE? 

There are two methods If the lump is as large as, 
or larger than, a twenty-five cent piece, not deeply situ¬ 
ated and not in a huge, fatty breast, one should cut 
slowly down on it, clamping all bleeding points The 
tumor may be exposed directly beneath the subcuta¬ 
neous fat, or one may have to cut through breast tissue 
to reveal the palpable area When it is a small lump, 
deeply situated, or m a very large, fatty breast, the 
palpable area should be exased with a good margin of 
subcutaneous fat and breast tissue, and one should 
place in the wound an alcohol sponge, take the mass in 
the left hand and bisect it with die kmife, study its 
gross pathology, and cut out a piece for frozen section 
When one explores the tumor by the first method 
and the exposed tissue suggests malignancy, one should 
examine it carefully, palpate it, cut out a small piece, 
swab the wound with pure phenol (carbolic acid) fol¬ 
lowed by alcohol, and then place in the wound a bit 
of gauze wet with a 50 per cent solution of zinc 
chlorid Then one should study the httle piece cut 
out and have a frozen section made 

If one’s conclusions are that it is a definite cancer, or 
suspicious of cancer, one should close the skin over 
the zinc chlond gauze in the first method, and over the 
alcohol gauze m the second method, and proceed with 
the complete operation for cancer If one’s conclusions 
are that it is benign, one should remove the zinc chlond 
gauze, exase the benign tumor with a margin of 
breast tissue, and close the wound, or, in the second 
method, remove the alcohol gauze and close the wound 
I have used the cautery for exploratory incision 
sufficiently to demonstrate that apparently it has no 
advantages over the methods descnbed It interferes 
with the rapid deasion as to the nature of the tumor 

DIAGNOSIS AT THE EXPLORATORY INCISION 
This article is a discussion of pnnciples and funda¬ 
mental facts based on continuous study of a large 
matenal over many years There is not space in this 
repiort for details or illustrations I must refer to 
my previous communications and others which are to 
appear m tlie Archives of Surgery 
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The important points ^\ hich I w ish to emphasize are, 
tliat at tile exploratory incision the tumors which are 
reiealed can quickl) be dnided into three groups 

1 The disbnctly benign—the blue-domed cyst and 
tlie encapsulated adenoma, the rare hpoma and the der¬ 
moid cjst 

2 The distinctly mahgpiant—the common scirrhus 
and the less frequent medullarj^ caranoma, the less fre¬ 
quent colloid cancer, the aerj infrequent cancer cyst 
Tliese two groups of distinctly benign and distinctly 
malignant tumors have such charactensbc gross appear¬ 
ances tliat the majority of surgeons and pathologists 
uall recogmze them The frozen secbon will simply 
confirm the gross diagnosis 

3 The borderhne tumor These are sohd, not encap¬ 
sulated areas, with or without c)'sts and dilated ducts, 
some resemble the adenoma witliout its capsule, some 
are firm and gntty, not unlike cancer One of the most 
difficult to dififerenbate is the cyst with a papilloma, 
espeaally when the papilloma completely fills the cyst 
Depending on one’s experience in interpreting micro¬ 
scopic sections, tlie number that one will recognize as 
benign or malignant from the frozen secbon will \arv 
In any event, tliere is a working rule—when in doubt, 
perform the complete operabon for cancer 

I feel confident that, if these rules are followed, an 
incomplete operabon for a malignant tumor of tlie 
breast will rarely, if ever, be performed As one’s 
expenence with tiiese borderline or early cases increases 
and as the surgeon and his pathologist become more and 
more familiar with the \'aTymg histologic changes, one 
wll find that the number of complete operabons for 
lesions not malignant will grow less 

It is important for all surgeons to remember and for 
the pubhc to know that in the large clinics of this coun¬ 
try and in many of the smaller where both the surgeon 
and the pathologist are experienced, this mistake of 
performing the complete operabon for lesions that are 
not mahgnant takes place in a varying percentage of 
cases Some of these clinics maj be unaware of this 
If so, their percentage of cures of cancer will be 
greater But should thej submit sections of this 
borderhne group of tumors to their colleagues, they 
will find, as I and others have found, that the diag¬ 
nosis of malignancy null not be subscnbed to by a 
varying percentage of consultants 

WHAT THE PUBLIC SHOULD KNOW 

In new of this evidence, it is m> rule, and has been 
for some bme, to inform the pabent and the family 
that if at the exploratory operabon there is any doubt 
as to malignancy, the safest procedure for the pabent 
IS to perform the complete operation for cancer 


were distinct warts with minute ulcerations, two were 
red, finely granular mpples, and two presented the 
Dqncal picture of Paget’s disease with superficial 
ulcerabon and scab formabon 

There w'ere ten cases in which the ulcer of the nipple 
had not yet destroyed the nipple, but w^ microscopi¬ 
cally cancer In tw'o cases the axiUary^ glands showed 
metastases This finding shows the impiortance of 
subjecbng all cases of Paget’s disease to die complete 
operabon for cancer 

Then there were three cases in which the ulcerabon 
had destroyed the mpple, but there w^as no palpable 
mass in the breast In one of these (33 per cent ) the 
axillary glands showed metastasis 

Finally, there are tliree examples of the late stage of 
Paget’s disease In all, the nipple was destroyed and 
replaced by an ulcer, and the breast contained a typical 
cancerous mass None were cured by the complete 
operation 

In tliese thirty cases, die durabon of the known dis¬ 
ease is longest in the last group, in which there are no 
examples of a cure, and earliest in the first group, in 
which the lesion disappeared under simple treatment 
All the earlier cases were in women who had been influ¬ 
enced to come under observabon because of the educa¬ 
tional campaign ® 
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ABSTRACT OF DISCUSSION 

ON PAPERS OP D8S SUMMERS AND BUXIDGOOD 

Dr. Alson R, Kilgore, San Francisco There is no location 
in the body in which cancer is more common and in which the 
prevention of cancer is more difficult than in the breast 
Most breast cancers anse with no precancerous condition but 
there are a few perfectlj distinct precancerous conditions 
which we must tram ourselves to recognize and to handle 
One of these, the papillomatous cyst with bloody disdiarge 
from the nipple, has been called to our attention today 
Another is the residual scar from a lactation mastitis abscess 
I am sure that we shall come shortly to recognize definitely 
certain other conditions in the breast which definitely tend to 
become cancer If we can prevent patients wlio have had 
cancer either from having their cancers recur or from having 
new cancers form, we are just as surely practicing preventive 
mediCTne as we would be if we could prevent them from 
having cancer m the first place Two years ago, at the meet¬ 
ing of this section m Boston, I reported a study of the cases 
in Dr Bloodgood s laboratory which showed that patients 
who have had one breast removed for cancer and live five 
years or more are four times as likelv to develop cancer m 
the second breast as are normal women of the same ages m 
either of their two normal breasts Of all normal women in 
the community, 2 per cent cventnally die of breast cancer 
whereas from 8 to 9 5 per cent of women operated on lor 
cancer in one breast develop cancer ui the second breast u 


facet’s disease of the nipple 

In a recent study of thirty cases,® the following con 
elusions can be made Paget’s disease of the mpple m 
its early stages is preventable, and in the early stage of 
cancer largely curable if the complete operabon for 
cancer is performed There are several examples in 
the preventable stage, two of tlie red, finely granular 
nipple, and five of the tyqie of small warts or keratosis 
of the nipple In none of these seven cases was there 
ulcerabon, and the lesion disappeared after the daflv 
use of hot soap and vv ater, follow ed by proteebon with 
silver foil or ipetrolatum 

Then, there are seven cases microscopicall, beb--ju 
which were subjected to operabon Three of 

5 Soon to bo published m the Archives of So rg err 
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bearing period who had had breasts removed for cancer Of 
these, 90 per cent who subsequently became pregnant devel¬ 
oped cancer m the second breast 

Dr L P McCalla, Boise, Idaho Three pomts make for 
better conditions and lower mortality of cancer (1) to see 
the patients early, (2) to make a correct diagnosis, and (3) 
to administer the right treatment The problem is. How are 
we going to see these patients early? I am convmced that the 
best methods that have yet been brought out are along the 
line of those advocated by the American Society for the Con¬ 
trol of Cancer Its educational work has done a great deal 
of good throughout the United States For instance, the local 
chairmen reported to me, as chairman for Idaho, that m seven 
small communities durmg National Cancer Week m 1922 
they had seen 108 cases of early cancer The total popula¬ 
tion of these seven districts would not exceed 30,000 people 
If 108 cases came to these seven men, think of how many 
there should be throughout the whole United States with the 
efforts that are now being made to carry on this work m every 
community in the United States The average surgeon is 
pretty well equipped to recognize the symptoms of early can¬ 
cer, but the great majority of patients do not go to the sur¬ 
geons first Therefore, this education must also be carried 
to the physicians of the country, that they may be better 
prepared to recognize the early symptoms of cancer, that they 
may be able to suggest the right treatment Of 114 patients 
who positively had cancer of the breast, 80 per cent are living 
after seven years I made a thorough operation in each case, 
and the results satisfy me that this is the right thing to do 
even m cases which, as Dr Bloodgood says, there may be a 
reasonable doubt that it may be cancer 

Dr. William C MacCarty, Rochester, Minn I want to 
add my approval to what Dr Summers said about the factor 
of heredity m cancer I have studied from the standpoint of 
diagnostic efficiency 2,100 of 5,000 mammary pathologic con¬ 
ditions Of this senes, 78 S per cent came to operation with a 
positive clmical diagnosis If m doubt as to the diagnosis, 
should we remove that many breasts in the hope that we will 
cure cancer? When a clinician suspects cancer of the breast, 
he puts his diagnosis down as malignancy with a question 
mark How often is that condition cancer? In this senes 
of 2,100 cases, 628 per cent turned out to be cancer Should 
we, when in doubt, do a radical operation? In benign condi¬ 
tions of the breast, when the clinician says it is benign, with a 
question mark, how many are benign? Eighty-eight and 
eight-tenths per cent How many breast conditions can the 
surgeon or the expert gross pathologist diagnose grossly? In 
this series of 2,100 breasts, from 6 to 10 per cent of necessity 
had to be diagnosed with the microscope and could not be 
diagnosed grossly by persons who are experts and experi¬ 
enced m grross and microscopic pathology He who operates 
for a malignant diagnosis in the breast removes one breast 
out of every twenty unnecessarily He who operates on a 
benign diagnosis m the breast fails to remove one out of ten 
when they should have been removed, and he who depends on 
his gross diagnosis at operation guesses m one out of every ten 
cases These are the facts from a critical study of clmical and 
gross pathologic diagnosis As to the woman under 20 bemg 
safe, not one is safe with a nodule in the breast It makes no 
difference whether she is 1 year old She should be treated 
just as though she were 75 Cancer of the breast occurs in 
young women sometimes As to the blue dome cyst, I should 
like to have an opportunity to examme the specimen which 
Dr Bloodgood showed as a blue dome cyst All have seen 
specimens characterized as blue dome cysts, usually nothing 
but a large cyst frequently associated with small cysts if we 
study the rest of the breast Three times I have seen a 
so-called blue dome cyst near which were small carcinomas 
Whenever we see such a cyst, we advise removal of the rest 
of the gland-bearing portion of the breast because we have 
frequently found cancer m the rest of the breast 

Dr. J S Rodman, Philadelphia Dr MacCarty gives me 
courage to sound a reactionary note m regard to this subject 
I firmly believe that we should always keep in mmd that any 
lump m the breast at any age does not belong there and is 
potentially a trouble maker Of the cases that came to my 
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father and myself, 40 per cent have been carcinoma, 33 per 
cent chronic cyst mastitis, 15 per cent, benign tumors and the 
rest scattered Therefore, while I agree with Dr Bloodgood 
that the benign lesions are becoming more frequently seen by 
the average surgeon than heretofore, as a result of the pub¬ 
licity that has been given to this matter in recent years, I still 
believe, so far as our experience goes at least, that carcinoma 
IS the most common single lesion of the mammary gland 
Further than that, in our experience 20 per cent of the chronic 
cystic mastitis cases will unquestionably become cancer One 
other fact has greatly impressed itself on my mmd Only 30 
per cent, and that is an outside estimate, of caranomas of 
the breast when they can be diagnosed with certamty clini¬ 
cally, can be saved We can show m a very much smaller 
series of private cases than Dr Bloodgood has compiled, 72 
per cent of three year cures and 50 per cent of five year cures, 
but these include many cases of microscopic cancer I cannot 
help, therefore, but feel that today the chief problem in the 
practice of mammary surgery is, as it has always been, the 
cure of cancer or, better still, the prevention of cancer 
Unquestionably if we are always conscious of this thought, we 
shall occasionally remove a breast that should be left This 
we should be careful of doing m women under 35, but if we 
must make a mistake and, bemg human, we will make them, I 
prefer doing a radical operation and leaving only a scar, thus 
doing too much rather than too little and have the patient die 
a hopeless cancer death 

Dr. J F Percy, Los Angeles The diagnosis of a malig¬ 
nant growth in the breast, as has been emphasized, is exceed¬ 
ingly important, and I wish to urge as an additional measure 
of accuracy and safety the removal of the tissue, for a pre¬ 
liminary frozen section, with the cautery knife In following 
this method we need have no fear of either stimulating or 
spreading cancer cells into new areas The hot knife builds 
up a wall agrainst any type of infection, certamly that of can¬ 
cer, we do not have to limit ourselves to a small piece of 
tissue, and the wound will heal more perfectly than one made 
with the cold knife To cut out a section of suspected malig¬ 
nant tissue by the usual technic and send it to the laboratory 
and leave the vessels and lymphatics open to take m the loos¬ 
ened and broken down cancer cell is an ill fated and 
dangerous thing for the patient The advice is usually given 
to proceed with the operation as soon as the report of malig¬ 
nancy comes from the pathologist The advice would be amus¬ 
ing if probable consequences to the victim were not likely to 
be so calamitous To use the word “immediate” to descnbe 
an act that requires on an average fifteen minutes of time for 
Its completion is, to say the least, a misnomer The mischief 
IS done immediately, but not the operation Another interest¬ 
ing fact that I have learned in obtaining the histones of 
patients suffering from malignant growths is that they rarely 
have had an elevation of temperature exceeding 39 C (102.2 
F) which persisted for more than ninety-six hours This 
may prove to be an exceedingly important observation in its 
final relationship to the unraveling of the etiology of malig¬ 
nant growths 


Effect of Bathe in Treatment of Shell Shock —It is common 
knowledge that many of the internal organs have an auto¬ 
matic activity which can be altered m many ways by extrinsic 
stimuli acting through the vagus and sympathetic nerves, and 
the effects of climate and baths are partly or entirely due to 
such impressions If an organ is deranged, these impressions 
will keep up the disordered action, and they are ably assisted 
in this harmful work by stimuli from other organs During 
the war we treated cases of nervous and cardiac irritability 
resulting from shell shock and other causes by immersing the 
patient in a sedative pool bath, the temperature of which was 
that of the nerve endings in the skin Sooner or later the 
symptoms disappeared, and it seemed as if vagus action were 
favored Of course, other conditions assisted in promoting 
recovery, but I believe that the water cut off the varying 
impressions which play continuously on the cutaneous nerve 
endings—C. F Sonntag Proc Roy Soc Med 16 8 (Aug) 
1923 
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m their final reaction These may be used in the 
amounts desired by the patient Tlie total excess of 
base over acid is expressed m terms of cubic centi¬ 
meters of a normal solution 

Teaching Notes —1 A fruit served with cream is 
used as a substitute for a breakfast cereal 

2 Three half slices of toast may be served at break¬ 
fast, and bread omitted for dinner and supper 

3 Cornstrach is used as a tliickener for cream sauce, 
soups, etc 

Table 2 — Alkah-Prodticmg Foods 


Per Hundred Grams 


Almonds 12 38 

Apples 3 76 * 

Asparagus 81 

Hananaa 5 56* 

Beans dried 23 87 

Beans lima dried 41 65 

BecU 10 86 

Cabbage 4 34 

Carrots 10 82 

Cauliflower 5 33 

Celery 7 78 

Chestnuts 7 42 

Currants dried 5 97 

Lemons 5 45 

Lettuce 7 37 

Mnk, cow s 2 37 

Muskmclon 7 47* 

Oranges 5 61* 

Peaches 5 04 

Peas dried 7 07 

Potatoes 7 19* 

Radishes 2 87 

Raisins 23 68 

Turnips 2 68 


•These foods ha\c been found experuncntally to be very efficient 
in reducirg the acidity of the body 

4 Lemon juice is substituted for vinegar in salad 
dressings 

5 Fat in the form of butter, cream, olive oil, etc, is 
used in sufficient quantities to regulate body weight 

6 The bulk of the diet is regulated to produce a 
normal bowel movement each day 

The routine hydrogen-ion concentrations were made 
on the twenty-four-hour specimens of unne by the 
simple colonmetnc method described by Oark ® Hydro¬ 
gen-ion concentrations of the blood were not made 
They are too difficult for the average man to use, and 
we believe that the unne expresses the net result of the 
diet in a perfectly reliable manner 

A simple teaching interpretation of the loganthmic 
method of expressing the hydrogen-ion concentration 
(H) follows The hydrogen-ion concentration of 
the normal blood is equal to the decimal fraction 
0 00000004467 This is less than the hydrogen-ion con¬ 
centration of distilled water, which is equal to the 
decimal fraction 0 0000001 Distilled water is neutral 
m Its reaction The blood, having a lower hydrogen-ion 
concentration than distilled water, is therefore slightly 
alkaline The writing of such deamal fractions con¬ 
sumes both time and space, hence the loganthms repre¬ 
senting such fractions are used instead The logarithm 
of the decimal fraction 0 0000001 is — 7 0000 These 
loganthms are always minus, hence the minus sign is 
dropped The normal hydrogen-ion concentration of the 
blood IS wntten />h 7 35, which, interpreted, means that 
the potential of the hydrogen-ion concentration of the 
blood IS equivalent to a decimal fraction corresponding 
to the loganthm — 7 3500 

A still simpler method of making the hydrogen-ion 
concentration expressions of unne aadity understand¬ 
able to patients is to express such aadities not in loga- 

3 Clark, W H The Detennination of Hydrogen Ions 
and WIUjiu Company 1920 p 38 


rithms but m the number of times that the unne is more 
acid than the blood, as in Table 4 

The patient readily understands when he is told that 
tlie urine acidity should not be greater than tivo times 
that of the body If the unne is as much as 100 times 
as acid as the body, he easily understands the need for 
more basic food A hydrogen-ion concentration deter¬ 
mination can be made m one mmtfte, if tlie proper 
tubes of buffer mixtures are set up These analyses 
also afford excellent means of knowing whether the 
patient is following the diet closely 

The following bnef case reports, selected from a 
series of fifty cases treated as above, illustrate the 
results obtained m this senes In this senes of ten, 
there are nine successes and one failure This repre¬ 
sents the proportion of failures to successes in the entire 
senes 

IlEPORT OF CASES 

Case 1 —Mrs J S, aged 65, seen, Dec 14, 1920, had 
artenal hypertension and chronic interstitial nephritis, which 
had been present for a number of years, but an increased 
blood pressure of 165, systolic, was first observed eight months 
previously The condition had been under treatment by elimi¬ 
nation through the bowels with daily doses of salts, although 
the patient had not previously suffered from constipation 
The blood pressure on admission was 210 systolic, and 110 
diastolic The patient complamed of shortness of breath on 
slight exertion, vertigo, sour stomach and considerable abdom¬ 
inal distress The urine contained hyaline casts and traces of 
albumin Chemical examination revealed that the blood was 
essentially normal 

Results —In the course of five months, the blood pressure 
fell to 170 systolic, and 110 diastolic The dizziness and short¬ 
ness of breath disappeared, as did also the sour stomach and 
the abdominal distress The bowels were moving normally 
Many of the specimens of urme examined contamed no casts, 
and in some of these no albumin was found During the two 
subsequent years, the patient has lived an active life, dunng 
the major portion of each year voluntarily assuming the full 
charge of two active grandsons With one exception, the 
blood pressure has remained persistently low, the lowest bemg 

Table 3 —A Basic {Alkaline') Diet {as served) 


BREAKFAST 
Baked Apple with Cream 
Bacon 

34 Slice Toaat Butter 

JeUr 

1 Glass Orange Juice 1 Glass Milk 

LUNCH 

Baked Stuffed Potato Beets in Cream 

Combination Vegetable Salad 
34 Slice Bread Butter Olivca 

Iced Cantaloupe 

1 Glass Orange Juice 1 Glass Milk 

DINNER 

Cream of Spinach Soup 

Escalloped Potatoes Buttered Peas and Carrots 

California Fruit Salad 

34 Slice Bread Butter 

Apricot Ice Cream 

1 Glass Orange Juice Raisins 

Nuts 


165 systolic and 110 diastolic, June 15, 1922 The exception, a 
blood pressure of 220 systolic and 130 diastolic, was recorded. 
May 8, 1923, following an exceptionally strenuous week of 
long automobile rides, and the packing incident to returning 
to her summer home m the East The blood pressure, June 1, 
was 180 systolic and 110 diastolic. 

Case 2 —Mrs L M. B, aged 58, seen, April 20, 1922, had 
artenal hypertension, chronic interstitial nephritis, chronic 
myocarditis, and chronic arthntis The elevated blood pres¬ 
sure was discovered at this examination She sought medical 
aid because of shortness of breath and dizzy spells She 
attnliuted these to her rheumatism, which had been present 
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for t'welve years, and which was made temporarily worse by 
the removal of some badly infected teeth The blood pressure 
on admission was 212 sjstohc and 100 diastolic. The urine 
contained many hjaline casts and more tlian a trace of albumin 
Tlie phenolsulphonephthalcm excretion was 40 per cent, in 
two hours Chemical examination reicalcd that the blood was 
esscntiallj normal 

Results —During the course of ten weeks, the blood pressure 
fell to 140 systolic and 80 diastolic The shortness of breath 
disappeared, the unne was free from casts, and many speci¬ 
mens contained no albumin The basic diet also appeared to 
ime a beneficial effect on the rheumatism 

Case 3—Mrs N H , aged 70, seen, May 1, 1922, had arterial 
hj-pcrtcnsion, chronic interstitial nephritis, myocarditis, and 
cathartic colitis of many years’ duration The blood pressure 
was 175 sjstohc and 90 diastolic There was shortness of 
breath on slight exertion, and swelling of the ankles The 
unne contained a few casts and more than a trace of albumin 
The two hours’ phenolsulphonephthalcm excretion was 55 
per cent 

Results —In the course of six weeks, the blood pressure fell 
to 148 systolic and 70 diastolic. The shortness of breath dis- 
appearci The casts disappeared from the unne, and tlie 
albumin was reduced to a faint trace. The bowels moved 
norraallj The patient was able to take any kind of food 
without abdominal distress 

Case 4 —Mrs M W S aged 43, seen. May 3, 1922, bad 
artenal hj'pcrtension, and chronic interstitial nephritis, which 
was found eight years previously dunng an abnormal preg¬ 
nancy with preeclamptic sjTnptoms Four years before a blood 
pressure of 220 was recorded at the Mayo Clmic. The kidney 
function test was then good The blood pressure on admis¬ 
sion was 210 systolic and 120 diastolic. The urine contained 
hj-aline casts and traces of albumin 

Results —During the ne.xt four months the blood presure 
fell to 165 systolic and 90 diastolic, and durmg the next seven 
months, the highest blood pressure recorded was 190 systolic 
and 110 diastolic, dunng a period when the patient had become 
careless with the diet She was able to care for her household 
duties with jcry much less fatigue. Many of the specimens 
of unne examined contained no casts and no albumin 

Case S —Miss M M, aged 29, seen, May 4, 1922, had 
artenal hypertension and chronic interstitial nephrihs This 
condition was discovered four months previously on a routine 
examination which was made because of headaches and nau¬ 
sea The blood pressure was then 220 The blood pressure on 
admission was 195 svstolic and 90 diastolic The urme con¬ 
tained a few hyaline casts and traces of albumin 

Results —In the course of three months the blood pressure 
fell to 165 systolic and 115 diastolic The nausea disappeared 
and the headaches were both less frequent and less severe 
Many of the speamens of urine obtamed at the office and 
examined while still warm contained no albumin or casts 
Twenty months later, the blood pressure was ISO systolic and 
90 diastolic, arid no casts or albumin were found in the urine 

Case 6.—G H, a man, aged S3, seen, June 6, 1922, had 
arterial hypertension, chronic interstitial nephritis, and spastic 
colitis The duration of the blood vessel disease was unknowm 
The blood pressure on admission was 190 systolic and 130 
diastolic. His endurance was poor The unne contamed both 
hyaline and granular casts and albumin The phenolsulphone- 
plithalein excretion jvas 55 per cent in two hours 

Results —^During the course of four weeks, the blood pres¬ 
sure fell to 168 systolic and 120 diastolic The casts disappeared 
from the urme, but a trace of albumm persisted The spas¬ 
tic colitis responded promptly to the fruit and vegetable diet 
His endurance increased rapidlj Ten montlis later, he spent 
two weeks at the hospital to have his condition checked as a 
matter of routine. He had been leading an active business life 
The blood pressure ivas 172 systolic and 114 diastolic The 
urine contained an occasional hyaline cast and traces of albu¬ 
min The phtnolsulphoncphthalein excretion was 65 per cent 
in two hours ' 

Case 7—E. K, a man aged 50, seen, July 12, 1922 had 
artenal hypicrtcnsion, chronic interstitial ncphntis (extremely 
severe), chronic myocarditis, and constipation. The patient 


had had nephntis for twelve years He had been seen prevu- 
ouslj by a number of careful observers March 19 19^ he 
was seen by Dr C S Stevens of Santa Barbara- The blood 
pressure was then 237 systolic and 124 diastolic. He had a 
general edema, dimness of vision, and many hyaline and granu¬ 
lar casts in the unne, with 3 per cent albumin. On a basic 
salt free diet and absolute rest in bed the blood pressure fell 
to 170 systolic and 118 diastolic. The edema disappeared 
The vision improved The albumin in the unne W'as reduced 
to 0 5 per cent He was seen, June 13, 1922 by Dr J D Fnck 
of Los Angeles The blood pressure was 180 sj stolic and 124 
diastolic An orthodiagrammatic study of the heart gave a 
heart area of 166 per cent The urme contained casts and a 
large amount of albumm The phenolsulphonephthalcm 
excretion was less than 10 per cent in two hours The blood 
urea nitrogen was 59 mg per hundred cubic centimeters, and 
the crcatinin was 54 mg per hundred cubic centimeters Two 
weeks later the creatinm was 82 mg per hundred cubic centi¬ 
meters The blood pressure on the present examination here 
was 183 systolic and 95 diastolic. 

Results —It required three weeks on a basic diet to reduce 
the urmary l>a from 55 to 7 There were fewer casts and 
less albumin in the urine, but no improvement in the phcnol- 
sulphonephthalem excretion, which was still less than 10 per 
cent m two hours The bowels were moving normally, clini¬ 
cally the patient appeared to be better Because of the heart 


Table 4 —Acidity of Unne 



Aadity 


Acidity 


Times 


Times 


That of 


That of 

Unne 

Normal 

Unne 

Norma! 

pn 

Blood 

/.H 

Blood 

7 35 

1 

5 80 

35 4 

7 30 

1 1 

S 70 

44 6 

7 20 

1 4 

S 50 

56 2 

7 to 

1 7 

5 50 

70 8 

7 00 

22 

5 40 

89 1 

6 90 

2.8 

5 30 

112.2 

680 

3 5 

5 20 

141 3 

6 70 

4 4 

5 10 

177.3 

6 60 

5 6 

4 00 

223 8 

6 50 

70 

4 90 

281 8 

6 40 

89 

4 80 

354 8 

6 30 

11^ 

4 70 

446 7 

6 20 

14 1 

4 60 

562.3 

6 10 

17 7 

4 50 

703 0 

6 00 

22,3 

4 40 

891 2 

5 90 

26 1 

4 35 

1 000 0 


condition it was necessao’ for him to retire from the active 
life of managing a large ranch Nov 18 1922 following a 
forbidden automobile trip of 60 miles to his ranch and con¬ 
siderable administrative work on the ranch, he had a uremic 
convulsion followed by many others, and died m uremic coma, 
Nov 30 1922 The blood pressure taken during the first 
uremic convulsion penod was 170 systolic and 130 diastolic. 

Case 8—Mrs L. C R., aged 59 seen, Aug 16, 1923 had 
had a recent cerebral hemorrhage, arterial hypertension chronic 
interstitial nephritis, and life-long chronic constipation Aug 
9, 1922, the patient had an attack of unconsaousness while 
en route to Santa Barbara, associated with and followed by 
loss of distinct articulation and muscular weakness of the 
left arm and leg The patient had felt so well that no physician 
had seen her since her only child was bom thirty years pre¬ 
viously The blood pressure on admission was 2(10 systolic 
and 100 diastolic. TTie urine contamed hyaline casts and 
albumm In this instance, 5 grams each of potassium lodid and 
sodium bromid were given three times daily, after meals, to 
assist in the absorption of the blood clot. 

Results —During the next five months the blood pressure 
fell to 160 systolic and 90 diastolic. There was a marked 
improvement m the symptoms due to the cerebral hemorrhage 
Many of the subsequent specimens of urine contained no 
casts and in some no albumin was found For the first time 
m the patient’s life, the bowels moved without the use of 
cathartics 

Case 9 —J H B a man, aged 80, seen, Feb 24, 1923 had 
arterial hypertension and chronic mterstitial nephritis of many 
years duration The blood pressure on admission was 276 



a86 


FOOD ALLERGY—DUKh 


Jour A M A 
Sept IS, 192J 


sj’stolic and 100 diastolic Cardiac distress was present on 
very moderate exertion The urine contained a few hyaline 
casts and traces of albumin The bowels were constipated 

Results —In the course of four weeks, the blood pressure 
fell to 236 systolic and 118 diastolic, and the patient was able 
to walk 4 miles a day without cardiac distress The urinary 
findings remained unchanged The constipation was cured 

Case 10—Mrs M F, aged 60, first seen, April 19, 1923, 
had arterial hypertension, chronic interstitial nephritis and 
diabetes mellitus A blood pressure of 180 had been recorded 
four years previously, and she had a blood pressure on admis¬ 
sion of 200 systolic and 120 diastolic. She complained of 
fatigue on slight exertion The urine contained an occasional 
hyaline cast and traces of albumin It also contained sugar 

Rcstilts —During the course of a three weeks’ stay in the 
hospital, the blood pressure fell to 142 systolic and 92 diastolic 
The patient was able to take walks of 3 and 4 miles each day 
The diabetes proved to be mild 

Animal expenments are now under way, designed to 
ascertain whether such blood vessel disease may be pro¬ 
duced by abnormally acid diets This work was tem- 
poranly interrupted by our laboratory work following 
the discovery of insulin by Banting * 

CONCLUSIONS 

1 By means of what we are pleased to call basic 
diets, the acidity of the unne may be easilv reduced 
to a />H of 7 or more 

2 Under such conditions, patients afflicted with 
arterial hypertension and chronic interstitial nephritis 
appear to improve, as evidenced by a fall in blood pres¬ 
sure, a reduction in urinary casts and albumin, and other 
symptoms referable to this combination of diseases, m 
90 per cent of the cases 

3 This study has demonstrated to us that many of 
the so-called normal diets contain far too large a pro¬ 
portion of the acid-formmg foods, and we might theo¬ 
rize that such acid dietanes may be a factor in the 
etiology of blood vessel damage 


FOOD ALLERGY AS A CAUSE OF 
ILLNESS * 

W W DUKE, MD 

KANSAS CITY, MO 

Our knowledge of dietetics has increased rapidly 
dunng tlie last twenty years, chiefly, however, in rela¬ 
tion to the essential elements of diet needed by every 
one The phase of the subject with which I wish to 
deal—namely, food allergy—has to do with the ordinary 
articles of diet which are usually wholesome and harm¬ 
less but which, under certain arcumstances, cause 
illness 

general considerations 

A rather large proportion of persons are bom with a 
constitution which makes it possible for tliem to become 
hypersensitive to foreign substances This constitution 
IS hereditary—m fact, a positive history can be obtained 
in one or both parents in about SO per cent of cases 
Once sensitive, a person is likely to react in character¬ 
istic ways whenever he comes in intimate contact with 
the substances to whicli he is sensiti%e The condition 
IS common, and afflicts, according to Cook s estimates, 

4 Banting F G , and Best, C H J Lab & Clin Med 7 251 

Read^before tbe joint meeting of tbe Section on PracUce of Medi 
cine the Section on Pharmacology and Therapeutics and Uie Section on 
Pathology and Physiology at the Seventy Fourth Annual Session ot the 
American Medical Asiociation San Francisco June, 1923 


about 10 per cent of all persons Taken in its broader 
sense, it afflicts, I believe, an even greater proportion 
than this, possibly between 12 and 15 per cent 

Since this paper relates to diet, it is proper that the 
discussion be confined to diet and that illness occumng 
as a result of hypersensitiveness to substances other 
than foods be excluded 

Nature of Food Allergens —Foods which sensitize 
human beings may be either protein or nonprotein, 
organic or inorganic Some foods, such as sea foods, 
have a greater faculty for sensitizing than others, such 
as commonly eaten meats, fruits or vegetables Patients 
are frequently sensitive to the smaller constituents of a 
food For example, as shown by O’Keefe, Shannon 
and otliers, infants are frequently sensitive to and made 
ill by foods they have never eaten, but which constitute 
part of the mother’s diet Dr G B Webb related to 
me the case of a patient sensitive to egg who could 
eat the meat of a rooster but who could not eat tlie 
meat of a hen unless the viscera were carefully removed 
immediately after it was killed Patients are frequently 
sensitive to lactalbumm and ovomucoid (the smaller 
constituents of milk and egg) and frequently to sub¬ 
stances in the peeling of fruit or in the husk of gram 
It IS important to consider this when making extracts 
for skin testing, for, unless the whole article is used, the 
very substance responsible for the illness may be lost 
Specificity —Sensitiveness to foreign matter is often 
very speafic, or, better expressed, a person sensitive 
to a substance is often sensitive to that one speafic 
substance only Persons frequently are sensitive to 
a protein common to several foods which are related 
biologically Speafiaty is more striking in the case of 
sensitiveness to air-carned allergens than it is m the 
case of sensitiveness to foods This may be accounted 
for by the fact that m sensitiveness to foods the patient 
may be sensitive to a digestive product common to a 
number of foods 

Multiple Sensitization —Persons are occasionally 
sensitive to only one food As a rule, however, they 
are sensitive to more than one They may be sensitive 
to a group of somewhat similar foods, such as sea 
foods, or to several groups of foods, such as fruits and 
grains, and often apparently to digestive or putrefactive 
products common to several foods Persons sensitive 
to food may also be sensitive to air-carned allergens, 
such as dander or pollen For this reason, in testing 
patients either clinically or by skin tests, it is important 
to test with a variety of substances 
Sensitiveness and Tolerance —A patient is not made 
ill by all the foods to which he is actually sensitive and 
to which he gives positive skin tests—in fact, as a rule 
he is actually made ill by relatively few of them A 
typical illustration is that of a patient who was sensitive 
to a great number of foods, to practically every pollen 
to which he was tested (weeds, grasses and trees), to 
many varieties of dander, and to other substances In 
spite of marked skin sensitiveness, however, he was 
made ill only by fall pollen of a limited geographic 
district This fact is difficult to explain We may 
speak of It m a noncommittal way by saying that a 
patient’s tolerance for a great majority of the substances 
to which he gives positive skin tests is usually such that 
he does not react to them m the amounts which he 
encounters naturally or in the ways in which he 
encounters them naturally 

Time of Reaction —The time at which reactions 
occur ^'a^es m different patients, although it may be 
remarkably constant m a given case 
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Seventy of Reaction —Tlie degree to which patients 
react to a food is remarkably constant in some persons 
and vanes greatly from time to time in others 

CONTRIBUTORY CAUSES OF SYMPTOMS 

While hypersensitiveness to alien matter is primanly 
responsible for the symptoms of food allergy, other 
factors often play contributory roles and detennine 
their location and seventy These factors are mechan¬ 
ical, cliemical or thermic, reflex or related to odors or 
functional activities, m fact, any normal or abnormal 
condition that tends to disturb the normal function 
of an organ may play a contnbutmg role The 
influence of these factors is noticed by the majority 
of sensibve patients, and often deceives both patient 
and physiaan For example, patients who have dyspep¬ 
sia and abdominal pain ns a result of chronic ahmentary 
allergy are almost invariably made worse by the eating 
of rough foods, such as nuts or lettuce (mechanaal 
irntants), by the ingestion of irritating foods, such as 
pepper or mustard (chemical irritants), and by the 
ingestion of foods whicli stimulate functional actmty 
in the alimentary tract, such as alcohol, coffee or salt 
For this reason, gastnc symptoms are often attributed 
pnmanly to these contributory causes rather than to 
the pnmary cause, allergy Patients with egg asthma 
will almost invariably blame wind, dust, smoke, vapors, 
physical exertion, exposure to cold or change m baro- 
metne pressure for their discomfort rather than the 
pnmary cause, sensitiveness to egg 

Illnesses that augment symptoms due pnmanly to 
allergy are also misleading For example, patients 
with egg astlima are invanably made worse by ordinary 
colds and bronchitis, and invanably blame this for their 
trouble The fact is, however, that a person with egg 
asthma who invariably has long illnesses with cough 
and shortness of breath following colds will usually 
recover if egg is removed from the diet, and, when he is 
on an egg-free diet, ordinary colds rarely last more than 
a few days In my patients with ahmentary allergy, 
a definite abdominal lesion was found in nearly 50 
per cent, and it is believed that these lesions played a 
part m the location and severity of the symptoms due 
pnmanly to reaction against foods 

TYPES OF REACTION 

When a person is sensitive to food, illness may be 
caused in five important ways 1 A reaction, confined 
to the gastro-intestmal tract, may occur as a result of 
direct contact between the gastro-intestinal mucous 
membrane and the product to which it is sensitive 2 
Disorder in the gastro-intestinal tract or in distant 
organs occurs as part of a general reaction to a food 
after it has been absorbed and distributed by the blood 
3 When an organ is in an irritable state as a result of 
reaction, it is unduly disturbed by mechanical, chemical 
or tliermic irntants, by functional activity, by abnormal 
reflexes, and by other disease that may coexist This 
condition frequently misleads both patient and physi¬ 
aan, so tliat a symptom due fundamentally to reaction 
IS often laid at the door of a contributory cause 4 
Illness in no wse related to allergy is occasionally made 
worse by reaction to foods For example, in a patient 
with tabes dorsalis who was sensitive to apple and 
peach skin, severe lightning pains invariably followed 
tile eating of apples or peadies 5 Definite orgamc 
disease may occur as a result of an acute or chronic state 
of reaction 


SYMPTOMS 

Symptoms referable to reaction to foods are numer¬ 
ous They may be divided into two classes, namely, 
those due to direct contact between a food and the 
gastro-intestinal mucous membrane, and those which 
occur as part of a general reaction This distinction is 
important, for in the former class the patient is usuallv 
sensitive to the food as it exists naturalh, and usually 
gives positne skin reactions, and, as a rule, the symp¬ 
toms appear soon after the ingestion of food In the 
latter case, the patient is frequently not sensitii e to the 
food as It exists naturally, and frequently gives negative 
skin tests Furthermore, he often reacts clinically to 
groups of somewhat similar foods, and frequently gives 
delayed reactions The diagpiosis in cases of this tjqie 
IS often very difficult 

The symptoms should be classified, further, as those 
caused by reaction to common articles of diet and those 
caused by reaction to uncommon articles of diet In the 
former case, the illness is usually a chronic one, may 
easily be mistaken for some other chronic disease, and 
IS often difficult to diagnose In the latter case, the 
illness IS usually acute, of short duration and recurrent, 
and can often be diagnosed by the history alone 

Contact Symptoms and General Symptoms —The 
gastro-intestinal, ocular, nasal, pharyngeal, bronchial 
and cutaneous symptoms (dermatitis) can occur ather 
as a result of direct contact with an offending substance 
or as part of a general reaction The neurologic symp¬ 
toms, joint symptoms, bladder symptoms, hypotension, 
eosmophilia, hives and angioneurotic edema, on the 
other hand, can occur under ordinary conditions only as 
part of a general reaction caused by an allergen which 
lias been distributed by the blood The presence of one 
or more of the latter group of symptoms can therefore 
almost always be looked on as evidence of general 
reaction This distinchon is important m differential 
diagnosis For example, if a patient has nasal and 
bronchial allergy alone, he is usually sensitive to an 
air-carried allergen If, however, he has in addition 
hives, angioneurotic edema, bladder disturbance or other 
symptoms of general reaction, the trouble can be traced 
almost always to a food or to some product which has 
reached the arculation without causing marked local 
disturbance It so happens that air-carned allergens 
are not often absorbed m suffiaent quantity to give 
nse to a general reaction 

The more interesting of the abdominal symptoms 
are abdominal pain, which may be either steady or 
griping, local or general, mild or severe, acute or 
chronic It is often related to the eating of food, and 
frequently appears a few minutes after the ingestion 
of some particular food Other ahmentary symptoms 
of interest are dyspepsia, nausea, vomiting, bloating, 
diarrhea and mucous colitis, which may be either acute 
or chronic The foregoing symptoms may simulate 
those caused by other illnesses, but rarely simulate them 
perfectly, so that they are rarely mistaken for organic 
diseases by careful physicians 

Other general symptoms are the ocular, nasal, pharyn¬ 
geal, bronchial and cutaneous, with which all are 
familiar 

The neurologic symptoms are possibly worthy of 
especial mention Weakness and nervousness are 
common 

I have under observabon a patient who for one jear 
had convulsions with involuntary discharge of unne 
and feces, followed by coma, occurring once or twice 
daily, and followed by transitory migratory paralysis or 
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nnesthesia of one of the extremities or of an entire 
side I saw her during an attack, and observed that she 
was definitely asthmatic On administration of epi- 
nephnn, she promptly recovered from her coma, which 
usually lasted from four to six hours She lias been 
free from cerebral symptoms now for one month since 
she has been treated as an allergy case Transitory 
migratory paralysis of this sort is not imknown in 
medical literature, and could easily be the result, I 
should think, of an allergic reaction involving some of 
the cerebral tissues 

Other symptoms of interest, with which all are 
familiar, are headache, arthritis, hypotension and 
bladder disorder 

Arthritis is possibly worthy of especial mention 
Joint pain and swelling is a very definite and interesting 
manifestation of allergy Dr R C Lowdenmlk, in 
1912, related to me the case of a patient who, following 
1 therapeutic injection of pollen, developed a typical 
rheumatic joint, for the first time in her hfe, it lasted 
several hours dunng her reaction, and then disappeared 
completely The development of joint pain and swell¬ 
ing, as part of a general reaction to therapeutic serums, 
is not uncommon There is some similarity betiveen the 
joint symptoms of acute articular rheumatism and that 
of a reaction of allergy For example, the pain and 
swelling may migrate from joint to joint within a penod 
of a few hours, or, in fact, at times, almost withm a 
period of minutes It is impossible that symptoms due 
directly and entirelj to local infection could appear or 
disappear at such a rate Migration and rapid change, 
on the otlier hand, are striking charactenstics of the 
s^ mptoms due to allergy While there is no doubt that 
acute articular rheumatism (i e*, acute migratory 
polyarthntis) is an acute infectious disease, it is not 
impossible that some of the local symptoms, such as 
pain and swellmg, are m part the result of an allergic 
reaction about the infected joints In fact, I have used 
epmephnn in the treatment of acute articular rheuma¬ 
tism m several cases, to be reported later, with bnihant 
temporary result, and believe that it is useful m the 
therapy of this disease Epmephnn m hypertrophic, 
itropluc and cliromc infectious arthntis yields less, but 
often noticeable, temporary benefit 

DIAGNOSIS 

It hardly comes within the scope of this paper to 
discuss m detail the diagnosis of allergy Suffice it 
to say that it should be suspected in any patient suffer¬ 
ing from one or more of the symptoms just mentioned, 
espeaally if there is past or family history of hay-fever 
asthma, chrome urheana, eczema or other symptoms 
(.haractenstic of the condition It should also be sus- 
jiected in any patient displaying symptoms that cannot 
lie accounted for by other clinical findings The historj, 
IS espeaally important if simptoms bear a relationship 
to the ingestion of certain foods 

Dermal and intradermal tests are ver 3 useful aids 
in diagnosis In food cases, however, skin tests, espe¬ 
cially cutaneous tests, often fail completely This is 
probably due to the arcumstance that patients are not 
alw aj's sensitive to the food as used in the test solutions, 
but are sensitive to the food after it has been acted 
on by digestive juices and bacteria 

Positive tests indicate that a person is sensitive to 
a gn en food It does not indicate tliat he is made ill 
b\ the food as encountered naturaU), so that results 
obtained by skin reactions cannot be taken as positive 
ewdence, and are almost worthless unless used in 


conjunction with the history, climcal findings, and clm- 
ical tests A diagnosis should not be considered proved 
unless symptoms can be rehe-ved bjr withdrawal of the 
suspect^ food from the diet and reproduced again 
dunng a w^ell penod by the eating of the suspected food 

The technic for skin testing can be shortened and 
simplified through the use of preliminary group tests 
—that IS, through the use of mixiures of from fii e to 
ten substances which are related ather biologicallj or 
chemically Testing with single extracts is time con- 
suimng and disagreeable to the patient Its use on a 
broad scale is difficult 

Group tests frequently enable one to suspect a certain 
mixture. Further tests can then be made wath each 
constituent of the mixture, and in this w'ay a great 
deal of time and trouble can be saved for both patient 
and physician Final conclusions should not be drawn 
from prehminary group tests This statement, how e\ er, 
apphes equally to positive tests obtained by the use of 
individual substances 

Group reactions frequently come out more strongly 
positive tlian tests with single extracts, and vice versa 
The former is often true even when the solution of 
the individual extract is stronger than the mixed prep¬ 
aration A clue gained from group testing is often 
more useful than that gained from subsequent individual 
tests 

TREATMENT- 

It IS hardly possible in a paper of this scope to discuss 
in detail the treatment of alleigy The problem can 
be approached from four different angles by (1) 
avoidance of the offending food, (2) speafic protan 
treatment, (3) nonspeafic protan treatment, and (4) 
symptomatic treatment 

Avoidance is the method of choice when a patient 
IS sensitive to a relatively uncommon article of diet 

Speafic protein treatment is justified only in the case 
of sensitiveness to foods used so commonly in cooking 
as eggs, milk or wheat Speafic protan treatment by 
mouth IS a more logical method of increasing tolerance 
in the case of food ^ergy than is treatment by injection, 
because m the latter case one cannot be sure he is 
using the actual substance to w^hich the patient is 
sensitive It is more difficult to inaease tolerance in 
the case of food allergy tlian it is in the case of pollen 
allergy In one case of egg asthma, for example, I 
increased tolerance for egg subcutaneously in marked 
degree I was not able, however, after a three months’ 
trial, to mcrease the tolerance for egg by mouth to the 
point at which tlie patient could take by mouth more 
tlian 8 drops of a solution made by mixing 1 drop of 
egg wuth 250 c c of salt solution 

Nonspecific protan treatment is justified m case one 
is unable to find and remove the substance causing the 
reaction. 

Symptomatic treatment with epmephnn and atropin 
is very useful m emergencies and for temporary rehef 
One cannot estimate without tnal the dose of epmephnn 
required for relief It vanes ordmanly from 02 c.c. 
to 1 5 cc. of a 1 1,000 solution given subcutaneously 
For this reason, it is advisable to give 0 5 c.c or less 
subcutaneously everj ten minutes until relief is obtained 
or until the patient shows marked evidence of reaction 
to epmephnn (tremor, pallor, nervousness, palpitation, 
etc ) The dose that gives relief can be repeated when 
symptoms begin to return, and can be kept up indef¬ 
initely As a rule, tlie dose can be gradually reduced 
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SUMMARY AND CONCLUSIONS 
A certain rather large proportion of persons inherit a 
consbtution which makes it possible for them to become 
hypersensitive to foreign substances Once sensitive, 
they are likely to react in charactensbc ways whenever 
they come m inbmate contact with the substances to 
which they are sensihv e Hypersensibveness to food is 
relabvely common, and is frequently responsible for 
disorder in the gastro-inteshnal tract and in distant 
organs 

Foods that sensitize may be either protein or non- 
protein, organic or inorganic Sensibveness is occa¬ 
sionally confined to one food Multiple sensitization is 
more common, however Patients are often sensitive 
to products common to several foods, and often appar¬ 
ently to digesbve or putrefactive products common to 
seieral foi^s 

A piatient is not made ill by all the foods to which he 
is actually sensibi e and to which he gives positive skin 
tests This may be accounted for in a noncommittal 
way by saying that a pabent’s tolerance for the majority 
of substances to which he is actually sensibi e is usually 
such that he does not react to them in the amount 
which he encounters naturally, or in the ways in which 
he encounters them naturally 
The hme at which reacbon occurs vanes in different 
pabents, although it may be remarkably constant m a 
gjiven pabent 

The degree to which a patient reacts to foods is 
remarkably constant in some individuals, and vanes 
greatly from bme to bme m others 
Illness in a hypersensibve person may be caused in 
five important ways 1 There is a reacbon of contact 
between the gastro-mtesbnal mucous membrane and the 
product to which it is sensibve 2 A disorder in the 
gastro-mtesbnal tract or in distant organs occurs as 
part of a general reacbon to a food after it has been 
absorbed and distnbuted by the blood 3 Wlien an 
organ is in an imtable state as the result of reaction, it 
IS often unduly disturbed by mechanical, chemical or 
thermic irritants, by functional acbvity, by abnormal 
reflexes and by other diseases which may coexist This 
third condibon frequently misleads both pabent and 
physiaan, so that a symptom due fundamentally to 
reacbon is often attributed to a contributory cause 4 
Illness in no wise related to allergy is occasionally made 
worse by reacbon to foods S Definite organic disease 
may occur as a result of an acute or chronic state of 
reaction 

Symptoms referable to allergy should be carefully 
divided into b.vo classes, namely, contact reactions and 
those referable to general reaction This distincbon is 
fundamental, for patients sensitive to air-carned aller¬ 
gens rarely absorb a quanbty sufficient to give nse to 
general symptoms, whereas, in allergy due to foods, 
symptoms of general reacbon are common 

The symptoms should be classified further as those 
due to unusual arbcles of diet and those due to common 
articles of diet In the former case the illness is acute, 
of short duration, and recurrent In the latter case, it 
is usually chronic but often subject to remission 
The more interesting of the symptoms may be clas¬ 
sified as the gastro-mtesbnal, ocular, nasal, pharyngeal, 
bronchial and cutaneous (dermatibs), which may occur 
either as -a result of contact or as part of a general 
reaction, and the neurologic and bladder symptoms, 
hives, angioneurobc edema, headache, arthnbs, hjqjo- 
tension, and eosinophilia, which, under ordinary condi- 
bons, occur only as part of a general reacbon 


Tile diagnosis of the condibon should be based on all 
the informabon that can be gamed from the family and 
personal history, physical examinabon, special exami¬ 
nations, and cutaneous, intracutaneous, nasal, conjunc- 
bval and clinical tests A diagnosis should not be 
considered proved unless the illness can be relieved 
withdrawal of the food to which the pabent is sensitive 
and reproduced during a well period by the eahng of 
the suspected food 

The technic for skin tests can be shortened and sim¬ 
plified through the use of preliminary group tests, and 
for a broad roubne use of intradermal tests, tins is 
almost essenhal 

A note of warning should always be given in a dis¬ 
cussion of cutaneous or intracutaneous tests, since 
some patients react violently Accidents can pracbcallv 
always be aioided, however, if a history is carefully 
taken and testing is done with extreme care m the highly 
sensibve pabents Epinephnn and atropin should alwaj s 
be kept on hand, ready for quick use 

Treatment of the condibon can be approached from 
four angles (1) the method of choice, i e , avoidance 
of the offending food, (2) specific protein treatment— 
justified only in the case of sensitiveness to an arbcle 
of diet used so commonly in cooking, such as milk, eggs 
or wheat, (3) nonspecific protein therapy—jusbfied 
only in case the substance responsible for illness cannot 
be found or removed, and (,4) symptomabc treatment 
with epinephnn and atropm—useful in emergenaes and 
for temporary relief 
Waldheim Building 


EXISTENCE OF A HITHERTO UNKNOWN 
DIETARY FACTOR ESSENTIAL FOR 
REPRODUCTION * 

HERBERT M EV\NS, MD 

AND 

KATHARINE S BISHOP, MD 

EEUKELEY, CALIF 

If female rats are reared on the now well known 
"svnthebc” nutntive regimen consisting of fat, carbo¬ 
hydrate and protein in relabvely pure, separate form, to 
which are added an appropnate salt mixture and daily 
doses of the vitamins A and B, normal growth and every 
appearance of health results The animals are of 
splendid size, sleek coated and acbve Depending 
somewhat on the season of the year, either a large 
proporbon or, indeed, pracbcally all of such animals 
are stenle We have employed a basic rabon of 
casein (18), cornstarch (54) and lard (15), following 
Osborne and Mendel, to which milk fat (9) and salts * 
(4) are added, the animals receiving separately and 
daily from 0 4 to 0 6 gm of dned whole yeast (Harris) 
The sterility produced is a dietary deficiency disease, 
and can be quickly cured by a change of dietarv 
regimen It yields a highly charactenstic picture, the 
chief features of which are the occurrence of appar- 

* Aided by grants from the Bachc Fund of the National Academy 
of Sciences from the Committee for Research on Sex Probictni of the 
National Research Council the Dairy Division of the Department of 
Agnculture and the State Dairy Council of California- 

Read before the joint meeting of the Section on PruclJce of Jfedi 
cine the Section on Pharmacology and Therapeutics and the Section on 
Pathology and Physiology at the Seventy Fourth Annual Session of the 
American Medical Assoaation San Franasco June 193J 

J The lalt mixture adopted v.'as that which has been frcquentlr 
employed by E V McCollum and which consists of sodium chlontf 
0 173 anhydrous magnesium sulphate ^ 0.266 crystallized sodium acid 
phosphate 0J47 Dipotassium hydrogen phosph-**- 0 9S4 by ' » 

aum acid phosphate 0 540 feme * ^ cium ^ N 
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entl> normal estrus and ovulation and the fertilization 
and implantation of the dewloping- ova, but invariably 
disease and resorption of the products of conception 

It at first occurred to us as possible that we had 
discovered in the rat a need for the antiscorbutic 
r itamin C which was not evidenced in any other way 
in this animal In order to test the point, the basic 
dietary regimen was supported by the daily administra¬ 
tion of orange juice in one senes of experiments and 
liy lettuce leaves in another series Only one gestation 
out of five or six was successful with the orange juice 
legimen, but every individual tested produced litters 
of healthy young when fresh green lettuce leaves had 
been added to the dietary It thus seemed apparent 
that we were in the presence of a new member of the 
“vitamin” substances, or specific dietary needs, which 
we have provisionally designated by the letter X or 
lb the antisterility factor, and we have attempted to 
tliart its occurrence in natural foodstuffs by the simple 
test of whether or not they would alleviate or fail to 
illeviate the dietary sterility disease Sev'eral hundred 
gestations have been conducted in the following 
manner 

Littermate sisters have been reared on the foregoing 
so-called “synthetic” or pure dietary regimen, and 
ev'ery mdividual permitted to have a first, or trial, 
gestation In this manner it was possible to use animals 
111 whicli, in tlie case of every individual, the occurrence 
of stenlity had been proved At this juncture, and 
only at this juncture, in some of the cases a single 
natural foodstuff was added to the diet and the fate 
of further trial gestations now ascertained The 
I remaining animals were retained as controls, main¬ 
tained merely on the original ration Their stenhty 
has continued unabated 

When animals of the opposite sex are paired and 
some weeks allowed to elapse without offspring being 
produced, while sterility is highly probable, it is never¬ 
theless proper to regard it as only presumptive It 
appears possible, however, to establish it beyond per- 
adventure by proper attention to the. vanous steps in 
the physiology of reproduction We have taken the 
precaution to mate females whose fertihty it was 
sought to investigate only with males of known fertility 
ind at the inadence of the, appropnate time in tlie 
cstrual cycle, as determined by daily examinations of 
the vaginal smear Control experiments with normal 
females have taught us that somewhat more than 80 
jier cent of animals handled m tins way will accept 
coition and will deliver litters of healtliy young at the 
conclusion of twenty-two days of gestation Further¬ 
more, in aU cases we have knovvm the complete sexual 
history of our animals, i e, tlie time of occurrence of 
the first and of all subsequent ovulations, inseminations 
w ere earned out at the first estrus beyond the sixtieth 
dav of age 

In all instances the occurrence of sexual congress 
Ins been confirmed by the detection of the plug 
(bouchon vagmale) and by the microscopic detecUon 
of residual sperm in the v^aginal canal A further 
check on tlie fate of an insemination is afforded b} 
our use of tlie “placental sign,” i e, the appearance 
of erythrocytes m the v'aginal smear from tlie four¬ 
teenth to the sev^enteentli day of gestation This 
jihenomenon occurs in all normal gestations and is 
probably indicative of placental leak, at any rate, it 
heralds the existence of placentation (Long and 


Evans) We never miss it in cases m which implanta¬ 
tion has occurred, nor is it found when tlie ova 
(whether fertilized or not) fail of implantation By 
Its deteebon one may sabsty oneself that all of the 
early steps in the trial gestabon hav'e been accomplished 
(mseminabon, ovulabon, ferbhzabon, migrabon and 
implantabon of the ova) 

It IS remarkable that all these events take place in 
females with the speafic dietary stenlit) disease, but 
that the expected young are never born Necropsies 
performed late in gestabon show various stages in the 
resorpbon of the young A normal proportion of eggs 
have been fertilized and implanted (at least two thirds 
of those liberated per ovulation), as determined by 
comparing the number of corpora lutea of gestation 
in each ovary with the corresponding number of 
implantation sites in each utenne horn Some of tlie 
implantabons have apparently begun to resorb shortlj 
after their establishment In them no trace of the 
embiy^o persists, whereas in other cases macerated 
embryos or, indeed, large fetuses may be found, rarely 
a single fetus is found sbll living Studies of the 
utenne mucosa just before implantation (i e, late in 
the fifth day after coibon or early in the sixth day) 
show that the “implantabon bed” is abnormal, for a 
quite massiv'e extravasabon of erythrocytes has 
occurred, presumablj by diapedesis, infiltrabng the 
connecbve bssue meshes of the endometrium When 
placentas are established, these exhibit a similar type 
of abnormality, for there are hemorrhages m them 
and other circulatory' faults, chief of which is the 
occurrence of charactensbc greatly distended maternal 
venous sinusoids 

It might thus appear that the dietary stenhty disease 
is occasioned solely by faulty implantation and spe¬ 
cifically by the placenta’s need of some dietary con- 
sbtuent for endothelial strength It is not so clear, 
however, that the defiaency disease attains its effects 
solely by impairment of placental structure and 
funebon The concepbon was, mdeed, somewhat 
strengtliened by our acadental finding that in some 
cases foods that cured the disorder were administered 
after ovulation had taken place, and liad tlierefore 
affected the developing young, chiefly if not enbrely 
after the utenne attachment had been made Yet the 
unequal progress of the disease m two neighboring 
blastoderms adfixed in the uterine wall only a few 
millimeters apart is hard to explain except on the basis 
of unequal resistance to destruction on the part of the 
embryonic tissue masses Something must be said tor 
the hypotliesis of primary disease in the ova themselves 
Our recent discovery that the spermatozoa are injured 
and, in fact, eventually destroyed by the basic dietary 
regimen lends support to the theory that the germ cells 
themselves possess a fundamental need for the new 
dietary constituent 

In attempbng to discover the cause of inadequacy in 
our “pure” or basic rabon, we have giv'en some atten¬ 
tion to the protein moiety A higher protein content 
m the form of more casein does not relieve the situa¬ 
tion, nor have any changes that we have made in the 
quality of the protein resulted m cures Thus, yeast 
protein has been added to the casein, and lactalbumin 
has been subsbtuted for casein, without avail Fur¬ 
thermore, belief that the limibng factor in casein 
inadequacy would he m its low cysbn content led us 
to add this amino-aad to the casein, without avail 
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Since it seems hardly likely that the chief calonc 
consbtuents of the diet (lard and cornstarch) could be 
at fault, we next investigated the possibility of inade¬ 
quacy in the vitamins A and B, an inadequacy con¬ 
ceivably shown up only by the unusual demands of 
reproduction 

The statement has already been made that when 
yeast was added in such quantity as to yield additional 
support to the protein, cures of the sterility did not 
result Thus, a fourth by weight of the entire ration 
has been constituted by whole dried yeast, with conse¬ 
quent enormous excess of the vitamin B 

Wien the butter quota was greatly increased (i e, so 
as to constitute 25 per cent by weight of the diet), it is 
true that some cures of the stenlity resulted, and when 
animals are reared in this way, they may be normally 
fertile We believe that this is due to the possession 
by milk fat of a definite, though low, quota of the new 
dietary' substance Our reasoning here is as follows 
Crude Norwegian cod liver oil was obtained by us and 
compared with our own milk fat for its content of the 
vitamin A Our tests showed it to contain at least ele\en 
times as much of the vitamin A as did the butter When 
the milk fat quota of our diet was replaced by this cod 
Iner oil, the animals (which not only showed no signs 
of deficiency in vitamin A but which we must further¬ 
more assume to have possessed a great excess of this 
factor) were nevertheless stenle And the stenlity 
disease has continued unabated when in some cases we 
happened to employ for a limited time 25 per cent by 
weight of the cod liver oil The expenments with this 
substance would also appear to enable us to segregate 
the new factor from the vitamin present in cod liver 
oil which IS responsible for the cure or prevention 
of rickets and has been designated tentatively by 
McCollum as vitamin D 

The efficacy of fresh green lettuce leaves in cunng 
the dietary stenlity is always very striking To the 
animals it perhaps constitutes an especially attractive 
relief from the tasic diet, for one has no difficulty m 
getting them to consume large quantities of it The 
curative dose most frequently employed by us has been 
40 gm of the fresh substance, an amount corresponding 
to somewhat less than 1 5 gm of dry weight In the 
colony, it has become a routine way of restoring fer¬ 
tility and of thus furnishing what we have always 
regarded as the necessary proof of the normality of 
an animal, when vanous other attempted dietary cures 
have failed To date, forty-five trial gestations have 
been studied with this as a curative substance, and all 
but one of them has resulted m the birth of normal 
litters of young Two tests have indicated that as 
little as 10 gm of the fresh leaf substance may result 
in the birth of healthy young We have further ascer¬ 
tained that the seedlings of the Canadian field pea 
similarly restore fertility It is too early to report on 
quantitative tests which will determine whether or not 
any loss occurs in the content of the new vitamin when 
leaves are dried Fertility has usually resulted when 
we administered 1 5 gm of the powder made from 
lettuce leaves dned in an oven with fair air exchange 
and at a temperature of 100 C The powder that is 
obtained from milling dried alfalfa leaves is similarly 
effective 

While the expenments that have been reported above 
w'ould seem sufficient to separate the new dietary factor 
from the water soluble vitamin C, or antiscorbutic 


substance, this separation is effected in a much more 
conclusive way by the fact that the whole cereals pro¬ 
tect against stenlity, or cure it when it is once estab¬ 
lished Thus, whole w'heat and oats are effective 
From negative tests we are certain that white patent 
flour IS ineffective, even when constituting one third 
by weight of the total ration, W'hereas careful work 
with wheat embryo has shovv'n a remarkable potenev 
of this substance It is now possible to state that 0 25 
gm daily (250 mg ) of wheat embry’o restores to 
normal fertility animals in each of which, as is usual 
in our routine, the sterility disease had been proved 
to exist 

One of the surpnsing results has been the demon¬ 
stration of an almost total absence of the new vitamin 
from milk Fresh milk has been faithfully adminis¬ 
tered with a pipet in 5 and 10 c c doses without effect, 
and we next sought to recover some of the possible 
content of milk in the new factor by employing the 
total milk solids Wien these were used, either as 
skim milk powder or as whole milk powder so as to 
constitute as much as one fourth or one third by 
weight of the total ration, the sterility disease continued 
unabated in most cases 

The factor essential for normal reproduction may 
occur in a wide vanety of foods We have found it 
present in egg yolk by administering daily one third 
of the fresh total yolk substance, and to our surpnse 
It has been possible to demonstrate it in meat The 
jaw and cheek musculature of the cow contains enough 
of It for daily doses of 1 gm of the cooked meat to 
be adequate 

We have also conducted several hundred experi¬ 
ments in which small amounts of single natural food¬ 
stuffs hare been used as prophylactic rather than 
curative substances The trial foodstuff was admin¬ 
istered during the early lifetime of the animal, and as 
a rule a minimal period of forty days has intervened 
between weaning, when the animal was put on the 
prophylactic diet, and the inauguration of the first 
trial gestation These expenments were conducted not 
merely to demonstrate the prophylactic or protective 
action of certain foods, but also in the hope that we 
might be able to show that the new food essential is 
stored by the body It is conceivable, for instance, that 
foodstuffs which fail to contain enough of the sub¬ 
stance X to invoke fertility immediately, when fed 
during the twenty-one days of an actual gestation could 
nevertheless contain appreaable amounts of the new 
substance and, if the phenomenon of storage occurs, 
amounts large enough enable reproduction ultimately 
to take place We have shown that lettuce leaves, 
either fresh or dried, cheek muscle, the cereals, egg 
yolk, and beef liver all bestow a complete prophylaxis 
or protection At the same time, some of the sub¬ 
stances that are not completely satisfactory when 
admimstered during the short time involved in the 
curative expenments are entirely so when used fo" a 
longer penod for prophylaxis This was the case, lor 
instance, vv'ith 25 per cent milk fat, and in a few cases 
even with one third by weight of milk powder The 
phenomenon of storage is, however, best shown by the 
survival of fertility when animals have been trans¬ 
ferred from a satisfactory ration to the basic, or “pure” 
diet In these instances,' »endi , le abundance of 
the factor X in the \v/ilie* nls 

maintain their fertil 
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Finally, it has been possible to extract the curative 
jinnciple from curative foodstuffs with 80 or 95 
per cent ethyl alcohol and with ether This is singu¬ 
larly concentrated in the deep brown oil thus obtamed 
ba ether from wheat embryo after preliminary treatment 
u ith hot 80 per cent alcohol A daily dose of shghtly 
more than 100 mg of this oil confers cures of the 
dietary stenhty In mosMnstances, water extracts have 
been ineffective 

Although many expenments are in progress, we are 
as yet not ready to report fully on the production and 
cure of dietary sterility in the male, but it is of interest 
to note that tlie disease occurs there, anij that in the 
case of tlie male we must look on germ cell injury as 
tlie undoubted effect of lack of the new dietary 
substance 


FOOD SELECTION VERSUS FOOD 
COMPOUNDING ♦ 


ALONZO ENGLEBERT TAYLOR 

STANFORD UNIVERSITY, CALIF 


The diet consists of two parts maintenance ration 
and work ration The mamtenance ration (which does 
not need to contain more than 2,000 calories) must 
contain the salts, balanced protein and the vitamins 
essential to growth and health The work ration con¬ 
sists of starch, fat and protein m proportions agreeable 
to the individual, partly determined by pnee consid- 
eiations 

’ We are not in a position to give quantitative formulas 
for the maintenance requirements It is commonly 
agreed that 1 gm of protein per kilogram of body 
weight IS sufficient to cover the tissue requirements 
l-fow' much of this protein must be balanced is not 
kmowm From the researclies of the literature one cannot 
construct a formula for the requirements of the essen¬ 
tial amino-aads Certainly the proportion of balanced 
protein must be higher during youth than m adult 
life Obviously, it is wise to lean to the safe side In 
an ordinary mixed diet, probably half of the proteins 
naturally would be balanced The more restneted the 
jirotein intake, the larger must be the proportion of 
balanced proteins 

Ihe rmneral salts are definite enough substances, 
and yet we are not informed as to the exact require¬ 
ments In part, tlie utilization of salts depends on 
other components of die diet For example, the mineral 
metabolism of the milch cow, and, indeed the actual 
utilization of minerals m the diet, depend m part on the 
content of green leaves in the diet We draw our salts 
jinncipally from milk, meat, fruits and vegetables It 
was long taken for granted that mineral deficiency 
m die diet ivas rare Of late, however, it has become 
clear that this is not true A supervision of the diet 
must include a scrudny of the mineral intake 

The intake of vitamins required to support growth 
and sustain health is fairly well established for animals 
Ill terms of the different nutrients in which they are 
contained Until it is possible to determine the vitamin 
content of foodstuffs in some other manner than by 
the use of the feeding expenment, we cannot hope 
that exact knowledge for human beings will be easily 
attained We obtain the fat-soluble vitamin largely in 
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milk, eggs, the viscera of animals, leaf vegetables and 
a few fruits The antmeuntic vitamin is secured from 
the covenngs of grams, meat, eggs, milk, and a variety 
of fruits and vegetables The andscorbude vitamin is 
contained in pracdcaUy all foods m the raw state, and 
the intake of this factor is largely related to the con- 
sumpdon of raw foods 

A survey of foodstuffs and of the experimental 
literature on the subject of nutndon indicates tliat it 
is possible vvithm a wide range to combine different 
foodsdiffs with the retention of adequate competence 
in every direcdon Round a quart of milk as the 
nucleus, one may group almost any conceivable, reason¬ 
able combinadon of foodstuffs to complete the diet 
Our diets hav'e been developed on our soil by custom 
and taste, on the basis of msdnet The farther the 
population hves from the land, the more is the diet 
exposed to changes With diversificadon of the con¬ 
ditions of Imng, the probability of error becomes 
increased So long as the agriculture of an area is 
div'ersified, the diet is hkely to be diversified and com¬ 
petent If agriculture is one-sided, the diet tends to 
be unbalanced It happens, therefore, that diets in some 
country districts are more one-sided and less comjie- 
tent than in nties For example, the diet of the poorer 
classes m the cotton belt is less balanced and competent 
than the diet of the urban textile cotton operatives in 
New England Perfection of transportation and devel¬ 
opment of storage and marketing operate in the direc¬ 
tion of diversification of the diet, and represent an 
insurance against the occurrence of deficiency diseases 
Diversified agriculture, efficient transportation and 
effective marketing protect the urban population against 
shortage of food supplies 

NECESSITY OF EDUCATION 
It has become clear that, under modem circumstances 
of economic pressure, large classes cannot safely be 
permitted to have their diets determmed by chance, 
superstition, taste or pnee. Education becomes impera¬ 
tively necessary In a large country% including both 
the temperate and the semitropical zones, with areas 
of low and high rainfall, extending from sea level to 
the altitudes of our mountainous states, vvitli ample 
avenues for transjxirtaUon that include facihties for 
refrigerated shipment of penshable foodstuffs, and 
with elaborate governmental regulations for control and 
inspection of produce, it would seem that every family 
should be m position to select foods over a w'lde range 
of choice, within the confines of the family income 
vouchsafed by our high standard of Imng Nevertlie- 
less, there is clear evidence that this is not the case 
This IS, in part, the result of ignorance, and tins may' be 
as pronounced in the insular nativ'e jxipulation as in 
the unassimilated immigrant population The waste¬ 
fulness and ineffiaency' of our distributive svstem 
deprive classes with small incomes of opportunity to 
include in the diet articles freely' produced within the 
country Whether the cause of a one-sided selection 
of the diet is ignorance or pov'erty, the function of 
education is equally important 

The campaign of education, particularly necessary m 
relation to children, represents insistence on the indis- 
pensability of milk, leaf vegetables and raw fruits in 
the diet, irresfiectiv e of ordinary pnee considerations 
Without going into the question of vegetananism, I 
feel also that it includes insistence on a certain propor¬ 
tion of animal protein in the diet Tlie correct way of 
combating the high pnee of milk, leaf vegetables and 
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raw fruits (and tliese must remain relatively costly 
because tliey are pensliable) consists, m part at least, 
in reducing the cost of the work ration With improved 
methods of production, costs of these foods should fall 
But higher standards of sanitation operate in the 
opposite direction If flour, sugar, lard, vegetable oil 
and potatoes are cheap, even the small family income 
can meet the requirements in the direction of the indis¬ 
pensable foodstuffs Probably, in the long run, more 
can be accomplislied by cheapening the work ration 
than by cheapening the maintenance ration In any 
eient, the public must be brought to tlie understanding 
that the maintenance ration must be held inviolable 
The diet cannot be selected on considerations of pnce 
per pound or per calory Naturally, as between alter¬ 
natives m the maintenance ration, price considerations 
may be permitted to operate But too much is not to 
be expected in this direction, because the season of 
plentiful milk and eggs is also the season of leaf vege¬ 
tables and fresh fruit A glaring illustration of neglect 
of a cheap, competent foodstuff is observed in the 
current aversion to viscera of beeves, calves, sheep, 
lambs and swine This aversion to viscera is an Amer¬ 
ican charactenstic These organs contain more balanced 
protein and are ncher m fat-soluble vitarmn and salts 
than the muscular tissues of the same animals Yet, to 
a large extent, these viscera are employed as fertilizers 
and animal feed instead of food in the United States 

A SINGLE COMPETENT FOOD 

With advancing knowledge, the thought arose to 
attempt the compounding of a single competent food 
This is being undertaken praticularly in the direction 
of bread, of which certain vitamin breads are well 
known illustrations If full milk is used instead of 
water in the making of bread dough, this alone makes 
the bread a relatively complete foodstuff If, in addi¬ 
tion, salts and water-soluble vitamins are added, the 
competence becomes complete One can build up a 
bread by the addition of balanced protein and vitamin- 
contaming substances so that it covers the maximun] 
requirements Just as the standard, balanced growth 
ration of the white rat laboratory includes everything 
reqmred for these animals, so it seems possible to 
incorporate into a bread everything required by the 
child If such a bread were to become the standard 
bread of the family, obviously the maintenance diet 
would be made competent at one stroke, and danger 
of deficiency diseases eliminated To such a bread one 
would merely add roughage and fuel foods to meet 
the calonc needs of physical work 

Whether such a simple solution can be made effective 
IS however, a different question If a family had the 
dietebc vision to select such a bread irrespective of 
pnce. It might also be expected to have the dietetic 
vision to select the essential components in a mixed 
diet The housewife who understood the function of 
these proteins and vitamins m such a bread would also 
understand them in milk, fruits and vegetables There 
IS a pnce difference Such a bread is necessanly 
more expensive than ordinary bread This, however, is 
illusory Milk can be sold in bread at a cheaper pnce 
than as fluid milk, probably for half the pnce A 
compound milk-bread, therefore, may represent not 
merely a competent physiologic ration, but a direct 
saving to the family Milk-bread is cheaper than 
bread and milk To what extent this works out in 
actual practice on a large scale must be left to the 
future. 


Certainly, for certain sections of the population of 
the United States, such a complete bread would repre¬ 
sent a positive gam in the diet Consider the average 
diet of the poorer white people m the cotton belt The 
agnculture is not diversified There is scarat} of 
milk, eggs, meat and green vegetables Replacement 
of quick rising biscuits by a full-ration bread would 
represent an important improvement in a diet that 
consists otherwise largely of lard, beans and sweet 
potatoes Such a bread would find also a well-deserv'ed 
place in the school lunchroom It would piece out the 
various inadequacies of the diet of uneducated classes 
The lunch of the shopper, clerk and shop girl, now 
largely sweet stuffs, would be improved if the bread 
were milk-bread In practical terms such a bread 
amounts to a bowl of bread and milk The technicnl 
achievement consists in the incorporation of milk in 
the diet m a practicallv nonperishable form Milk- 
bread has a large meaning for agriculture in that it 
saves casein and enlarges the radius of marketing of 
the dairy, making it possible for distant producers to 
send milk to the aty market, delivered in bread 

On tlie other hand, the attempt to administer a large 
proportion of the diet in the form of a single food runs 
counter to natural tastes In the long run, a bowl of 
bread and milk may prove more satisfactory than a 
slice of milk-bread The impulse for vanety m the 
diet IS insistent and has good physiologic and psycho¬ 
logic grounds The attempt has frequently been made 
to incorporate all the components of the diet into a 
single foodstuff This has been done for use in travels, 
explorations, camps, mines and expenments The 
result has been monotony and lack of satisfaction, 
eventuating m revulsion The cuisme of a people is 
built around two factors The seasonal supply of 
different foodstuffs and the demand for diversity in 
the diet It is possible to increase the competence of 
the diet and at the same time reduce the number of 
articles, but the movement runs counter to natural 
tastes The all-food bread and the milk-bread will 
find their levels m popular esteem and use Popular 
education will aid their use somewhat, but price and 
taste are sure to be of influence also 

THE PRESSURE OF PRICE 

Modem improvements in technology suggest that it 
may soon be possible to improve the competence of the 
diet and at the same time meet price considerations by 
supplying essential components in concentrated form 
The fats of the viscera are nch m fat-soluble vitamin 
These fats are scarcely employed in the diet today, 
except in the medianal use of cod liver oil They go 
largely into soaps The great value of the viscera of 
fish has been demonstrated in eastern Europe, wliere 
the health of many children has been preserved by the 
eating of whole smoked herring Visceral fats of 
animals are similar to cod liver oil and may be used to 
supplement milk and butter It will, however, first be 
necessary for odors and tastes to be removed Tlicrc 
IS no technical reason v\ hy this cannot be accomplished 
I hav'e seen hemng oil practically devoid of fishy taste 
and odor There seems no reason why the fats of 
viscera, rich in fat-soIuble vitamin, should not be col¬ 
lected, punfied, concentrated and employed in the 
kitchen and on the table In the same manner, there 
IS no technical reason, why concentrated solutions of 
extracts of the water-soluble vitamin, espeaallv tiic 
antineuntic vitamin, should not be prepared 
indeed, not out of the range of imaginatio 



894 


VITAMINS—McCOLL UM 


Jour A M A 
Sept 13 1923 


forward to the da^ when mixtures of salt and solutions 
of vitamins maj be employed on the table after the 
fashion of condiments This is merely carrjnng one 
step further the technology that has resulted m the 
production of the competent diet for the white rat 
colony This forecast has meaning for the physician 
as well as for the housewife At the same time, we 
recognize that such use of salts and vitamins -would 
run counter to the natural concept of the cuisine and 
might fail for that reason 

In the final analysis, we look forward to the develop¬ 
ment of devices to meet the demands for the competent 
diet against the pressure of price, and these may be 
expected to proceed pan passu with the intelligence of 
the public in matters of physiologj’ In matters of 
animal husbandry, little resistance is encountered The 
go\ernmental departments, the schools of agriculture 
and the experiment stations find agricultural classes 
willing and read> to accept and put into operation 
scientific instruction in the diet of domesticated ani¬ 
mals With each year, the ratio of productive output 
to maintenance is increased the milch cow yields more 
milk for the annual unit of food, the meat animal more 
flesh, hens more eggs Ihe campaign of education in 
agriculture succeeds because it pays When education 
m matters of the diet is founded on economics as well 
as on physiology, similar progress may be expected 
also in this direction 


PATHOLOGIC EFFECTS OF LACK OF 
VITAMIN A AND OF ANTI¬ 
RACHITIC VITAMIN ♦ 


E V McCOLLUM, PhD 

BALTIMORE 


One of the surprises that have come from nutrition 
investigations during the last fifteen years is the discov¬ 
ers that certain fats or more complex lipm extracts 
exert remarkable effects on the nutritive well-being of 
human beings and animals Prenous to that time, it 
■was believed that fats were of value essentially only as 
a source of energy The investigations in this field sup¬ 
port the belief that the speaal role which certain classes 
of fats derived from lanous sources exert on metab¬ 
olism IS not due to anj component either of the fat 
molecule as fatty acid or glycerin, or of the molecules 
of the complex lipin, such as leathin and kephahn It 
seems clear that whatever effects on nutntion are pro¬ 
duced by fats are to be attnbuted to the presence of 
some substance or substances which are dissolved m 
the fats and accompany them when extracted from 
natural foods because of their solubility in lipins 
The first im'estigator in this field w'as Stepp, who 
clearly demonstrated in maintenance experiments on 
grown mice the necessity of certain lipins in the diet 
Stepp did not interpret his results as indicating the 
existence of some substance not of a lipm nature in his 
preparations which was indispensable in normal metab¬ 
olism, but behe\ed that certain complex lipins must 
actually be supplied in the diet, just as certain derna- 
tives of proteins cannot be sjnthesized in the animal 
bode but must be provided among the sources of 
nutrient pnnciples_ 


• Read before the j-mnt meeting of the Section on Practice of 
Medicine the Section on Pharmacology and Therapeutica ^nd the ^ 
non on- Pathology and Phyaiology at the Seventy Fonrth Ann^ Session 
uf the American Medical Association San Francisco June I92J 


EYE DISEASE 1 ROM LACK OF VITAMIN A 

In 1913, Osborne and Mendel and Miss Dans and 
I almost simultaneously demonstrated a remark-able 
effect on the stimulation of growth when certain fats 
were added to certain experimental diets Certain 
other fats did not produce this effect Fats of animal 
origin have in general proved to possess dietani quali¬ 
ties not possessed by plant fats fn general, and such 
conditions as exist are due, not to the nature of the fats 
themselves, but to some pnnciple assoaated with them 
The earliest experiments demonstrating the unique 
A-alue of certain fats of animal ongin, such as butter 
fat, cod liver oil, egg yolk fat, and fats of glandular 
organs of mammals, w'ere based on experiments in 
which diets were used which were so constituted as not 
to produce grow'th when vegetable fats were added, 
but a decided growth and marked improiemeiit in w'ell- 
being when animal fats sucli as those mentioned were 
incorporated in the diet Earlier investigators had sev¬ 
eral times called attention to a peculiar eye condition 
charactenzed by edema of the ej^e lids and xerosis of 
the conjunctiva, which was believed to be of an infec¬ 
tious nature and to result from low resistance of 
experimental ammals because of a poor state of nutri¬ 
tion Osborne and Mendel pointed out that some of 
their animals m this condition showed prompt recover)' 
from the eye disease when butter fat, cod In er oil and 
other fats which exert a favorable influence on growth 
was restored to experimental diets on which the ani¬ 
mals had suffered malnutnbon During^ a penod of 
some years. Miss Simmonds and I kept careful records 
of all the cages in our rat colony where the eye disease 
appeared, and were finally led to the conclusion that it 
appeared only where it could be accounted tor on a 
basis of the lack of the pnnaple which was supphed 
by certain fats We hazarded the assertion in 1917 that 
the eye disease in question -was a symptom of a 
defiaency disease m a sense analogous to benben, 
which Funk and others had previously asenbed to a 
lack of the special nutrient pnnaple to which he gaie 
the name -vitamin 

The nutnent pnnciple referred to as associated with 
certain fats is now regarded as one of the class of 
vitamins, and most investigators refer to the ntamins 
as vitamin A, ntamin B, vitamin C, vitamin D, etc 
The vitamin which was found necessarv for grow'th 
and the maintenance of health, and which was found 
to prevent or cure the ophthalmia of the type just men¬ 
tioned, IS known as vitamin A Up to 1921, no careful 
study had been made of the anatomic changes whicli 
dec elop in the eye structures and neighboring tissues as 
a result of a lack of the vitamm A At that time. Dr 
S Mon, chief ophthalmologist of the South Manchum 
Railway, came to my laboratory m Baltimore and spent 
a year in the study of this disease We prepared for 
him a long senes of rats on diets which were well con¬ 
stituted for the promotion of growth and the preserva¬ 
tion of health, except that they lacked the ntamm A 

Dr Mon studied the eyes of these rats m vanous 
stages 6f specific starvation for this principle His 
method mcolved the removal of the entire content of 
the bony orbit, its fixation, staming and study of the 
serial sections Dr Mon’s results threw new' light on 
what occurs m the development of the ophthalmia of 
dietary ongm His sections showed clearly that the 
first change observable is a tendency for the lacrimal 
gland to go into a resting stage, and to cease to produce 
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tears The glands look like resting glands, and not like 
secreting glands When tlie supply of tears fails, the 
conjunctival sac is no longer washed continuouslj as 
under normal conditions, and the result is that bacteria 
quickly begin to grow in ^eat numbers in the conjunc- 
ti\al sac This growth stimulates a nug^ation of leuko- 
ci'tes, which accumulate m the eye chambers so that 
when one looks into the pupil, a yellow spot is often 
•-een Some of the leukoct^es migrate through the 
outer coating of tlie eteball and thus find tlieir way 
into the conjunctival sac. Through their dissolution, 
albuminous material accumulates, wdiidi forms a sticky 
e\udate that tends to paste the eveballs together when 
the eyelids are closed The drj ing of this sticky solu¬ 
tion makes it difficult for the animals to get their et elids 
separated w'hen the condition is adianced It was 
found possible to cultii ate ei er increasing numbers of 
bacteria from swabs taken from the surface of the eye¬ 
ball dav by day dunng the progressive fasting from 
the vitamin A 

Owang to the drjness of the eje, there is a comifica- 
tion of the external coating of the e\ e The cells become 
flattened and pile up in stratified form, resembling 
homy layers of skin Ulcers regularly form on the 
cornea dunng the later stages of the disease, owing to 
the death of the tissue These ulcers finally perforate, 
and the lens pops out 

It is possible to induce spectacular recovery in ani¬ 
mals whose eyes are in a \ery damaged condition by 
admimstenng fats containing an abundance of the aata- 
min A Dr Mon regards the ophthalmia of dietary 
origin as the analogue in certain respects at least of a 
human disease common m many parts of the Onent, 
and known as hikan An ophthalmia of dietary ongin 
in which a lack of the t itamin A is certainly the pnn- 
cipal etiologic factor occurs frequently m Newfound¬ 
land, Laborador and, occasionally in the Umted States 
I haie seen several children who appeared to have 
undoubted cases of this disease Dr Mon called our 
attention to the fact that many children in the Onent 
who suffer from an eye condition wffiich is presumably 
brought on in great measure by a lack of vitamin A 
suffer from dryness of the mouth sufficiently seiere to 
depnve them of the use of their \ ocal cords, so that they 
mav go through the faaal contortions of weeping, but 
make either no sound or only feeble squeaks This 
suggested a study of the histology of the salivary glands 
in animals suffenng from a lack of the ^^tamln A Dr 
IMon’s sections show'ed changes m the salivary glands 
which indicate a cessation of secretory activity The 
dryness of the mouth is due, therefore, to a total or 
jiartial failure of the function of the sain ary glands 

Such histologic studies as have been made on the 
stractures of the alimentary tract other than the 
salivary glands hav e not brought to light any pathologic 
changes either m the stomach, intestines or pancreas 

There is no reason to believe that the pathologic 
effects of a lack of v itamin A are limited to damage to 
the lacnmal and salivary glands Sometime before 
there is evidence of functional damage to these glands, 
the animals are evidently affected adversely in general 
nutrition They cease to grow, and rapidly develop 
general signs of malnutrition 

OTHER CHANGES 

Evans and Bishop have recently described another 
pathologic change w hich seems to be speafic for a lack 
of vntamin A This pathologic state appears in sexually 


mature animals, and constitutes a peculiar tjpe of 
reproductive upset It seems to involve an impair¬ 
ment of germ cell vagor by' a selecbv e ovanan disorder 
and IS characterized by the continuous production and 
desquamation of comified cells by tlie vaginal mucosa 
Ferbhzation may occur and the placenta may become 
established, and m some cases the fetus may develop to 
term The young are normal, but fewer are bom 
because only a small number of eggs are delivered in 
one ovulation The difficultv seems to reside in an 
ovarian dysfunction, and is distinct, these audiors 
believe, from another ty’pe of reproductive disorder 
which they attribute to a defiaencv m the diet of 
another principle, and which thev have designated by 
the letter X 

These observations are apparently the only ones that 
throw light on tlie specific nature of tlie pathologic 
states that mav result from a lack of vitamin A It is 
not to be inferred from this statement however, that 
our knowledge of the role which this mteresting 
nutrient principle plays in metabolism is complete It 
IS sigmficant that the effects observed by Evans and 
Bishop cannot be detected during the life of tlie animal 
previous to sexual maturity' 

borne y'ears ago, Mellanby' in England conducted a 
long senes of experiments w'lth pups, which he fed 
numerous diets faulty' in different ways The exact 
natures of the defiaenaes partly or absolute in liis 
expenmental diets were never accurately evaluated 
Mellanby observed nckets of varying degrees of 
sev enty m certain of his expenmental animals A cer¬ 
tain number of diets which Mellanby found to induce 
faulty' bone development which he diagnosed as nckets 
were improved bv the addition either of butter fat 
or of cod liver oil, the two fats nch in vitamin A, so 
as to prevent the development of nckets in the pups 
Since the only speaal v alue which had up to that time 
been attributed to either of these two fats was sup¬ 
posed to result from their content of vitamin A, 
Mellanby interpreted his expenmental data to show 
that vitamin A exerts a protective influence on bone 
grovv'th, and acts as an antirachitic substance Expen- 
ence has shown that cod hv'er oil is richer m vitamin A 
and serves in smaller doses to prevent or cure the 
ophthalmia of dietary ongin, than does butter fit 
Mellanby also observ'ed cod liver oil to be correspond¬ 
ingly more effective m the prevention of nckets than 
vv'as butter fat 

INFLUENCE OF CALaUVI AND PHOSPHORUS IN 
THE DIET 

During the last few years. Dr Shipley, Dr Park, 
Miss Simmonds and I have earned out a very elaborate 
study of the relation of the composition of the diet to 
bone development In this senes, which has involved 
the feeding of more than S50 different modifications of 
diet, we have seen stnking illustrations of how certain 
types of faults m the diet may disturb bone develop¬ 
ment and produce pathologic changes identical with 
those seen m the bones of human infants suffenng from 
rickets, as well as many variations of this disease from 
the typical picttire 

e are convinced that the absolute amotmts of cal¬ 
cium and phosphorus in the diet, and also the propor¬ 
tions between these two elements, exert a profound 
influence on bone growth Any diet that is markedly 
deficient in calaum and contains a disproportionately 
high content of phosphorus, or a diet that is defiaent 
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in phosphorus and contains a disproportionately high 
content of calaum, will tend to disturb markedly the 
developmental process m the bones and shift them away 
from normal 

This deviation from the normal course manifests 
Itself m a number of ways The excess of calcium 
in proportion to phosphorus when the latter is present 
in the diet m suboptimal amounts greatly stimulates 
the production of osteoid tissue, and may prevent 
absolutely the deposition of calcium phosphate m the 
matrix between the vesicular cartilage cells In a 
similar manner, a diet very defiaent in calcium but very 
rich in phosphorus leads to the formation of bone m 
which much tissue resembling osteoid is formed, and 
under these conditions, again, calafication of the bone 
cannot take place, or m certain cases only very irregu¬ 
larly and to a shght extent 

For the development of a histologic picture in bones 
which IS suggestive of rickets, a certain amount of 
growth IS necessary, and the more rapidly growth takes 
place, the more favorable are the conditions for the 
development of the rachitic and related pathologic 
pictures 

I have spoken of diets very low in calaum and nch 
in phosphorus, or very low in phosphorus and nch m 
calcium These represent the extremes in a long series 
of expenments Since when either the calcium or 
phosphorus is deficient beyond certain limits, or when 
the animal is subjected to gross overfeeding with either 
of these elements, growth is interfered with, so there 
are limits to expenmental inquiry in both extremes 

We have not yet accumulated histologic sections cov- 
enng the entire field in which sufficient growth can be 
induced to produce characteristic bone changes, but 
with certain contents and proportions of calaum and 
phosphorus, we have become quite familiar We are 
convinced that it is possible to produce two kinds of 
nckets, one we have designated as a low phosphorus, 
the other as a low calcium, rickets It is understood 
m each case that there is relatively an excessive amount 
of the element which is not defiaent 

EFFECTS OF FATS ON BONE DEVELOPMENT 

Our studies have included an inquiry into the effects 
of several fats on bone development One of the most 
staking features of our expenence has been the obser¬ 
vation that when the diet is so constituted as to furnish 
approximately the optimal amounts of calaum and 
phosphorus, the latter in the form of phosphate, it is 
not possible to demonstrate any beneficial effect of cod 
liver oil, butter fat or other fats which cannot be 
attributed to tbeir content of vitamin A In other 
words, with a diet appropriately constituted and con¬ 
taining, say, from 0 3 to 04 per cent of phosphorus 
m the form of phosphate, and approximately 0 6 per 
cent of the element calcium, the rat can grow well 
when he derives his fat-soluble vitamin solely from 
moderate additions of butter fat, 4 or 5 per cent With 
our Diet 3143, which we have descnbed elsewhere, and 
which contains 1 236 gm of calaum and 0 291 gm of 
phosphorus, a typical picture of nckets develops This 
diet contains an excessive amount of calcium If the 
calcium content of the diet is reduced to 0 6 or 0 8 gm , 
calcification begins to be possible, and one sees irregular 
areas in which calaum phosphate is deposited in the 
growing region In other words. Diet 3143 modified 
so as to contain 08 or 0 6 per cent of calcium, the 
phosphorus remaining constant, produces some calcifi¬ 


cation Therefore, we could not use diets containing 
these amounts of calcium and phosphorus to test out 
the antirachitic properties of a selected bst of foods 
With the higher amount of calcium (1 236 gm ), no 
calcification takes place in the absence of certain fats, 
and, accordingly, this diet may be used to demonstrate 
the antirachitic effect of any list of fats which it is 
desired to study 

Using our Diet 3143, containing 1 236 gm of calaum 
and 0 291 gm of phosphorus, we find that m from 
thirty to forty days typical changes charactenstic of 
nckets are seen in the bones When the animals are 
in this condition, which we can judge accurately by the 
peculiar manner in which they use their hind legs, they 
can be quickly made to initiate the healing process by 
the administration of certain fats For example, 2 per 
cent of cod liver oil, administered to such rats for a 
period of six or eight days, leads to the formation of 
what is known as provisional calcification, in which 
calaum phosphate is deposited in the matnx surround¬ 
ing the vesicular cells of the growing cartilage band 
This calcium phosphate can readily be made visible by 
a certain technic in which it is stained with silver If 
the same test is made, employing butter fat in place of 
cod liver oil, it is easily apparent that tins fat is not so 
effective as cod liver oil for causing the healing of 
rickets Larger amounts of butter fat and a longer 
period of time are required before the line of calcium 
phosphate can be demonstrated along the margin of 
the vesicular cartilage disk 

Among the various vegetable fats which we have 
tested, we have found but one which, when fed even in 
very liberal amounts, and when the time allowed for 
the initiation of the healing process is greatly prolonged, 
exerts any benefiaal effect on this disease This fat is 
coconut oil Even 20 per cent of coconut oil produces 
a much lighter calafication in the bone in fifteen days 
than IS obtained by 2 per cent of cod liver oil in from 
six to aght days Butter fat stands intermediate 
between these, but is far supenor to coconut oil 

Coconut oil we have found to be without value in 
the prevention or cure of the ophthalmia of dietary 
origin which we attribute to a lack of the vitamin A 
That fat, therefore, is judged to be essentially deficient 
in this vitamin It is noteworthy that it exerts quite 
easily demonstrable benefiaal effects in the healing of 
nckets, and forms one thread of evidence which we 
have used to weave a three stranded cord of experi¬ 
mental proof that the benefiaal effect of any fat on the 
healing of the rachitic lesion is due to some substance 
other than vitamin A 

In another type of experiment in which we have fed 
diets containing suboptimal amounts of calcium, indeed, 
amounts so srnall that but little growth is possible, the 
animals can be made to grow much better by the admin¬ 
istration of cod liver oil or butter fat in appropriate 
amounts This is a protection to the animus against 
a defiaency of calaum, and can be explained appar¬ 
ently only on the assumption that these fats provide 
something which enables the tissues to function more 
efficiently m the utilization of an adequate amount of 
calaum than is possible in its absence We find that 
butter fat must be fed in much gp'eater quantities than 
cod liver oil to afford this protective influence m 
comparable degree 

When coconut oil is tested in this way, we find an 
increase in the efficienc}' with which the animals utilize 
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calcium, but it is instl> inferior to butter fat, which 
in turn is much less effective than cod liver oil 

Further studies h^^e shown that cod Iner oil that 
has been oxidized for t\s eh e or more hours at the tem- 
jierature of boiling rrater b> a stream of air bubbles no 
longer proves effectne in the cure of ophthalmia of 
dietary ongin This we interpret to mean that the 
^ itamm A has been destroyed Such oxidized fats still 
pro\ e to be remarkablj effective in causing the healing 
of the rachitic lesion It appears, tlierefore, that the 
substance to which cod hi er oil owes its peculiar efficaej 
in the prevention or cure of rickets is one distinct from 
Mtamin A 

We believe that manj', if not all, of the results of 
Mellanby can be satisfactonly interpreted m the light 
of this hypothesis Sherman and Pappenheimer found 
that a certain diet very deficient in calcium did not pro¬ 
duce rickets, but did produce it when a calcium salt was 
added in certain concentration They, as well as we, 
found that nckets could be prevented or caused to heal 
b\ the administration of potassium phosphate We 
behev e that these expenmental results can be satisfac¬ 
tonly interpreted m terms of the working hypothesis 
w e have adopted, which postulates the supreme impor¬ 
tance of the amounts and ratios between the elements 
calcium and phosphorus in the diet In our expen- 
ments, we have never seen the raclntic lesion develop 
vv hen the diet contained vv hat we regard as appropriate 
amounts of calaum and phosphorus The bones so 
produced are not normal in the absence of tlie organic 
factor which we regard as this specific antirachitic 
substance 

Zucker has recently questioned our mterpretabon, 
basing his objection on the theory that the beneficial 
effect of coconut oil in causing the healing of nckets 
on our Diet 3143 was due to the insolubihty of the cal¬ 
cium soaps which might be formed from the high mole¬ 
cular vvaght of fatty acids of the coconut oil This 
he assumes would estabhsli a condition comparable to 
the feeding of a diet actually lower in its content of 
calaum since, as he argues, a part of the calaum is 
thus rendered insusceptible of absorption 

Zucker’s comments on our data do not include an 
explanation of the fact, which is v'ery clearly evident 
from our experimental data, tliat coconut oil likewise 
exerts an easily demonstrable beneficial effect in pro¬ 
tecting animals against a defiaenc} of calcium 


ABSTRACT OF DISCUSSION 

os PArEES OF DBS SASSUM BLATHERWICK AND SMITH , 
DUKE, EVANS AND BISHOP, TAVLOB, AND MC COLI.UM 

Dr George Dock Pasadena, Calif The important ques 
lion for us is, 'WTiat are v\c going to do with all we heard 
this morning? Are we to look on this as pleasmg entertain¬ 
ment or are vve going to look on it as educational? If we 
do not do that, we shall makt a most serious mistake We 
must remember that we have reached the quantitative period 
m diet and feeding Through books, lectures and periodicals, 
and the extensive work that was earned on during the 
war, there has been a notable increase of knowledge of what 
we mean by feedmg and dietetics Calones arc prett} thor¬ 
oughly understood Balance is not so well understood In 
some of the Icadmg restaurants the calones are presented 
daily on tbe menu, and it is interesting to see in talking with 
strangers m those restaurants^ how mforraed many of them 
are in these details which do not detract at all from the 
pleasure of eating, but rather make it more entertaining than 
otherw ise It is not difficult to carry the practical knowledge 
of exact dietetics to patients and relatives, if the phystaan 


understands the practice himself a,s I have vvork-ed for sev- 
era! jeari m a diet kitchen^ it has been most instructi\e to 
sec wives and mothers from all classes of the population 
who work there a week or two carrv out, m the most exact 
way the measurement and preparation of foods for diabetic 
and nephritic patients and then go home and apply that knovvl 
edge with no loss to the esthetic features of their tables, but 
with gam to the condition of their patients Dietetics has 
long since passed the point at which we can tell patients to 
cat anything that does not disagree with them or when we 
can even give them lists We have to grve them cubic centi¬ 
meters and grams and if we know this subject vve can have it 
earned out If vve do not people will get it somewhere else 
A few of them vvtII get it m hospitals where they speaalizc 
on those matters A few of them will get it m dietary clmics 
But a great many more will fall mto the hands of vv hat might 
be called “outsiders ’ very often pseudodietitians and if that 
happens we shall find another large section of the practice 
of medicine getting out qf the hands of physicians and into 
the hands of other people, and then we shall hear still more 
talk about the passmg of the general practitioner than vve do 
at present 

Dr. George Piness Los Angeles It has been mv expen- 
ence m the study of many cases, that m about 60 per cent 
there is a history of allergy either on one or both sides of the 
family and in several mstances we have been able to trace the 
allergv back several generations in the same side of the fam- 
il\ The question of contact and general sensitive types is 
of particular importance m diagnosis and should be studied 
very carefully particularly in cases with a history of a chronic 
allergic condition, such as angioneurotic edema or urticaria 
and various abdominal manifestations This type, as a rule 
docs not give reactions to the cutaneous tests, and many times 
reactions may be elicited by the intracutaneous tests These 
cases differ from the chronic and acute type, such as hay- 
fever and asthma and other abdominal conditions, snch as 
simulated appendicitis This type usually, gives the cutaneous 
or skm reactions The work of Dr Duke has brought out the 
fact that the field of allergy is much larger, and, therefore it 
becomes imperative for a man not to limit his work to one 
particular type of testing So, m cases in which one knows 
that there is an allergy, and is unable to obtam reactions vv ith 
the cutaneous tests I would advise that the intracutaneous 
tests be performed as well Dr Duke mentioned appendicitis 
I have had two cases of that particular type, aud m studvitig 
the appendix after its removal there was no dcfimtc acute 
inflammatory condition, except that there was an edema whuh 
I believe is nothing but a cellular edema, wbidi is characteris¬ 
tic of angioneurotic edema and the edema m hav-fcvxr Tlic 
common articles of food are the thmgs that are to-nd m the 
chronic conditions and rarely in the acute. The imigular 
attacks of asthma and eczema and edemas ard vd't- allergic 
conditions are usually, due to the c”corir' x fAxis. and with 
that type of history, a great manv time;, .x a wv; e ot tme to 
test vvitli all the common foods ara t.-; c“A'mr'ca tooth, 
should be tested for, parbcularlr w-d' hrsA—c; cf sea;0"al 
attacks Arthntis, as mentioned bv C* £>_xe. f hive seen on''- 
as a reaction to antigen admmii ent_>-c~w,r of tren- 

meat Desensitization to food > o <. p-a-treaL he-jr.n;'. 

It takes too long to desensitire. an- nhe -n-a t; are nr; -- 

while although Talbot anr vdhrx v -everted h —~T-xr 
results along these Imes. —T ortr-irve raj, teen n;e » 
site and I would sugges* ihsr vr rrear rrzse 

cases abstmence from fhr -xia; x: arvsnvn wid .rrnr 'z- 
more brilliant resuLs rmm m — dha r ' 

attempted, with one ememni. amf nmr S; r_e: caner- - 

type such as bake:^ am£ -m-urs c f nsiiar-' 

tcin therapy, as sagrrsc u—mfuc; C-aaannraaa- 

firms IS of no -a'lit- -ran-eama. 

Dr. E S OTaar 
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quenev ot tat rtan 
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proteins have one feature Jn common, and that is, it is the 
food for the young of the species They seem also to have 
particularly the qualities required for an allergen I do not 
feel that this frequent occurrence of allergy in early infancy, 
as found in the eczemas, is evidence of a congenital allergy, 
but rather evidence of an allergy which has occurred in the 
early weeks of life, in which, as Schloss has pointed out, the 
mucous membranes of the gastro-mtestinal tract are especially 
permeable Another feature of interest to me is what deter¬ 
mines the site of the allergic manifestation fngestion of egg 
may result m eczema m one case, m another, asthma will 
follow In infancy, eczema is by far the commonest condi¬ 
tion Later, urticaria or asthma or hay-fever becomes more 
common As has been pointed out, local irritation is a factor 
producing allergic manifestations In infancy, the commonest 
site of local irritation is the skin, hence tlie greater frequency 
of eczema in the early months and in the second year, when 
respiratory affections begin to occur As the child’s life 
becomes more complicated, asthma becomes more common 
among the allergic tendencies, and then, as the child goes 
around playing m the fields and the woods, and is exposed to 
the pollens, hay-fever becomes more frequent Dr Duke spoke 
of the violent reactions that sometimes occur in testing per¬ 
sons, either by the cutaneous or the intracutaneous tests I 
have used the cutaneous method entirely My work has been 
mostly among infants under 2 years of age I have seen no 
reaction at all violent in its nature 
Dr. M a Ramirez, New York Dr Duke’s division of 
allergic cases into general and contact cases is a very good 
one, particularly as it emphasizes the fact that the general 
cases do not give postive skin reactions in many instances 
The contact cases, that is, the cases due to pollens and inhala¬ 
tions of animal dust, usually give a positive skin test This, 
as Dr Duke brought out, is due to the fact that these patients 
are sensitiv'e, not to the protein molecule itself, as it is 
ingested, but to the product of protein digestion, and I believe 
that the product which most usually causes symptoms is 
histamm Skin tests with histamin solutions are of doubtful 
value, because virtually everybody tested will give a positive 
reaction to histamin It is somewhat unfortunate that so many 
men doubt the frequent occurrence of these general allergic 
reactions I myself have not seen many bladder cases, but 
1 have seen a great many cases of gastro-intestinal distur¬ 
bances Several patients complained of severe abdommal pains, 
coming on after eating, simulating, m their history, gastric 
ulcers On roentgen-ray examination they show a definite 
pylorospasm, and on skin testing they give positive reactions 
to one or more proteins Elimination of these foods from the 
diet has relieved the symptoms, and follow-up roentgen-ray 
examinations show a disappearance of the pylorospasm. I do 
not think that many cases of urticaria are due to specific pro¬ 
teins As a rule, urticaria cases will react with general symp¬ 
toms one day to one type of food and the next day to another 
type I think that these cases are due to a reaction to a non¬ 
specific protein molecule They do not, as a rule, give positive 
skin tests, and while they are not sensitive to the products 
of protein digestion, they are sensitive in a nonspeafic way, 
and these cases are relieved only by nonspecific desensitization 
by injection of peptone solutions, or by treatment of the 
intestinal tract I think it is an important thmg to remember, 
in the treatment of protein cases, that it is necessary to elimi¬ 
nate the food entirely If a patient is sensitive to wheat or 
to egg, he must eliminate not only the egg or the wheat, but 
everythmg containing these proteins 

Dr. Seale Harris, Birmingham, Ala Dr Duke says that 
many food idiosjTicrasies are often overlooked I want to 
disagree with him however, on the frequency of idiosyn¬ 
crasies agauist milk I have observed few people who could 
not take milk. I have seen many who said they could not take 
milk, and I thmk it is because they have had some digestive 
upset in the past, and they lay the blame to milk. Much of 
It IS psychic m character I have told many patients who 
said that they could not take milk that we would modify it 
and suggested that they could digest a little milk, and I find 
that they do Then I increase the amount, because those 
patients are frequently undernourished Milk is such an 
important article of diet that we should be absolutely certain 


of the idiosynerasy before advising a patient not to use it. 
The work of Dr McCollum and many other investigators 
shows that one of the most important articles of food is 
milk Nutrition is the biggest public health problem of this 
time, because it is back of a great many infections I have 
never seen a well-nounshed person develop tuberculosis I 
have seea very obese persons who had tuberculosis, but they 
were not well nounshed They were living on unbalanced 
diets Clinical observations suggest that milk is the protec¬ 
tive food against tuberculosis and many other conditions 
Dr Myer Solis Cohen, Philadelphia Will Dr McCollum 
state the proportions of phosphorus and calcium that he finds 
optimum, as an antirachitic measure, or the proportions that 
be finds most favorable in regard to the production of rickets, 
and also how, in human feeding, the bad proportions are to 
be avoided and the good proportions maintained? Concerning 
food idiosyncrasies “Idiosyncrasy” is one of those comfort¬ 
ing words with which physicians are accustomed to translate 
their Ignorance into Greek Thirty years ago I read before 
the first Pan-American Medical Congress a paper entitled, 
“The Vasomotor Attacks,” a contribution to the subject of 
idiosyncrasy The paper encountered a great deal of skepti¬ 
cism, and, laterly a good deal of neglect, but I would ask 
you who are now studying the subject of idiosyncrasies to 
read it In that, and subsequent communications, I think 
I have demonstrated that three factors enter into what we are 
pleased to term idiosyncrasies, hypersensitiveness, allergy and 
other seemingly meaningless terms The three factors are, 
first, a fundamental liability with which the patient is born 
It may be hereditary and usually is It may only be congeni¬ 
tal, and It IS commonly exhibited m many members of the 
family, and in many of the families of the clan In my paper, 

I traced a number of American families back for six genera¬ 
tions "Liability” is no more comforting than ' idiosyncrasy," 
but let us try to find out in what that liability consists A 
fundamental liability, first, an excited liability, second, and, 
third, a determined liability All three of these are to be 
sought We know the excitants better than we know any 
other factor The excitant may be trauma, pulmonary, chemi¬ 
cal agents, chemical agents introduced from without or 
chemical agents generated within the body through excess, 
deficiency, or perversion of the normal physiologic products 
Emotion is a well recognized excitant The determinants may 
consist in anatomic peculiarities, the shape of the nose, the 
curve of the arm, various factors of that kind They are 
largely to be discovered, though some may be found The 
fundamental liability, which is not only exhibited in hay-fever 
and asthma and certain forms of visceral angioneurosis, may 
simulate renal colic, or appendicular colic, and has been 
proved, again and again, to depend on an angioneurotic 
change m the appendix or in the bile ducts, or whatever other 
structure is affected These idiosyncrasies are widespread 
and include many factors, and we must seek their explanation 
in a study of the autonomic endocrine subject, considered as 
a whole 

Dh F M Pottencer, Monrovia, Calif Dr Sansum’s dis¬ 
cussion of the acid-base equilibrium of the body is of gp'eat 
importance in understandmg disease processes When the 
acid-base equilibrium of the body shifts, the reactivity of the 
cells changes The alkali balance of the body is of e.xtreme 
importance in conditions of food sensitization Dr Duke 
stated that food idiosyncrasies appear in childhood In my 
studies on visceral neurology I have learned that the action of 
the nerve is not fundamental I have learned that there is 
something back of the secretion of an organ or the contraction 
of a muscle. This something seems to be the condition of the 
cell Itself The collodidal phases of the cell itself change 
under varying conditions, and so does its content in ions, and 
Its reactivity varies with these changes The foundation for 
this work was laid by Ringer in 1881, 1882 and 1883 by his 
work on the heart He showed that calcium added to phjsio- 
logic sodium chlorid solution caqsed much the same action on 
the heart as stimulation of the sympathetic nerve, and t.'at 
potassium caused much the same action as stimulating the 
vagus nerve Through work of many other physiologists we 
now know that calcium m the cell is an essential part of 
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sjmpafhctic action and that potassium is an essential part o£ 
paras>’mpathetic action This holds not only in the heart but 
also in the gastro-intcstmal tract, the respiratory tract, and 
many other sjstems of the body Allergj in all visceral tis¬ 
sues seems to be accompanied by a preponderance of para- 
sjTnpathetic stimulation, and certain changed conditions m the 
content of the cell seem to be necessary to this parasympa¬ 
thetic action. This offers an explanation of the fact that one 
patient becomes sensitive to a food when others will not One 
mil hate asthma and hay-fever when others will not. A most 
important piece of work for clinical medicine would be for 
biochemists and physiologists to connect up alt the parts of 
the neurocellular mechanism, the cell, the factors that change 
it and the nerves that act on it Dr McCollum’s suggestion 
that reproduction depends on food substances is an important 
contribution to sacncc It would be a great thmg if physi¬ 
cians could train themselves to think in terms of physiology 
and biochemistry instead of anatomy A disturbed function 
should always be considered in the light of the entire mecha¬ 
nism that IS responsible for that function 
Db Lulu Hum Petebs, New York I am in a position to 
know that many general practitioners do not know about 
ordinary dietetics We haie known for years that rickets 
had sometbmg- to do with dietetics, but we have not appreci¬ 
ated what normal dietetics meant for normal health I am 
interested m the subject of weight reduction I believe that 
if more of us would concentrate on the question of normal 
weight, we would do a great deal in preventive medicine 
This IS a question, ofttimes, of sterility I base found m 
my work that many of my oserweight patients who reduce 
their weight have become pregnant afterward Dr McCollum 
and I ha\e had a little set-to on the question of calones, 
but I think that we understand each other He mamtains that 
the average person does not need to have a knowledge of 
calones, but of course, there are so few average persons 
Three fourths of our adult population are overweight 
Da. W D Sansum, Santa Barbara Calif I wish espe¬ 
cially to call attention to Dr Taylor’s group of essential foods, 
milL vegetables and fruits Milk has a high caloric value 
Its protein is exceptionally efficient and it is rich m vitamms 
Fruits and vegetables contam the necessary bulk for the proper 
management of the bowels Their basic properties, mmeral 
food and vitamin content are high. We believe that the aad- 
base balance of food should command more attention in the 
future, Sherman and Gettler have done considerable work, 
on this problem, and Dr Blatherwick m his army experience 
appeared to obtam excellent results when sufficient basic food 
was added to the soldiers’ diet Fruits and vegetables are 
bulky and hence hard to transport and it is frequently diffi¬ 
cult to teach patients to eat them in suffiaent quantities We 
do not believe that nephritis per se is responsible for the 
abnormally acid urmes frequently found We have observed 
that a nephntic diet, although often meat-free, is high m 
cereals, and we believe that the cereals are more responsbile 
for the aad unne than is the nephritis itself 
Dr. W W Duke, Kansas Gty, Mo A decade ago it 
would have seemed almost beyond the limit of our imagina¬ 
tion to believe that, through the removal or addition of traces 
of common foodstuffs to diet, we could influence not on-y 
health but also growth and finally reproduction I have b-ir: 
acquainted with Dr McCollum s views for a number of 
and used them to great advantage in my work. I bz-r zzz 
the opportunity recently of visiting Dr Evans labcmr^ 
and, after seeing the care and thoroughness with Trrfrfb - 
work 15 earned out, I came away proud of the fact tear r-" 
one of his friends and classmates 
Dr. A E Tavloe, Stanford University Cahl' I v- 
give one illustration confirming Dr McColInr-s yorr- 
respect to the particular activity of marine fa,* az ~~ — 

In the work of the Amencan Relief Admnrstraxar-- 

Europe, *a tremendous amount of bone a.'Ssmcr 'wt 
tered. When the Relief went first into Et3fE - " 
in spite of severe famine, a surpristtEy ~m t. — 

these bone lesions The explanation x-rr —r ~ _ 

had, as one of their few supplies crix: xtr—r ~ 

Caspian Sea Two or three times a xriimsr ~ ~ 


issued one dried herring The children ate these drioil lur 
ring—head, entrails, liver, tail and all To tins we nsailud 
and I am sure correctly, the relative freedom thev Ind tuun 
bone afflictions on a diet which was otherwise just ns bad 
as or worse than the diet of their neighlioriiig cliildriii to 
the west, who suffered severely from bone softcuuig 

Dr. Herbert Evaxs, Berkeley, Calif The great tield 
opened up bv the labors of Amencan biochemists chn f nnuun, 
whom must be numbered Dr McCollum amt Drs O'bonu 
and Mendel has, of course, made possible what wc ban hem 
able to achieve We have applied that knowledge and imtlunl 
of study to the function of a specific organ perhaps using for 
the recognition of that function methods of greater iirecismn 
than those hitherto available. I want to say one thing in 
regard to the synthesis of the so-callcd vitamins It n|i|i(ars 
not to be realized that withm the last vear or two pliysiolugk 
botanists have demonstrated that one can rear at least tlirro 
generations of cereals m every respect normal in water cul 
tures and with artificial light. We have now an nnnsiial opiior 
tunity to test the effect of physical factors on the synthesis of 
vitamins We have been able to confirm the English work in 
regard to the synthesis of vitamin k hv plants ni such water 
cultures and have likewise found tliiro the new siihslince 
essential for reproduction 

Dr. E V McCollum, Baltiinotvt I have been asked to 
tell somethmg that I am unable to ' i "eh just what diet try 
conditions are at fault m inductive v-wts m children I am 
not a clinician However, I can A“'''er definitely the qiies 
tion as to what constitutes the v > at amount of calcmin 
and of phosphorus m the diet T\ i\'‘phorus content, to |„ 
optimal, should be somewhere asv' v C 'o or 04 per cent of 
the food mixture The calcinri to be optimal honfri 

be approximately 06 or 065 JX"' ' oer 

words we need a little more thi" hah Pho (hr-, 

on a weight basis, as we need c va ^course c-- 

observe carefully and hisvViTOi ^ bones of ^ 
series of animals whose d-tts'""' ole-aer- ,, ^ 

a wide range, we find and di j-r- 

As we deviate from these the m iy ^ 

find borderline condi*"C-s a e not 

one cannot count on oh*. * ~ ^ ^ ^ 

m a senes I Wc-'C-.' --v m c:....er-,r 
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THE RELATION OF RIGHT-SIDED 
ABDOMINAL PAIN TO RIGHT¬ 
SIDED DISEASE* 


R C COFFEY, MD 

PORTLAND, ORE. 


Pain m tlie nght side of the abdomen is one of the 
most frequent phenomena encountered by the clinician 
in the routine examination of patients This is due 
in a large measure to the fact that there are several 
organs located m the right side of the abdomen which 
seem especially liable to disease These are the gall¬ 
bladder, head of the pancreas, right kidney, appendix 
and right ovary 

Much of the pain encountered in the right side of the 
abdomen is due to organic disease of one of these 
organs As knowledge of these diseases has developed 
in the past, these organs alternately from time to time 
have been held responsible for most of the pain 
encountered in the nght side of the abdomen Two 
points of view have been held One is that practically 
all the real pain in the right side of the abdomen has 
been due to organic disease, and some surgeons accord¬ 
ingly have removed organs located on the right side 
of the abdomen at the slightest provocation or excuse 
Those holding this view have been sadly disappointed 
in the result, and tins disappointment has led to 
another view, which holds that the real pain is due to 
organic disease but that there are many imaginary 
pains found usually in neurotic patients and located 
in the nght side of the abdomen, and that such pains 
are not for the surgeon but for the neurologist to treat 
Therefore, surgeons holding the latter view claim to 
be very conservative They remove only those organs 
actually diseased and close the patient’s abdomen with¬ 
out doing anything further These patients are thereby 
consigned to a life of suffering which, in my opinion, 
IS just as real and just as well founded as organic 
disease These pains can usually be relieved just as 
certainly by physical and surgical measures as can the 
definite organic diseases 

It is nght and proper, in my opinion, that a con¬ 
servative surgeon should decline to remove a normal 
appendix, a normal gallbladder and normal ovaries in 
which pathologic changes cannot be demonstrated 
either macroscopically or microscopically It is my 
opinion that in the not distant future a surgeon who 
opens an abdomen for right-sided pain and, on not find¬ 
ing an organic lesion sufficient to justify the removal of 
an organ, closes the abdomen without further investiga¬ 
tion and in many cases further operation, will likewise 
be condemned 

Twenty-five years ago, the woman complaining of 
chronic nght-sided abdominal pain had the right ovary 
or possibly both ovanes removed, ivith no rehef A 
few years later she had the appendix removed, and 
in most instances had no rehef She then had the right 
kndney fixed, with no relief In certain instances she 
had a gastro-enterostomy performed, many times with 
disastrous results or with no relief In more recent 
years she has had a perfectly good gallbladder drained 

or removed, with no relief , . i. . 

In 1908, Wilms reported forty cases in which he had 
fixed a movable cecum for the relief of chronic appen- 
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dicitis and expressed the belief that in many cases of 
supposed chronic appendicitis the symptoms were due 
in most cases to gynecologic or neuralgic conditions or 
to an abnormal mobility of the cecum 

Klose began to study these cases about the same 
time and went a step further by promulgating the view 
that the mobility of the cecum was an index of defec¬ 
tive development, which might not cause any distur¬ 
bance in some cases, but, on the other hand, might 
produce colics and inflammation which he said would 
be remedied by a simple intraperitoneal colopexy 

In the hospital reports of a few years ago, the tables 
showed from two to four operations for chronic 
appendicitis to one of acute appendicitis This has 
been changed, until now a well-conducted surgical 
clinic operates in more acute than in chronic cases 

Gibson ^ reported that in the First Surgical Division 
of the New York Hospital, operation was performed 
in 555 cases of chronic appendicitis and 820 of acute 
appendicitis 

Lichty,^ in discussing chronic appendiatis, called 
attention to the large percentage of patients with pain 
m the nght side who were most frequently operated 
on for appendicitis but in whom the disease was not 
manifest at the time of operation In 517 consecutive 
cases compiled from a general and consulting practice, 
in which the patients had already been operated on for 
vanous conditions and in whom the complaints "after 
the operation were the same as before the operation,” 
243 had been operated on for chronic appendiatis Of 
the remainder, seventy-eight were operated on for 
appendicitis and pelvic disease, forty-four for appendi¬ 
citis and gallbladder disease, forty-seven for gallblad¬ 
der disease only, forty-one for pelvic disease only, 
sixteen for gastnc ulcer only, and thirty-nine for 
promiscuous conditions, including all kinds of opera¬ 
tions He thinks it is probably safe to say that not 
more than 60 per cent of the diagnoses for chronic 
appendicitis are justifiable clinically Sixty per cent 
of his series of 1,320 cases of dironic appendicitis 
showed fairly good results, but he makes the significant 
remark that even some of these patients were not cured 
but were better than before operation 

My associate. Dr Sears, some time ago went over 
many of our records and found that, of the patients 
going through our clinic for routine examination who 
had had the appendix removed for chronic appendicitis 
elsewhere, 70 per cent had not been benefited In 
going over our statistics and many of our histones, I 
have been convinced that more than half of the patients 
coming with chronic right-sided abdominal pain have 
no definite orgamc disease But let us suppose that 
50 per cent have definite organic disease Those hav¬ 
ing organic disease we will leave out of this paper and 
assume that the modern clinics will detect them Our 
discussion in this papier we will therefore limit to 
chronic right-sided abdominal pain not due to organic 
disease Many of these cases are treated or maltreated 
under the name "neurasthenia.” 

Lichty very wisely says, "It is not unlikely that many 
of the patients that the late Dr S Weir Mitchell 
treated so successfully ivith his system of 'rest cure’ 
were cases which we now are too prone to call chronic 
appendiatis and are attempting to cure by operation ” 


1 Gibsoa C. L. 

2 Lichty J A 
9) 1922 
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A study of this class of cases for more than twentj' 
jears has left me ^\^th the firm conviction that a very 
large percentage of chrome right-sided abdominal pain 
IS the result of defective fixation of the ascending 
colon 

DErEcrrv'E peritoneal fusion 

Anatomists and embrj ologists inform us that from 
20 to 40 pier cent of persons have defective peritoneal 
fusion In such persons, the large intestine, particu¬ 
larly on the nght side, has a mesenterj' more or less 
like the arrangement of the intestine in the quadrupled 
Waugh calls attention to an investigation made by an 
assoaate of his. Dr Pine, in a senes of postmortem 
examinations made on children under 12 pears of age 
at the Great Ormond Street Hospital for Sick Children 
m London He found, just as other anatomists have 
found, that there was a primitive mesentery or a por¬ 
tion of It in 20 per cent of all patients examined, 
irrespectiie of the diseases from which they died 
Therefore, 80 per cent started life wnth no remains 
of a pnmiUve mesenterp In otlier w ords, 80 p>er cent 
had normal fixation of the ascending colon 

Nonfusion on the left side lias but little bearing on 
the subject under discussion, therefore I shall devote 
mv attention to nonfusion on the nght side 

There are, of course, a great many v’anations in the 
tpqie and extent of nonfiision I have dmded right- 
sided nonfusion into four arbitrary tpqies, all of which 
have been seen personalh bp me and pictured by Mr 
Trahar 

1 First, I will mention the type nearest to normal, 
namely, a simple mobihtp'- of the cecum with normal 
fixation of the ascending colon It is probable that this 
tp-pe of case in a patient with ordmarp' normal intra- 
abdominal pressure rarely gives trouble. However, it 
IS occasionally found that in such a case the cecum 
becomes distended, probably by gas and habitual con¬ 
stipation, falls over into the pelvis, and develops patlio- 
logic conditions, including the formation of membranes 

2 The second degree of nonfusion is probably the 
one that creates most trouble In this case, the colon 
has rotated over as far as and has become attached to 
the front surface of the kidnep% the rest of the 
ascending colon and cecum remaimng mobile 

3 The large intestine has apparently not rotated over 
farther than the front surface of the duodenum, to 
which It attaches and hangs as a dead w eight, all of the 
ascending colon and cecum having a long mesenterp 
Tile kidney is exposed 

4 In the fourth type of nonfusion that I have 
desenbed, the ascending colon has not fused to the 
parietal pentoneum, and the kidnep and duodenum are 
entirely exposed, just as in the quadruped Floating 
kidney is rarely seen in either Tpqie 3 or Type 4, lend¬ 
ing much evidence to Longyear’s tlieory that the kidney 
IS dragged out of its position by au attached colon 

From these four stages, or types, there are an infinite 
number of gradations, even to the extremes of non- 
migrabon of the cecum from the left side, and in one 
personal case, there was extension of the duodenum 
dowm around the end of the cecum, just as it is found 
in the dog It is unnecessary to relate all these varia¬ 
tions in the development of the general conception 

Pain resulting from defective pentoneal fusion is 
directly produced in two ways (1) by distention of a 
mobile prolapsed cecum, and (2) by traction on 


acquired membranes or bands vv'hich help to carry the 
weight of the organs below' 

Acquired membranes and bands referred to by Lane 
constitute a very bewildering subject when one studies 
the literature in general Certain observers, basing 
their conclusions on postmortem examinations held on 
tlie cadavers of new-born babes, hav e noted the frequent 
occurrence of membranes and pentoneal folds at the 
beginmng and ending of the fused pentoneal areas 
and beheve that all noninflammatorv' membranes and 
bands found in the abdomen are congenital Others 
are equally positive that they are all acquired The 
every-day practical surgeon, seeing the results of acute 
inflammatory conditions, behev es that they are all 
inflammatory 

There are certain unusual membranes occumng 
around and below the ileocecal junction, around the 
beginnmg of the jejunum and at the beginning of the 
second portion of the duodenum which are congenital 
and represent anomalous fetal developments It is 
significant that these congenital membranes develop 
onlj at the beginnmg or ending of a fused area, which 
indicates that they are probably pentoneal remnants 
in the process of a normal or possibly excessive pre¬ 
natal fixation Such membranes, as a rule, pierform no 
function, do no harm, and have no special significance 
in connection with this subject 

Then there are bands and membranes which have 
resulted from inflammator)' processes particularly 
around tlie ileocecal and appendical region, the pelvnc 
colon and generative organs and in the neighborhood 
of the gallbladder, which are produced in response to 
an infectious process havrmg its ongin in these organs 
These bands and membranes are purelj inflammatory 
in ongin, and represent a residue of reparative or pro¬ 
tective matenal Such bands or membranes have no 
definite direction, have ceased to function, and have no 
bearing on this subject except so far as they produce 
mechamcal obstruction or pain bj inadental suspension 
of a prolapsing organ 

These two kinds of membranes must be sharply dif¬ 
ferentiated from those conservative membranes w'h ch 
have been referred to as acquired membranes Such 
membranes were noted by J W Long, Lane and other 
authors many years ago, but it was left for Jabez N 
Jackson of Kansas City to desenbe exactly the 
pathology of such a membrane I was fortunate 
enough to be present when Jackson presented his 
onginal report, in 1908 This description of Dr Jack- 
son and Dr Frank Hall will alvvavs remain as one of 
the classics of surgical literature Dr M L Harns 
has made a valuable contribution to the description of 
the process of the formation of these membranes 

I am ver)' certain that these acquired membranes 
are rarely seen except when defective pentoneal fusion 
IS congenitally present or when certain portions of the 
alimentary canal have a defectiv'e support I believe, 
with Lane, that these membranes are ciqstalhzed lines 
of force laid down in response to a strain or a demand 
for help by the supporting tissue Therefore their 
purpose is conservativ'e and beneficent Tliev are laid 
down for the purpose of remed}ing a defect in 
embrvologic development m most instances If the 
development of the membranes has been sjanmetncal 
they often serve the purpiose for vv’hich thej were called 
out in a satisfactorj manner, and produce no pain 
Unfortunatelj, these membranes frequcntlv develop 
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unevenly, and their forces are concentrated in small, 
firm bands In this instance their support is confined 
to narrow limitations m which the pull becomes def¬ 
initely localized in one place, which in turn calls forth 
more material for crystallization and for strengthening 
this one place, and which in turn creates a stronger 
local pull and so a vicious circle is established and 
chronic pain is induced Lane has given a most satis¬ 
factory description of the saentific pnnciples under- 
lying the development of these membranes While 
holding the opinion that Lane is right, it was in the fii st 
place very hard to get the explanation 

About five years ago, a patient presented herself 
because of right-sided ptosis and asthenia She had 
no pain, the cecum was low down in the pelvis She 
was put to bed on forced feeding and rest in the recum¬ 
bent posture She gamed about 30 pounds (13 6 kg ), 
and at the end of four weeks she began to take exer¬ 
cises consisting largely of walking The weight kept on 
increasing She left the hospital clinically well Before 
she left town, a roentgenogram was made showing the 
cecum in its normal position above the psoas muscle 
She was in good condition for several months Finally, 
for some reason, after about two years she lost most 
of her flesh Coinadent with the loss of flesh, she 
began to develop pain in her right side She returned 
for examination The roentgen ray showed that the 
cecum was in the normal position, not movable A 
diagnosis of appendiatis was made The appendix 
proved to be healthy, but two or three strong bands, 
one of which was an inch wide, had developed between 
the parietal pentoneum and the ascending colon which 
effectually suspended the colon The attachment of 
these bands corresponded exactly to the location of the 
pain The appendix was removed The bands were 
not cut, but were used as material in the process of 
shortening the mesentery in making an indirect 
colopexy The patient was completely relieved of 
pain, and made a perfect recovery 

The only conclusion we could draw from this case 
was that during her recumbent posture, membranes 
developed, and the fat, enarcling the abdomen and 
filling the mesenteries, continued to hold tlie intestine 
in place During tlus period of recumbency, she appar¬ 
ently developed the membranes and bands They gave 
no trouble until she began to lose flesh The loss of 
flesh permitted the organs to sag and make traction 
on the acquired bands 

These cases have led me to suggest the following 
theory as to the formation of these acquired membranes 
A prolapsing bowel strains its pentoneal supports dur¬ 
ing the hours of activity when the body is erect, and 
thereby causes the deposit of some substance which is 
capable of being organized into firmer tissues in the 
form of bands and membranes Dunng the hours of 
recumbency and rest, this substance is organized It 
IS quite probable that if the strain or traction existed 
all the time, the pentoneal supports would stretch and 
grow longer and no membranes could develop under 
such circumstances 

All students of this subject have observed that 
patients with defective pentoneal fusion usually begin 
to have distress between the ages of 15 and 25 years 

Walton,® in witing on visceroptosis, has divided the 
climcal cases as regards pain mto four groups (1) 

3 Walton The Clinical Aspects of Visceroptosis, Bnt J Surp 
2: 1S5 


cases recsembhng appendiatis, (2) cases resembling 
gastnc ulcer, (3) cases resembling gallstones, and (4) 
cases resembling gastric carcinoma He has reported 
many cases bearing directly on each phase menfaoned 
which showed the great difficulty of differentiating 
between the pain of organic and that of inorganic 
causation His method of treatment consisted in free¬ 
ing the membranes and giving greater mobility to tlie 
colon Pam in his cases was usually temporanly 
relieved by cutting the bands, but in most cases it 
returned after a few months 
Waugh,^ in describing the consequences of a mobile 
ascending colon, divided his clinical cases into five 
groups according to the character and location of the 
pain (1) gastnc, (2) duodenal, (3) biliary, (4) renal 
and (5) nght iliac fossa Instead of cutting the mem¬ 
branes, Waugh silt the posterior parietal pentoneum 
and fastened the movable colon into the slit Many 
times in addition to this, he supported the transverse 
colon by suturing the omentum to the abdominal wall 
His report seems to be much more encouraging In' 
the majonty of cases, cure resulted 

While the articles by Walton and by Waugh were 
about five years apart, and while the pathology was 
quite differently described in many respects, it is clear 
that the two authors were dealing with the same con¬ 
dition, except that one emphasized one point while the 
other emphasized another point The symptomatology 
given by these two authors in relating a large number 
of cases was practically the same There was very 
little organic disease in either group of cases 

Waugh has divided his clinical manifestations into 
live types, as stated above He says 

They manifest clmical signs and symptoms which are 
common to all of them at first, and subsequently become 
obscured by the appearance of the type pain which in the 
estimation of the patient relegates his other symptoms to the 
background The onset is generally dated by the patients 
from the age of 20 years or thereabouts, and described by 
them as the appearance of “indigestion ” This is no more 
than a feeling of fulness and discomfort after meals, flatulence, 
and some lethargy This indigestion cannot be explained 
either by indiscretions of diet, bad habits of life, or unsuitable 
environment, and it is not amenable to any change from one 
of the supposed causes The average duration of these symp¬ 
toms IS about SIX months, and then pain in one or the other 
region of the abdomen appears for the first time. 

During these six months, many remedies for "indigestion” 
have generally been tried without effect, and with the 
appearance of pain, the patient is no longer content to 
regard the trouble as being of a trivial nature Particu¬ 
lar emphasis must be laid upon one aspect of "pain" in 
these cases, although it is constant in type and constant in 
location for the individual case, it is charactenstically erratic 
and irregular in its times of appearance, both with reference 
to the number of days on which it may be present, followed 
by lucid intervals of entirely irregular duration, and to its 
appearance, disappearance, and reappearance sometimes in the 
course of a single day This erratic chronology of the pain is 
so essential a feature of these cases that it assumes the posi¬ 
tion of a sign of much diagnostic importance Granted that 
the pain has an organic origin, then the factor that produces 
It must clearly be one that is erratic and variable in its action 
Now the load of the mobile ascending colon, and conse¬ 
quently the strain that it exerts, are most certainly vanable. 
Herein appears to he the explanation of what is such a marked 
feature of these cases, namely, the constant inconstancy of 
the pain Perhaps, too, this inconstancy affords an explana- 

4 Waugh G E, The Morbid Consequences of a Mobile Ascending 
Colon with a Record of One Hundred and Eighty Operations Brit- J 
Surg 7x 343 (Jan) 3920 
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tion of tile diagnosis that had alread) been presented to so 
mail} of the patients that the} nerc ‘neurotics’ or ‘neuras¬ 
thenics ’ 

Added to the presence of pain, loss of weight has now 
become a noticeable feature and profound lassitude has 
become a disquieting and dail} experience Man} of the 
patients in this senes record a loss of from 14 to 28 pounds 
during the first }ear of their illness In the later stages gen¬ 
eral wasting and tissue degeneration all o\cr the bod} is one 
of the greatest features of the condition 

A study of Walton’s cases shows that his observa¬ 
tions, if summarized m this way, would be practically 
the same My own obsertmtions correspond exactly 
Waugh belietes that the time to reach these patients 
is before tlie age of 12, and he has operated on 
more than a hundred patients of this age with very 
gratifjing results, and states that the condition is gen 
erally regarded in children as “chronic appendicitis’’ or 
merely as “dyspepsia ” Pain, not verj' severe, often 
lasts for several days, and is complained of in the 
region of tlie nght iliac fossa Owing to the fact that 
the child IS not }er} reliable as to description of pain 
and, in fact, possibly has subnormal sensation, these 
patients usually do not dei elop symptoms which attract 
our attention until earl} adult life 

REPORT OF CASE 

I ha\e recently had a typical case which, while 
extreme, presents all the classical symptoms of the 
de\elopment of these membranes and bands in cases 
of right-sided ptosis due to defective peritoneal fusion 

History —A girl, just approaching 18 years of age, entered 
the hospital Aug 14, 19% because of pam m the abdomen 
Her paternal grandmother had suffered a great deal with 
abdominal pain and was alwajs a semi-in\ahd Her father, 
president of a large teachers’ college, was of \ery thin ptotic 
build and had alwajs had a good deal of distress m the 
abdomen, particularly on the right side April 18, 1917, I 
operated on her sister who was then 22 )ears of age for 
right-sided ptosis with painful bands with resultant cure. 
The patient had been sery well as a child In March, 1920 
while going to school, she had a sc\ere pam m her right side, 
lasting four dajs It was located low down m the iliac region 
below McBumei s point The pain was 5c^ere for four da}S 
and the region w'as sore for two weeks June 6, 1920, while on 
a trip to California, she was seized with another se\ere attack 
similar to the first At this time the lower right abdomen 
was sore for three months, when she began to take on fat as 
a result of her prolonged rest With the deposit of fat, the 
jiain and soreness ceased, and she went back to school She 
began to lose flesh again In January 1921 she had another 
attack followed b} soreness lasting several weeks In Jul} 
she had another mild attack, soreness again lasting seteral 
weeks On prolonged rest the patient again gamed her 
flesh In December, 1921 she began to lose weight and a 
constant pain and soreness de\eloped which lasted all the time 
During the wmter of 1921-1922 she had pam m the abdomen 
The pam was tearing m character From that time on she 
had soreness all the time She left school in Apnl, 1922 
All the time she had soreness and a sensation of fulness in 
her right side Her plijsician at that time urged her to be 
operated on for appendicitis but she declmed She neier had 
feter and was neier constipated In Maj, 1922 with pro¬ 
longed rest she put on a certain amount of weight, after which 
she gained m health, but the soreness in her right side did 
not disappear Lifting or dancing produced pam with the 
sensation of tearmg or pulling During her more severe 
e.\acerbations, she had nausea and vomiting 
In the course of the historv taking the patient volunteered 
the statement that the most striking thing in her case was that, 
when fat she was much relieved On loss of flesh she became 
much worse 


When she entered the hospital Aug 14 1922, she had been 
practicall} a bed invalid for several weeks, and as she was con¬ 
stantly suffenng it was thought unnecessar} to complete the 
usual preliminaries of a thorough roentgen-ra} e.xammation 

The preoperative diagnosis was so-called chronic appendi¬ 
citis but m realit} probably right-sided ptosis with pamful 
bands 

Opiratwc Findings —A long right rectus mcision was made 
The uterus was small, otherwise the pelvic organs were nor¬ 
mal All the lower portion of the ascending colon and cecum 
was compietel} mobile A strong membrane, split in places 
into white fibrous bands but showing evidence of activit} 
extended diagonally downward from the parietal peritoneum 
to just below the middle of the ascending colon where it 
attached itself and acted as a ligament The appendix was 
more than eight inches long, and was attached b} a firm 
adhesion about one inch from its tip to the posterior parietal 
peritoneum well up under the liver From the pomt of its 
attachment to its tip the appendix was dilated and showed 
some evidmce of disease (It will be noted that this dis¬ 
tended portion of the appendix was eight inches awaj from 
the painful area ) From this attachment of the appendix to 
the posterior parietal peritoneum down to its origin at the 
end of the cecum the appendix was eight inches long, was 
strong and fibrous, and was acting as the chief ligament of 
the cecum but was not diseased There was a marked midline 
gastroptosib with extra fixation of the duodenum b} an 
acquired membrane The hepatic fle.xure of the colon was ver} 
firmly fixed by extra acquired bands A strong white fibrous 
band attached the omentum near the colon to the tip and under 
surface of the gallbladder 

When the transverse colon and omentum were lifted an 
acquired membrane was seen extending from the root of the 
transverse mesocolon to the under surface of the colon and 
omentum When these membranes were cut, a marked dila¬ 
tation of the duodenum was observed below the colon A 
groove along the posterior abdominal wall marked the location 
of the superior mesenteric vessels crossing the last portion of 
the duodenum Bejond this crossmg the jejunum was col¬ 
lapsed Accompanjing the vessels were definite white lines of 
secondary development which had apparently been laid down 
m accordance with Lane’s law to help sustain the intestines 
below 

COMMENT 

This IS one of the most perfect and complete pictures 
of early ptosis due to mobile cecum that I have seen 
The membranes were entirely independent of the appen¬ 
dix The pain of which the patient complained for two 
and one-half pears, located lovy down in the right side 
of the abdomen, had no connection vyith the only part 
of the appendix vyhich showed the slightest disease 
The attachment of tire membranes to the ascending 
colon and the dilatation of the cecum corresponded 
accurately to the site of the pram This development 
had taken place at a period beginning wntli the sixteenth 
} ear, and had reached this complete dev'elopment by the 
end of the eighteenth year of age 

This case represents the chain of pathologic changes 
that can develop as a result of right-sided ptosis or 
nonfixation of the nght colon, viz 

1 Lonfixation of the cecum and ascending colon 

2 High fixation of the appendix and its mesentery well up 
under the liver 

3 Fixation of the hepatic flexure to the front surface of the 
kidney with acquired membranous development to strengthen 
the supports 

4 Acquired membranes extending from the parietal peri¬ 
toneum across to the mobile colon 

5 Acquired membranes along the under surface of the first 
part of the transverse mesocolon, for the extra support of this 
part of the colon 

6 One band extending along the omentum from the colon to 
the under surface of the gallbladder 
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7 Another extending from the colon across the duodenum, 
making extra fixation 

8 A midhne ptosis probably due to dilatation of the stomach, 
secondary to dilatation of the duodenum, which was produced 
by duodenal arteriomesenteric ileus 

All these, when taken with the history of the case, 
make a complete clinical and pathologic picture of 
nght-sided ptosis 

This case represents the pathologic condition and 
symptoms that can occur in a given case of right-sided 
ptosis with painful bands, and represents an extreme 
type of right-sided pain due to inorganic disease As 
a rule, however, only a part of this picture is shown m 
the same case For instance, it is often true that a 
completely mobile colon with an unlocated hepatic 
flexure will have no membranes and no peritoneal 
fusions at all, and will probably have much less pain 
than will be found when partial fixation has taken 
place Many of the patients have a fixed hepatic flexure 
with a pendulous cecum and ascending colon, which 
hang down in a baggy fashion and in which the pain is 
located apparently in the cecum itself In otlier cases, the 
hepatic flexure is lost, and the tip of the appendix is 
attached up under the nght lobe of the liver and is 
acting as a ligament This is one of the frequent 
causes of a painful right side In other instances, the 
cecum and ascending colon are entirely movable, and 
strong acquired bands pass upward on the surface and 
edge of the omentum and extend up along the under 
surface of the gallbladder and pull on its tip and under 
surface At other times the supporting acquired band 
extends along the omentum over the first part of the 
transverse colon up across the duodenum, making a 
definite band across this point This gives definite 
right-sided pain with gastric symptoms Cases m 
which the band attaches to the gallbladder give chronic 
gallbladder symptoms The cutting of these mem¬ 
branes gives temporary relief, but the pain usually 
returns with the reforming of bands Supporting the 
colon by shortening the mesentery of the ascending 
colon, extending a line of sutures around the hepatic 
flexure and attaching the mesentery and omentum to 
the parietal peritoneum will relieve the patient perma¬ 
nently, as a rule 

The differential diagnosis between this pain and an 
organic lesion is that the pain is usually worse while 
the patient is up and about At first it is quite incon¬ 
stant and erratic, but in its later stages is constant, or 
at least comes on nearly every day, while m organic 
disease the pain usually comes on in definite attacks 
alternating with free intervals In other instances 
there is a very firm fixation of the hepatic flexure, 
with a drag on the kidney which often produces a 
floating kndney According to Longyear, the kidney 
has been pulled out of its bed by the weight of the 
loaded cecum One of the most frequent bands along 
the cecum is one starting from the lateral parietal 
peritoneal wall at a point corresponding to tlie usual 
attachment of the hepatic flexure and extending diag¬ 
onally fonvard and inward and attaching itself to the 
longitudinal muscular bands of the cecum MTien the 
patient is standing, this attachment is usually located 
at the psoas outlet, which is the narrow space beLveen 
the crossing of the psoas muscle and the anterior 
abdominal \to 11 It seems tliat the pressure on the 
intestine between the front abdominal ivall and the 


psoas muscle may have something to do with the devel¬ 
opment of these membranes In such cases as this the 
pain when first starting is intermittent, intermissions 
becoming less until finally the pain becomes constant 
when the patient is on the feet Pain accompany¬ 
ing this condition usually extends from McBumey’s 
point backward toward the kidney and corresponds to 
the attachment of the membranes after they have 
developed 

Forced feeding and fattening will relieve a certain 
number of these patients of their pain, but painful 
conditions of the right side of the abdomen are usually 
best treated by surgical measures, and surgical measures 
usually consist in shortening tlie mesentery of the cecum 
and ascending colon and fixing it to the posterior lateral 
panetal peritoneum by interrupted sutures without 
actually sewing the intestinal wall At the hepatic 
flexure, the line of interrupted sutures is gradually 
brought forward on the lateral parietal pentoneum, 
picking up the mesentery of the colon, attaching it to 
the front wall until the beginning of the omentum is 
reached, when the omentum is attached to the anterior 
abdominal wall over as far as the rmdline and sometimes 
3 or 4 inches beyond 

In cases of extremely dilated and baggy cecum, it is 
wise to plicate the cecum for the purpose of narrowing 
and shortening it, as I' have described elsewhere The 
results are surpnsingly good In some cases Waugh’s 
improvement of the Wilms operation is the one of 
choice 

At present I do not hesitate to operate for long 
continued, annoying right-sided pain with the positive 
assurance that in a majority of all cases I shall be able to 
relieve the pain whether it is due to organic lesions or 
to inorganic disease accompanying defective pentoneal 
fusion 


ACHLORHYDRIA IN GALLBLADDER 
DISEASE ♦ 

GATEWOOD, MD 

CHICAGO 


Owing to the frequency of epigastnc distress in 
gallbladder disease, the notion has crept into the minds 
of many medical men (Simnitzky,^ Griffiths “ and 
others) that hyperacidity is apt to be an accompani¬ 
ment, if not a sjTnptom, of cholelitliiasis That an 
absence of free hydrochlonc acid, or an achylia, more 
often exists does not seem to be generally recognized, 
although a number of articles have appeared, from 
time to time, calling attention to it Leva,® in 1893, 
was the first to note achylia in patients with gallstones, 
but the number of his cases was small and part of 
them so complicated that he drew no conclusions 
Little is to be found in the literature following Leva’s 
report until Glaser’s * work in 1905 He stated that 
hypochlorhydria was of frequent occurrence in the 
patient who had presented gallstone symptoms for a 
long time Hohlweg’s ® reports in 1910 and 1912 


5 Coffey R C Monograph on Gaitro*Enteropto«i8 New York, 

P Appleton & Co _ , . i i 

* Read before the Section on Obstetric* Gynecology and Abdoniinal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco June 1923 

1 SimniUky Bcrl kim Wchnschr 38: 1077 1901 

2 Griffiths H E Lancet 1 265 271 (Feb 10) 1923 

3 Leva Arch f Anat 132 490 501 1893 

4 Glaser R W;en med Wchnschr BB 1430 1905 

5 Hohlweg Deutsch med Wchnschr 36 2220 1910 Dcutsch 

Arch f Win Med. iOS 255 276, 1912 
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stimulated more systematic research, and a number of 
excellent articles have appeared smce (Rydgaard/ 
Rohde,’ Wohl ® and Dangschat °) 

Most foreign authors have considered ■'chyha and 
achlorhydria as synonymous terms Achylia gastrica, 
hoMCver, should be defined as an absence of all gas- 
tnc secretion, that is, lack of ferments as well as an 
achlorh)'dna \Vhile it is reasonably safe to conclude 
that achylia existed in those patients whose total aadity 
was 15 or less, nevertheless the proof is wanting unless 
milk curdling tests have been made whenever free acid 
is absent This has not been a routine practice m our 
clinic, and I have therefore chosen the title, “Achlorhy¬ 
dria m Gallbladder Disease ” 

The gastric analyses on which this report is based 
have been made in the usual manner, that is, an Ewald 
test meal of bread and water was aspirated at the end 
of from forty-fire to fifty minutes except in the occa¬ 
sional case in which emptying was so rapid that a 
second meal had to be given In those cases, the meal 
W'as removed at the end of thirty minutes Dimethyl- 
amido-azobenzol was used to indicate the presence of 
free hydrochloric acid and phenolphthalem for the 
determination of the total acidity 

In order that my statistics may be comparable with 
those of Rydgaard, Fenger,’” and others, I have classed 
as hjT>eracid (H) all cases showing more than 60 points 

Table 1 —Frequency of Achlorhydria 
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of free hydrochlonc aud, as normal (N), those from 
15 to 60, as hypo-aad or subacid (S), those from 15 
to 0, and as achylorhydnc (A), those with no free acid 
The data were obtained from the records of 500 
patients operated on in the Presbyterian Hospital, 
Chicago, and definitely prov'ed to hav'e had cholelithia¬ 
sis In only 192 of tliese were there records of test 
meals, the presumption being that, in a little over three 
fifths of the patients, the diagnosis was so definite that 
stomach analjses did not seem to be warranted \\Tule 
there was some slight v'anation in the aadity when 
repeated test meals were made, no patient showed 
achlorhydria m one examination and a normal acidity 
at another Of tliese 192 patients, seventy were men 
and 122 were women Their ages vaned from 21 to 
83, the av'erage being a little over 46 The average age 
of the patients with achlorhjdna was 47, or less than 
a year more than the general av^erage The relative 
frequency is shown in Table 1 
Thus, It appears that fifty-seven patients, or 30 
per cent, have achlorhydria, and twenty-nine, or 15 
per cent, hypo-acidity, givnng a combined total of 
45 per cent, or identically the same figures as Fenger 
obtained in his senes of 115 cases, and 2 per cent 
less than R)dgaard found in 158 cases 

Grouping these cases according to age, we find, as 

6 Rydgaard F Arch f khn Chir 115 Sll 5J0 (March) 1921 

7 Rohde C Arch, f khn Chir 115 727 742 (March) 1921 

8 WohU M G New York M J 105 347-249 (Feb 24) 1917 

9 Dangachat Beitr z, klin Chir 128 60S 1923 
10 Fenger M Hoipitalfttdcnde 62* 1305 1919 


shown in Table 2, that lessened acidity occurs most 
frequently in patients over 60 years of age (68 
per cent ), and least frequently m the fourth decade 
VVe may disregard the results obtained in patients 
over 60 years of age, smce it is pretty definitely estab¬ 
lished that ach}ha is quite frequent m patients of that 
age” Patients from 20 to 30 years old showed a 

Table 2 — 4gc IncidcitCL 



20 to SO 

SO to 40 

40 to 60 


No % 

No % 

\o 

H 

S 

4 

3 

N 

11 

25 

so 

S 



6] 


[43 

(88.3 


A 

i 

10 ] 

5 ] 

Total 

23 

47 

44 


BO to eo 




eo 

or 

Orer Total 
1 11 ogounkDOTTn 

1 

6 W HCl 23 T 40 
at S3 year* 



40 -8 191 + 1 ago tin 

knotrn 


diminished acidity or an achlorhydria in 43 per cent 
of cases, showing that the incidence is not proportion¬ 
ate to the age of the patient and apparently indicating 
that age has no great influence on the incidence of the 
achlorhydria 

It has been impossible to draw any definite conclu¬ 
sions from our statistics as to whether stone impacted 
in the cystic duct was a real factor m producing 
rchlorhydna Of twenty-three cases of stone in the 
common duct, nine (39 per cent) showed no free acid, 
and three (13 per cent) were subacid, making a total 
of 52 per cent (Rydgaard found 54 5 per cent 
subacid + achlorhydric in twenty-two common duct 
cases) In this small series, jaundice also seems to 
have had but little influence, those vvitliout jaundice 
seemingly being more apt to develop anacidity Of 
thirteen patients with common duct stone and jaundice, 
seven, or 54 per cent, had a normal or hyperacidity, 
and six, or 46 per cent, were subnormal or achlorhy¬ 
dric Of the common duct patients without jaundice, 
there were ten In four (40 per cent ) of these, a 
normal or hyperacidity was found, and m six (60 
per cent ), a hypo-aadity or anacidity 

Hohlvveg,” who, I believe, w'as the first to consider 
the question of achylia or achlorhydna following the 
loss of gallbladder function, proposed a theory based 
on some animal expenments, m which a loss of action 
of the sphincter of Oddi followed cholecystectomy 


Table 3— Coiiniioii Duct Casts* 
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This permitted an abnormal flow of the bile into the 
duodenum following the removal of the gallbladder, 
and he believed this was responsible for the diminished 
h) drochlonc aad secretion Rost ’* found that, fol¬ 
lowing cholecystectomy, the bile was not always dis¬ 
charged continuously into the duodenum He showed 
that there W'as a lessened liver and '’-i"~reatic secretion 

11 Licffchuti that 33 u 1 yesrt ot 

have achylia. __ 

12 Rost Mitt, n d G 10//O 
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in cholecystectomized animals, and concluded that 
this lessened secretion was responsible for achylia 
Rovsmg’s hypothesis is that m some patients follow¬ 
ing cholecystectomy an incontinence of the sphincter 
develops, followed by achylia, while in other patients, 
the function remains and they continue to have a 
normal acidity All of these theories depend on the 
supposition that there is an activating substance fa 
hormone) produced somewhere in the bile tracts or in 
the duodenum by the action of the bile, which is 
essential to the stimulation of the acid-forming cells 
of the stomach This substance is destroyed in gall¬ 
bladder disease or by cholecystectomy According to 
Carlson,^'* the presence of such a gastrin has not been 
definitely demonstrated In one of our patients, in 
whom the gallbladder was ewdently entirely destroyed 
and who had been jaundiced for a number of months 
from common duct obstruction, the gastric acidity was 
normal It would be difficult to explain these findings 
on the hormone theory, and I can see no reason why it 
is necessary to assume that one exists I think it quite 
as easy to believe that the achylia and achlorhydria 
which so often occur are a reflex due to the common 
innervation of the gallbladder and the stomach I 
believe that in most patients the resulting anacidity is 
temporary, but when it has persisted for a sufficient 
time, it may be permanent 


Table 4 — Gastric Aciditv Following Cholccvstcctomy 
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Rydgaard strongly advises against cholecystectomy 
on the ground that achylia almost invariably ensues 
I have been able to find the records of only seven 
patients who have had gastric analyses before and 
after cholecystectomy (Table 4) Three of these had 
normal acidity both before and after operation, the 
time elapsing varying from three months to ten years 
Oae patient had an achlorhydria at operation and also 
nine months later The fifth had a normal acidity at 
operation and an achylia four years later, ivhile the 
sixth had an achlorhydria at operation and a normal 
acidity five years later The seventh had a hyper¬ 
acidity prior to his operation At operation, a stone 
Avas found firmly impacted in the cystic duct Shortly 
after operation, he developed an achylia which per¬ 
sisted on repeated examinations for at least three 
years, ten years after his operation his stomach find¬ 
ings were normal Dangschat, in a senes of nineteen 
cases, found that the stomach acidity remained tlie 
same before and after cholecystectomy m thirteen 
instances, three patients Innng achlorhydria before 
operation were normal later, while two who were 
normal before operation were achlorhydric afterward 
^^^lat conclusions can we draw from these seeminglj 
confusing data? The ewdence obtained from this 
small series as well as that presented by Danpclnt 
goes to show that instead of a constant achlormdna 


Ro^Bins Underlnskirurpm 3 (quoted by pd^rd) 
C:arl 5 on A J riijsiol Rc\ 3 1 1-40 (Jun ) 19-3 


after cholecystectomy, as maintained by Rydgaard, in 
the majority of patients the acidity persists unaltered 
after operation, and occasionally there is a return to 
normal after removal of the gallbladder in patients 
who have previously had no free acid There is no 
doubt that achlorhydria and achylia sometimes do fol¬ 
low cholecystectomy, but this condition may not be 
permanent Normal acidity has returned in one of 
our cases more than three years later (Case 7, Table 4) 
Animal experimentation is very unsatisfactory, for in 
dogs, at least, the stomach findings obtained by the 
use of a bread and water meal, aspirated with a stom¬ 
ach tube, are quite variable Although it has been 
contended that achlorhydria invanably follows cholecys¬ 
tectomy in dogs, Dangschat found in two animals that, 
while the acidity was lowered, it remained present 
In two animals from which I removed the gallbladder, 
I found practically the same acidity both before and 
after operation In order to arnve at any definite 
conclusions from animal expenments, it seems to me 
that It Avill be necessary to make Pawlow pouches and 
obtain pure gastric secretion in that manner (I am 
just beginning some experiments along this line ) It 
seems to me that the evidence obtained from this senes 
of examinations goes to show that achlorhydna does 
not follow cholecystectomy frequently enough to influ¬ 
ence one against remowng the gallbladder in case of 
definite patiiologic changes 

I may say that, instead of a hyperacidity, as Gnffiths 
has found, a hypo-acidity or achlorhydna existed prior 
to operation in 45 per cent of 192 gallstone cases 
This may be temporary or permanent While it may 
not be of great diagnostic value, especially as achylia 
not infrequentl}' occurs in a number of other diseases 
and rarely even in ulcer,^'' it presents an aid in obscure 
cases, especially in young patients 

CONCLUSIONS 

1 Achlorhydna or hypo-acidity occurred in 45 per 
cent of 192 patients with gallstone disease 

2 The incidence of achlorhydna is not significantly 
influenced by age, jaundice, or by the location of the 
stone 

3 Achlorhydna does not follow cholecystectomy fre¬ 
quently enough to justify abandonment of the operation 
in the presence of a definite pathologic condition 

4 Achlorhydna, or absence of free hydrochloric 
acid, IS of definite value as a diagnostic aid in doubtful 
cases of upper abdominal disease 

15 Hardt L L, J Studies of Cause of Pam in Gastric and Duo¬ 
denal Ulcers Peristalsis as Direct Cause of Pam in Gastric Ulcers wth 
Achylia and in Duodenal Ulcers Arch. Int. Med 29 684 (May) 1922. 


Mikuher' disease—The condition first reported by Mikulicz 
m 1888 forms the subject of a recent illustrated book by Dr 
Menotti Sainati of Sao Paulo The author was granted a prize 
and gold medal by the local medical society for his thorough 
pathologic and clinical stud) When Mikulicz described his 
case, there were already on record suggestne cases by Arnold 
and Becker (1872), Abadie (1880), Delens (1886), Poner 
(1886-1887) and Frost (1886 1887) Neither these cases nor 
those reported b) Gallasch (1874), Leber (1878) and Rcy- 
mond (1883) were reall) germane In the first group, the 
lacrimal swelling was caused b) some specific process, and 
m the second group there was, in addition to the character¬ 
istic enlargement of lacrimal and sain ary glands, involve¬ 
ment of l)mph nodes and spleen 
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RIGHT PARADUODENAL HERNIA* 
GUNTHER W NAGEL, MD 

Fellow m Surgery, the Kayo FounJatioi 
ROCHESTER, MINN 

Examples are recorded in the literature of passage 
of the intestines through the foramen of Winslow, 
through the mesenteries, under the cecum, into the 
intersigmoid fossa and other peritoneal pockets, nota- 
b];y those about the duodenojejunal flexure The last 
named constitute the so-called paraduodenal hernias, 
of which there are two t 3 'pes left and right Approxi¬ 
mately 100 cases of left paraduodenal hernias have 
been recorded, and in a thorough search of the htera- 


tlie entire bowel bad been held captive. This pouch, the neck 
of winch measured 6 cm in diameter, was situated to the 
right of the fourth and fifth lumbar vertebrae, and was 
formed, posteriorly and below, by a thm, noniascular peri¬ 
toneal fold which cur\ed laterally and anteriorly on to the 
root of the mesentery of the small bowel in which ran the 
terminal branches of the superior mesenteric artery, and which 
formed its anterior margin (Fig 3) The ca\ity itself w'as 
about 12 cm in depth and extended well out under the mes¬ 
enteries of the small bowel and ascending colon toward the 
lateral abdommal wall In order to replace the coils of intes¬ 
tine mto the hernial sac, the upper portion of the mesentery 
mth Its attaclied intestine had to be rolled doivnward and 
to the left and under that portion of the root of the mesentery 
which formed the free anterior margin of tlie sac. The 
mferior mesenteric \em and left colic artery were in their 
normal locations and did not enter into the structure of the 


ture I have found twenty- 
eight of the nght The 
following case is an ex- 
ample of the 

REPORT OF A 

The hernia, unsuspected m 
was found necropsy 
a on 

diagnosis of general car- ' f 

cinomatosis had been made , " j 

during an exploratory lapa- 
rotomv He had complained 
for many years slight 

feeling of discomfort in the ~ ' k 

right lower abdominal region 

after meals Two months 

before his death, he began 

liaying dull, aching pains 

the chest and epigastrium, 

ivith nausea, bloating, con- 

stipation and loss of yveight 

A roentgenogram of the 

stomach yvas negative, but the 

cecum and ascendmg colon - 

yyere loiv in the pelvis, and 

fixed and rotated to the left, 

while a few loops of small 

intestine yvere grouped to the 

right of the ascending colon 

The condition appeared to , 

represent an incomplete intes- 'Spk 

tinal rotation, and no further ^ * MSl - 

significance was attached to ,*r^ .r, . , 

It (Fig 1) 

Necropsy revealed general- Fis l —Colon aima left half i 
ized malignant melanoma ““e gronped to the right, 
inyolving the kidneys, mesen¬ 
tery mtestmes and other organs, and general peritonitis 


Fig 1 —Qdon filling left half of abdomen wilb coils of small mtes 


hernia The duodenojejunal 

__flexure was noorlv marked 

---- ^ " and yvas suspended by a short 

mesentery situated just to 
the right of the middle yertc- 
bral line The yisceral and 
parietal peritoneal surfaces 
' ' . yvere thickened and opaque 

as a result of the general 
' ’ peritonitis, but there yyere no 

' adhesions or eyidences of in- 

m testinal obstruction, the small 
bowel being easily yyithdrawn 
and replaced ivithm the 
hernial sac. The condition 
was a typical nght paraduo 
denal hernia. The presence 
of a persistent mesentery to 
B the ascending colon mav hayc 

I aided in forcing the intestines 

M into the pocket and it un- 

doubtediv helped maintain 
them there 

COMMENT ON C \SES 
d REPORTED FROM THE 

LITERATE RE 

^ B According to Moyni- 
B ban,'* Cooper’s mesen- 

1 tenc hernia is probably 

tire first published ex¬ 
ample of a right diiodcml 
ft hernn, but, because of 

insufficient data,Moj'nihan 
- . - . X— (j,(j not include it in his 

.bdemm with cod. of .mall intc ^ The hernia reported 

by Zander also is too 
briefly described to 
be added to the yyell a itlienbcatcd cases In Pikin’s ' 


These findings explained the patients recent symptoms 
and death, but apparently did not explain the hernia. 
When the abdomen was first opened, no small intestine 
was seen, the coils being coyered by a long mesentery 
of the ascending colon Aboye only a small portion of 
the stomach and the first part of the duodenum yyere 


case, the hernia extends up betyyeen tlie leaves of the 
niesenterj' of the small boyvcl, a condition yvhich is also 
present m Haasler’s second case Pikin, hoyveyer, 
although he classifies his case as a right duodenal her¬ 
nia, refers to the poorly marked hernial orifice as 


yisible The cecum lay at the pehic bnm near the middle 
line, and the ascendmg and transyerse colon ran sharply 
npyvard on the left side of the abdomen to the normally situ¬ 
ated splenic flexure, yvhere it doubled back to form the 
descending colon (Fig 2) When the ascending colon and 
Its mesentery yvere lifted the coils of small intestine yyere 
seen escaping from a retroperitoneal pocket in yyliich nearly 

•Tin. work was done m the Diiiiion of Pathology Mayo Dmlc 
luidcr the aupervisioo of Dr H E. Robertson 

* Bccau c of lack of space this article is abbreviated in The Journal 
The complete article appears m the Transactions of the Section and in 
the author • reprints 

* Read before the Section on Obstetnes Gynecology and Abdommat 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco Jane 1923 


lying on the nght side of the mesentery, and he appar¬ 
ently withdreyv the small boyyel through an incision 
also made m the nght leaf of the mesentery A ty picnl 
right duodenal hernia enters from the left or under side 
of the mesentery', and an attempt to withdrayy it through 
the right leaf yyould result onlj m a further tyyisting of 
the intestine Willis,m recording his unusual tumor, 
desenbed yyhat is eyidently a retroperitoneal licrm, 
yyhich from its In-^ation may be of the nght duodenal 
f^.pe not rec - ^ as such, and Fi' '' 

,< (ai 111 accurat 



908 


HERNIA—NAGEL 


JouK A M A. 
Sept 15, 1923 


classification One of the hernias in my list of authen¬ 
tic cases may be open to question I refer to 
Gruber’s complicated case, which, although included 
by Moymhan, is laboriously but poorly described, and 
leaves some doubt in the mind of the reader as to its 
exact nature The hernia descnbed by MacCallum 
and Miller differs from the more usual type of right 
paraduodenal hernia in that it is formed by an out- 
pocketing of both layers of the mesentery, under the 
superior mesentenc artery The presence of the latter 
artery in the antenor margin of the neck of the sac 
establishes it defimtely as a nght paraduodenal hernia 

ORIGIN OF RIGHT PARADUODENAL HERNIA 

The origin of right paraduodenal hernia has not been 
definitely established, since it has not been observed 
in early and pro¬ 
gressive stages 
Furst,® in 1884, sug¬ 
gested a possible 
embryomc origin, 
that IS, a late de¬ 
scent of the cecum, 
with the small bowel 
impeding its prog¬ 
ress and forming 
a pocket under the 
mesocolon, m which 
it remains lodged 
Others attnbute its 
formation to a pri¬ 
mary failure of the 
root of the mesen¬ 
tery to unite with 
the posterior abdom¬ 
inal wall, or to the 
prevention of such 
fusion by a loop of 
small bowel being 
caught under the 
mesentery during 
intestinal rotation 
Such theories have 
little to support 
them and have never 
been widely ac¬ 
cepted. Nearly all 
observers agree that 
the condition repre¬ 
sents a true hernia¬ 
tion of the intestines into one or the other of the fossae 
around the duodenojejunal flexure 

A knowledge of the embryology and anatomy of 
these fossae is essential to a proper understanding of 
this tjqie of hernia The whole subject has been need¬ 
lessly complicated and confused by the different names 
attached by vanous investigators to identical structures, 
this nomenclature being due no doubt to the wide nor¬ 
mal variations in size, shape and minor anatomic details 
of the peritoneal folds found in this region Such 
variations can be' understood if the mode of ongin of 
these folds is borne in mind Treitz believed them 
to be tracbon folds produced during mtesbnal rotabon 
and fixation Waldeyer thought that they were caused 
by blood vessels hfbng up small areas of pentoneum, 
and spoke of them as vascular folds However, as 

28. TrciU \V^ Hernia rctropentoncalis Em Beitrag rtir Geschtchte 
innercr Hemicn Prague Credner 1857 


the majority of the folds are not associated with ves¬ 
sels, this explanabon does not apply in all instances, 
although It may explain the formabon of the fossa of 
Landzert, m the antenor margin of which runs the 
mfenor mesentenc vein The theory advanced by 
Moymhan ^ and accepted by most modem wnters is 
that they are fusion folds onginabng in fetal hfe by 
the so-called process of physiologic adhesions, first 
described by Langer and Toldt,^" m which, during 
intestinal rotabon, porbons of the common dorsal 
mesentery, desbned later to become obliterated, first 
adhere and then fuse with the postenor abdominal 
wall 

In dissecbng a number of fetuses, I was able to 
observe different stages of intestinal rotabon and fixa- 
bon The mesentenes, which normally disappear, first 

fold to the nght 
and left in the as¬ 
cending and de¬ 
scending colon, 
respeebvely, their 
under surfaces ad¬ 
hering lightly to the 
underlying panetal 
pentoneum In the 
early stages they 
can be pulled away 
by gentle traction, 
leaving a slightly 
roughened surface, 
mudi as if they had 
been glued down 
and then separated 
before the glue had 
dned Later the 
union becomes com¬ 
plete, all traces of 
the opposing pento- 
neal surfaces disap¬ 
pear, and the free 
side of the mesen¬ 
tery remains as the 
panetal pentoneum 
covenng that por- 
bon of the abdomi¬ 
nal cavity In a 
similar manner, the 
duodenum loses its 
mesentery, and that 
of the small bowel 
becomes attached along a line extending diagonally from 
left to nght across the postenor abdominal wall This 
movement of inteshne, and the gluing process of the 
mesentenes, results in the raising up of pentoneal folds 
at certain points, espeaally around the duodenojejunal 
angle and the cecum That such folds vary greatly 
IS readily understood 

Moymhan,'* who was the first English wnter to 
organize our knowledge on the subject, describes nine 
fossae around the duodenojejunal flexure Only those 
of direct interest will be considered here The most 
common folds and their corresponding fossae are the 
superior and mfenor paraduodenal These folds are 
composed of thin, nonvascular pentoneal membranes 
passing laterally from the bowel to the postenor 
abdominal ivall, and may be present singly or together 

29 ToJdt C Bau und Wachsthumsveranderunffen dcr Nekroac dcs 
znenschlicben Darmkanalea Ed. 2 Vienna Tempaty 1889 



Fis 2 —Mesentery of ascending colon covering the nght paraduodenal hernia. 
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(Fig 4) In the latter case, their lateral margins are 
usually united, forming a semicircular fold, in the 
margin of which, usually about 5 mm from its free 
border, lies the infenor mesenteric vein It is this 
laterally placed pouch under the infenor mesenteric 
vein which constitutes the fossa of Landzert, and into 
which the left duodenal hernia occurs It may exist 
in conjunction with the other fossae as just described 
(Fig 4), or alone (Fig S) In an examination of 
aghty-five adult subjects and seventeen fetuses of from 
2 to 8 months, I found the fossae present as shown in 
Table 1 The high percentage of negative findings in 
tlie fetuses is due to the fact that the folds had not 
yet formed in the younger ones 

Mj findings differ 
considerably from 
those of Tratz,"® 

MojTiihan,'* Desjar¬ 
dins and others, 
who found that tlie 
infenor fossa was the 
one most constantly 
present, namely, in as 
high as from 60 to 
70 per cent of cases 
Treitz and Desjar¬ 
dins each examined 
100 subjects, and 
nhile none of these 
senes are large 
enough to furnish 
accurate statistical 
data, they sen e 
again to emphasize 
the variations to 
which these folds 
and fossae are sub¬ 
ject In none of my 
cases, with the pos¬ 
sible exception of 
the one descnbed, 
did I find the t>pe 
of fossa said by 
Moynihan * and odi- 
ers to be the only 
source of ongin of 
nght paraduodenal 
hernia, namely, the 
mesentencopan e tal, 
or fossa of Waldeyer Moynihan* descnbes it as 
lying in the first part of the mesojejunum, bounded 
in front by the supenor mesentenc artery and 
behind by the lumbar vertebrae, its orifice point¬ 
ing to the left, and its blind extremity to the right 
The characteristics of a hernia into this fossa are 
Its situation, at least in the early stages, on the 
nght side of the body, and the presence of the 
superior mesentenc artery, or the root of the mesenterj, 
in Its antenor margin Mojuiihan* w'as able to find 
the fossa three times in his senes of adults, and six 
times in seventeen embryos In four of mj subjects, 
the infenor duodenal fossa tvas situated ^ ery low, near 
the beginmng of the third portion of the duodenum 
and o\er the center of the vertebral column, or e\en 
to the nght of the middle line, tlie pentoneal fold 

30 Dcjiardins, A U Left Pamdtiodcnel Hernia Descnption of 
One Case Ann. Sure 6TtI95 201 fFeb ) 1918 


passing over the duodenum and losing itself on the 
mesentery of the small bowel (Fig 6) In one of 
these cases, there was an assoaated persistent mesen- 
terj’ to the ascending and descending colon Hernia¬ 
tion into such a fossa would naturally progress tow’ard 
the nght, and by a peehng back of its supenor pen¬ 
toneal margin until it reached the mesentenc vessels 
would form a tj'pical nght paraduodenal hernia 

Klob,^ vvho first descnbed this form of hernia accu¬ 
rately, ascnbed its ongin to the infenor duodenal fossa, 
and Jonnesco ** later concurred in this view Gruber - 
reported a case associated with a persistent mesentery 
for the large bowel He attached considerable signifi¬ 
cance to this finding, associating it wnth a fossa situ¬ 
ated to the nght of the middle line Moymhan* and 

Broesike ® do not be- 
liev^e that a nght 
duodenal hernia can 
anse in the infenor 
duodenal fossa, and 
the former asserts, 
further, that there is 
no recognized varia¬ 
tion m the situation 
of either the supe¬ 
nor or infenor duo¬ 
denal pouches My 
findings and those 
of others, however, 
do not support this 
view Mojmihan * 
quotes a case of 
klohns’ of hernia¬ 
tion into the inferior 
duodenal fossa, 
which differs from 
the usual nght type 
of hernia m two es¬ 
sentials (1) Tlie 
anterior boundary of 
the neck of the sac 
does not contain the 
supenor mesentenc 
artery, and (2) its 
orifice is well to the 
left of the root of 
the mesentery In 
this instance, the in¬ 
ferior fossa was un¬ 
doubted!) in Its more 
usual position, high and to the left of the middle line 
(Fig 4), in which case a nght duodenal hernia would 
not be likely to occur Two cases reported b) Me)er“ 
and one by Wallace and Allen are probably also of 
this tvpe 

Lnusual situations of these fossae, however, 
hav e been obsen ed, and occasionally one ma) 
well give nse to a nght paraduodenal hernia The 
fossa shown in Figure 6 is undoubtedl) the one referred 
to by Haasler as being a possible source of ongin of 
nght paraduodenal hernia 

Additional tjqies of paraduodenal hernias to those 
descnbed abov e hav e been recorded An) of die fossae 

51 Jonnesco T Hemies inlcmes rctro-pcntcncales I an< Sicjnbnl 
1890 

3 > SIcjer. V Ueber X'tc He von DarmeinkJenimunj: m noch 
nicht br^chnebc chfe ^ Dcntsdt.w't^hr f Cbir 63:547 

536 1899 ^ 

35 Wallac S al Hcmia A 

Case Baffa 



Fiff 8—Onficc of paraduodena] hernia vnth greater part o£ small intestine 

Withdrawn irom the sac. 
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about the duodenojejunal flexure may, under favorable 
conditions, give rise to hernias It is not essential that 
a vessel of any appreciable size be found in the neck 
of the sac Kohlmann®-* describes a hernia in the 
posterior duodenal fossa This is a pocket lying directly 
behind the fourth portion of the duodenum, its blind 
end directed downward and to the right, in the direction 



Fig 4—The superior and inferior duodenal folds and the fossa, of 
Landzert. 

of the long axis of this portion of the intestine and its 
onfice facing upward and to the left Cunha Lamas 
reports a case of herniation into the supenor duodenal 
fossa Morton desenbes a right sided, retroperi¬ 
toneal hernia in an infant, associated with a congenital 
atresia of the duodenum The orifice of the sac was 
formed by a nonvascular pentoneal band attached to 
the second portion of the duodenum and lying to the 
nght of the mesentery of the small bowel The fore¬ 
going cases must be separately classified as rarer forms 
of paraduodenal hernias 

A poorly marked duodenojejunal flexure was found 
by Haasler in both his cases, a condition which was 

Table 1 —Distribution of Fossae in Eighty-Five Adult Subjects 
and Seventeen Fetuses 


Superior and Inferior duodenal 
foBsne 

Superior duodenal fofsa 
Inferior duodenal fossa 
Fossa of Landzert alone or com 
bined with superior fold 
No fossae 
Unclassified 


Adults Fetuses 




Number 

Per Cent 

Number 

Per Cent 

51 

600 

5 

294 

20 

23^ 

1 

68 

S 

8^ 

1 

5^ 

4 

47 

4 

236 

6 

7 1 

6 

3a2 


1 


Total 


85 


17 


also present in my case In Clarke’s " subject the 
entire third portion of the duodenum was to the right 
of the superior mesenteric vessels and possessed a 
short mesentery A fossa of Waldeyer, capable of 
giving rise to a right paraduodenal hernia, mav be 
present when all other anatomic relations are normal 
The fairh frequent associafon, howeier, of a persistent 

34 Kohimann J Leber Rctropcntonealhernien Ein Fall \on Hemja 
rctropentcmealis totalis acercta Leipzig F Peter Nacht 1913 

35 Cunha Lamas A Sobre hernias para-duodenaes Med contemp 

Li bon 311403-407 191 j , -r, , x 

36 Morton J T Atresia of the Duodeninn and Right Internal 
Hernia Am J Dis Child 25 ^71 378 (May) 1923 


TAB1.E 2—Recorded Cases of Right Paraduodaial Hi ruias 


Observer 

1 Klob 

2 Gruber 

3 ilouturd Martin 

4 Guy 8 museum 

Specimen 1084 

5 PQrat 

0 Zwanrdcmnker 

7 Qu^nu (Jonnesco) 

8 (ierard Marchant 

0 Brocsike 

10 Broeslke 

11 Barrs 

12 Clarle 

13 Rose 

14 Morestin 

lo Neumann 
in Griffith (Moynl 
hon) 

17 Kflppers 

15 Schwalbe 

10 Schwalbe 

20 Selby 

21 Paton 

22 Haasler 

23 Haasler 

24 SlacCallum and 

Miller 

25 A an Rossum 
20 Mcrrignn 

27 Mueller 

28 Carson 
20 Nagel 


1 Cooper 

2 Plkin 

8 Zander 
4 wmis 


Autbeutfe Coses 


Symptoms 
of Acute 





When 

Obstruc- Opera 

Year 

■ Age 

Sex* Diagnosed 

tlon 

atlon 

Res alt 

1861 

86 

e 

At necropsy 


No 


1868 

25 

d 

At necropsy 


No 


1870 



Dissecting 


No 





room 




1870- 



ilusetim spec 

No 

No 


1871 



Imen 




1884 

61 

d 

At necropsy 


No 


1^ 

Adult 

d 

At necropsy 

Yes 

No 


ISSa 

50 

d 

At operation 

Yes 

Yes 

Death 

1S85 



Dissecting 


No 





room 




1881 

2 

d 

Dissecting 


No 


1886 



room 




1886 

Adult 

d 

IXSECctlng 


No 





room 




1591 

38 

d 

At necropsy 

Yes 

No 


3893 

Adult 

d 

At operation 

Yes 

Yes 

Death 

3895 

68 

9 

At operation 

Yes 

Yes 

Death 

1896 Advanc- d* 

Dissecting 

Yes 

No 



ed age 


room 

- 



3898 

o5 

9 

At operation 

Yes 

Yes 

Gore 

3898 



Museum spec¬ 


No 





imen Leeds 







Infirmary 




1899 







1908 

34 mo 

d 

Dissecting 


No 


1903 

Adult 

d 

Dissecting 


No 





room 




3904 

40 

d 

At operation 

Yes 

Yes 

Death 

1906 

8 mo 


At operation 

Yes 

Yes 

Death 

1907 

43 

9 

At necropsy 


Yes 

Death 

3907 

10 

d 

At operation 

Yes 

Yes 

Death 

3906 

41 

d 

At operation 

Yes 

Yes 

Death 

3909 







3911 



Dissecting 


No 





room 




3911 

47 

d 

At operation 

Yes 

Yes 

Death 

3932 

29 

d 

At operation 

Yes 

Yes 

(?ure 

1923 

55 

d 

At necropsy 

No 

Tea 

Death 

Dnnutbentic Cases 




1912 

27 

9 

At operation 

Yes 

Yes 

Cure 

3917 



Not Btnted 




1922 

11 

d 

At operation 

Yes 

Tea 

Not 


stated 


* In this column 9 Indicates female cJ* male 
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Fig 5 —The fossa of Landzert (Desjardins) 


mesentery to the ascending colon in examples of this 
type of hernia may be of some significance Abnormal 
or unusual fossae are more apt to be present ivhen 
intestinal rotation is not complete, and, besides, the 
presence of the entire large bowel on the left side of 
the abdomen, by crowding the small intestine to the 
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nght may well be a factor in the production of this 
type of hernia Broesike ® emphasized a fusion of the 
first part of the jejunum with the postenor abdominal 
wall, which he found in both his subjects, and believed 
to be essential for the formation of this type of hernia 
In these cases only the efferent loop of intestine may be 
seen to pass tlirough the hernial onfice, the aflferent 
loop entering retropentoneaUy from above 
This condition has also been observ'ed by others 
(Schivalbe “), but the jejunum has been found free 
in a number of instances (Neumann,^’ Merngan,'^ 
Clarke,'" Nagel and others) Moymhan ■* makes this 
the basis for a division of nght hernia into two types, 
calling those m which the jejunum is adherent “hernia 
mesentenco-parietalis parajejunahs,” and those in 
which It IS free “hernia mesenterico-parietahs paraduo- 
denalis ” Such titles are 
anatomically accurate, 
though cumbersome 
Whether the herma in 
my case arose in a typical 
fossa of Waldeyer, or m 
the type of infenor du¬ 
odenal fossa I have de- 
scnbed, I am unable to 
determine Unfortunately, 
the duodenal folds were 
not observed, but either 
ongin would explain the 
condition as found, the 
low position of the onfice 
being due to migration of 
Its peritoneal margins 
While the majonty of 
nght duodenal hernias 
probably arise m the 
fossa of Waldeyer, it is 
reasonable to assume that 
some of them may ongi- 
mate in the type of m- 
fenor duodenal fossa 
shown in Figure 6 It is 
axiomatic that the pocket 
must be large enough to 
admit an entering wedge 
of intestine, and its mar¬ 
gins sufficiently resistant to allow an undermining of 
the pentoneum, and prevent a simple flattening out of 
the fold that would otherwise result 

s\ MPTOMS AND DIAGNOSIS 
In a discussion of the symptoms and clinical diag¬ 
nosis of paraduodenal herma, no sharp dividing line 
can be drawn betiveen die right and left types Table 2 
IS a summary of twenty-nine cases, including my own, 
of right paraduodenal hernia which I have been able to 
find m the literature. A correct clinical diagnosis was 
not made in a single instance In seventeen, the con¬ 
dition \\ as found at examination after death Thirteen 
patients had definite symptoms of acute intestinal 
obstruction, six with histones of previous similar 
attacks Twehe piatients were operated on, and in ten 
of these, the syanptoms were found to be due to the 
hernia • Of ninety -one cases of left duodenal hernia 
collected by Pikin,"" onlv three were clmicallv diag¬ 
nosed The majonU' of patients did not haae s^anp- 
toms, the condiDon being found acadentally at 


necropsy, while a few showed signs of either acute or 
chrome intestinal obstruction, wath occasionally a \ isible 
or palpable, well defined, globular, abdominal mass \ 
roentgenologic examination has been made m a few 
instances of left duodenal herma (Scheele,’ Wagner,"’ 
Kummer’" and others), and m m\ case of the nglit 
duodenal type The diagnosis may be suggested by 
finding a dilated duodenum, due to a constriction of the 
first part of the jejunum by the neck of the sac and 
the small intestines may appear to be compressed into 
an ovoid mass, which remains supported m the abdo¬ 
men instead of gravitating downward when the patient 
assumes the erect position 

TREATMENT 

In the presence of symptoms, the treatment of these 
hernias is surgical It is important to recognize the 

exact ty^pe of hernia pres¬ 
ent As already noted if 
It IS left paraduodenal, its 
onfice opens to the right 
wath the infenor mesen¬ 
teric lein or left colic ar¬ 
tery tra\ ersing its ante¬ 
rior margin, if nght, the 
opening is posterior and to 
the left, and the supenor 
mesentenc \ essels he in 
Its antenor supenor bor¬ 
der Small hernias may 
he either in the left or 
right half of the abdo¬ 
men, but when large, they 
occupy the greater part of 
the abdominal cavity In 
most instances, particu¬ 
larly in the left ty'pe, re¬ 
duction and obliteration 
of the sacs are accom¬ 
plished without great diffi¬ 
culty The sac should be 
closed if conditions will 
permit In the cases in 
w hich Paton and Muel¬ 
ler ojierated and in 
which this procedure was 
not earned out, necropsy 
revealed tliat a considerable jxirtion of the intes¬ 
tines had reentered tlie sacs Combining the sum- 
manes of Shortand Philips," it is found that of 
tw'enty-eight piatients wnth left paraduodenal hernia, 
seventeen w^ere operated on, w'lth tliirteen cures and 
three deaths, in one patient the operation w^as 
abandoned Of the twelve patients operated on for 
right duodenal hernia in the senes here reported, 
only two w'ere cured, while ten died Usually the 
bowel was easily^ wathdrawm, although occasionalK 
slight adhesions were encountered, esjiecialh near the 
onfice of the sac Neumannclosed the neck of the 


37 Schecle E. Beitrag rur Dtagnostik der Henna duodenojcjunali 
CcntraJbl f Chir 48 188 190. 1921 

38 Wagner A Zur Pathoiogie KIinjL und Chirurgle der Dumlrrtv 
jcjtmalhernien Deutich Ztschr f Oiir 135*497 I^IC 

39 Kummer E. Signe* radiologiques de la hemte interne dutrlcni 
jejunalc J dc radid et d electroJ 5 3 62 3 64 (Ant:) 1921 

40 Short A R A Case of Retrof>entDneal llcmia Cured hy Open 

tion wth a Report on the Literature of the Sabject Bnt J ‘’•urg 3 
48 54 1916 , ^ 

41 PbilipF RW' Pa Description cf a Ca e 

" t ratnre to Hin Lab Pennt)-’ 

H ^ . 



Fig 6 —Inferior dnodenal fossa situated unusually Icnv and to the 
nght of the middle line 
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sac, leaving only a small opening below for purposes 
of drainage In Haasler’s “ second case, in which the 
bowel had ruptured through a rent in the mesentery 
and become strangulated, the mesenteric rent was 
closed, but the orifice of the sac was not interfered with 
Occasionally, the bowel becomes incarcerated, and then 
an incision must be made in the wall of the sac, care 
being taken to avoid the infenor mesenteric vein or 
supenor mesenteric vessels, as the case may be By 
relieving pressure, this allows the intestine to be with¬ 
drawn through the hernial orifice, after which the lat¬ 
ter can be closed Gangrenous bowel and other com- 
phcations must, of course, be dealt with according to 
recognized surgical procedures The obliteration of 
the sac in right duodenal hernia might present greater 
difficulties than in the left, especially in a case such 
as Case 29, Table 2, in which the supenor margin was 
formed by the root of the mesentery, and in which only 
the postenor infenor margin could be cut away This, 
however, should be sufficient to destroy its character as 
a hernial pouch 

Although all internal abdominal hernias are rare, 
particularly the nght paraduodenal type, they are of 
practical as well as academic interest In patients with 
obscure gastric and intestinal com¬ 
plaints, and particularly in those witli 
acute or recurring symptoms of intes¬ 
tinal obstruction, the possibility of 
their presence must be borne in mind 
At operation, the type of hernia should 
be recognized promptly and appropri¬ 
ate surgical procedures earned out 

SUMMARY 

Right paraduodenal hernia consti¬ 
tutes a rare form of internal abdom¬ 
inal hernia Twenty-eight authentic 
cases have been previously reported, to 
which number I add one This form 
of hernia may arise in the fossa of 
Waldeyer, or in the type of inferior 
duodenal fossa I have described Clini¬ 
cally, no sharp dividing line can be 
draivn between hernias of tlie left and 
right types I have not been able to 
find a reported case in which nght 
duodenal hernia has been correctly diag¬ 
nosed clinically If patients have obscure intestinal 
complaints, and particularly if they have symptoms of 
acute obstruction, the possibihty of the presence of 
internal hernia must be borne in mind At operation 
it IS important to recognize the type of hernia, so that 
reduction mav be effected with dispatch, and without 
injur}" to ntal structures 


Efiect of Tropical Climate on EfBciency—Tropical climate 
plajs a pnmarj part by undermining or lowering the bodily 
resistance, secondly, mental factors, such as conflicts come in 
during this debilitated state and determine the nature of the 
ps\choneurotic symptoms Imperfection of organic functions 
tends to produce an undue prominence in consciousness of the 
bodih self and, therefore, an introspective and brooding habit 
of mind It IS during this stage that problems seem hard to 
face, decisions cannot be made, and sleepless nights or night¬ 
mares develop In the ^^orst cases, the family history and 
earl\ life clearly indicate a psychopathic tendenc\ and it is 
suggested that in selecting induiduals for senice in the 
tropics we should take this into consideration—T S Rippon 
Proc Roi Soc Med 16 S3 (A.ug) 1923 


THE CHOICE OF OPERATIONS FOR 
GASTRIC AND DUODENAL 
ULCERS 

WITH ESPECIAL REFERENCE TO PYLOROPLASTY * 

J SHELTON HORSLEY, MD 

RICHMOND VA 

An appreciation of the proper therapy for ulcer of 
the stomach and duodenum depends on a knowledge of 
the pathologic conditions present, and an acquaintance 
with the physiology of these viscera It is of pnme 
importance m surgical operations to remove or to correct 
the pathologic conditions, but it is also essential to 
restore physiologic function Much of the physiology 
of the stomach remains undetermined As Alrarez 
says, in observing the function of the stomach, we see 
more than we can understand However, there are 
many established facts, especially from recent research 
work, which are very helpful in comprehending the 
pathogenesis of gastric and duodenal ulcers, and in 
adopting the proper treatment for these lesions Con¬ 
sequently I will review bnefly the relevant physiology, 
concenung (1) the motility of the 
stomach, and (2) its secretion 

PHYSIOLOGI 

The stomach is divided by the insi- 
sura angulans into two mam portions, 
the pylonc and the cardiac (Fig 1) 
The cardiac portion consists of the 
body of the stomach, and the cardiac 
pouch, or fundus, lying above the level 
of the esophageal opening In roent¬ 
genograms, this pouch usually contains 
gas The pyloric portion of the stom¬ 
ach has a greater muscular supply than 
the cardiac portion, and the muscular 
coat increases in strength toward the 
pylonc sphincter The antrum of the 
pylonc part of the stomach extends 
from the mcisura to the pylonc canal 
The pylonc canal is about 1% inches 
(3 cm ) long, and terminates in the 
pyloric sphincter It is more marked 
in children, and has a thick, power¬ 
ful, circular muscular coat It is here that congenital 
pylonc stenosis occurs in infants The contractions of 
this canal are very vigorous, and in a pyloroplasty it 
should be divided in order to obtain physiologic rest 
dunng healing of the wound The contractions of the 
pyloric canal necessanly affect the adjoining portion of 
the duodenum 

A short time after the ingestion of food, penstalsis 
begins about the center of the body of the stomach and 
extends toward the pylonc canal According to Cole, 
each peristalic wave lasts about two seconds, and con¬ 
sists of a systole, or period of contraction, taking seven 
tenths of the time, and a diastole, or a penod of relaxa¬ 
tion, during three tenths of the two seconds 

Recent observations by Luckhardt, Phillips and 
Carlson, and by Wheelon and Thomas ^ seem to show 
that the pylonc sphincter relaxes as each strong pen- 
staltic wave reaches it, and not on account of acid or 

* Read before tfe Section on Obstetrics Gynecology and Abdominal 
ourgery at tbe Seventy Fourth Annual Session of the Amencan Medical 
Association San Francisco June 1925 

_ J Macleod J J R Physiology and Biocbemiftry Ed 4 St I.ouIt# 
t V Mosby Company pp 491-494 



Fig 1 —Schematic outline of the 
stomach C cardia F fundus IA 
mcisura angulans. B body P C 
pylonc canal P pylorus The antrum 
IS the portion from 7 ^4 to P C in 
clusnc (From Onnon ) The py 
lone canal is very muscular and 
about 3 cm in length To secure 
physiologic rest in this region the 
pylonc canal should be divided 
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chemical control The left part of the body of the 
stomach and the cardiac pouch have no peristaltic waves, 
but remain tense like a rubber bag, acting as a hopper 
to push the food, when it is needed, into the pyloric 
portion 

The chief digestive elements in the gastric juice, 
hydrochloric acid and pepsin, are secreted mainly in 
the body of the stomach Carlson “ has shown that 
there is to some extent a continuous secrebon of gastric 
juice He says tliat tliere is no such thing as hyper- 
aadity, because normal gastnc juice may contain 0 5 
per cent of hydrochloric aad, and the pathologic vana- 
bon IS toivard hypo-acidity According to his observa- 
bon, even “appebte” gastnc juice is not essential to 
good digestion, and perfect health may be maintained 
witli gastnc juice of very low aadity The pylonc 
porbon of the stomach produces neither aad nor pepsin 
The pylonc secretion is alkahne 

\^^en the stomach is full, it is pyriform As it 
empties, it becomes tubular This change m shapie 
is not produced by symmetncal contracbon toward the 
central axis of the stomach, but by the greater curvature 
moving toward the lesser 
curv ature, which remains 
comparatively fixed (Fig 
2) The axis of the pen- 
stalbc ivaies tends to be 
along the lesser curvature 
Gravity plays practically 
no part in emptying the 
stomach, so it is important 
in midgastric or “slee\e” 
resecbons to have the 
lesser cunature in a 
straight axis, no matter 
how many pouches or 
irregulanbes of contour 
are along the greater 
cunature In the Polya 
resecbon also, as has been 
pointed out by C H 
Mavo, the exit for food 
should be along the lesser 
cunature 




placed near the sutures, the bleeding was controlled, and 
00 chromic catgut was used for sutures In sixteen 
animals in which this experiment was performed and 
which came to necropsy, fourteen had ulcers of the 
subacute or chronic tj'pe, similar to pephc ulcers in man 
These ulcers were usually in the intestine a short 
distance from the point of union of the intestine with 
the stomach 

Rosenow’s * w ork on the affinity of certain strains 
of streptococci for the mucosa of the stomach and 
duodenum is well know n, and emphasizes the important 
role of focal infection This, how'eier, is doubtless 
not the sole cause for pepbc ulcers, and even these 
bacteria w'ould probably locate at some point in this 
region w'here a small thrombus or lesion existed 
Reeves “ has shown that the blood vessels in the pyloric 
porbon of the stomach and the first part of the duo¬ 
denum take a very' oblique course in the gastnc and 
duodenal walls, which apparently renders them parbcu- 
larly suscepbble to thrombosis Lesions of the nervous 
supply of the stomach may produce ulcer, as showm 
bv Durante, but this may be caused by tlie effect on 

the vascular arculabon 
We have seen, too, that 
the most vigorous peristal- 
bc mobon is in the p) lone 
jxirbon of the stomach, 
and that this region has a 
normal alkahne secretion 
It seems probable that 
the hydrochlonc acid of 
the gastnc juice may not 
only act on a local lesion 
in a portion of the mucosa 
whose vitality has been 
impaired by a septic 
thrombus or injured by 
Mgorous penstaltic acbon, 
but as in jejunal ulcers, 
may actuallv initiate the 
lesion 




P 


Fig 


ETIOLOGY 

Mann and Williamson ® 
hare recently done some 

excellent w ork on the expenmental produchon of pepbc 
ulcers Thar summarj is as follows 

Experiments nere devised for diverting the secretions which 
neutralize the gastric juice, as it leaves the stomach, to another 
portion of the mtestine removed from the point of emergence 
of the acid Under such conditions tj-pical subacute or 
chronic peptic ulcer quite comparable pathologicallv to that 
found mman developed in the intestinal mucosa, just adjacent 
to the gastnc mucosa, m a high percentage of cases 

Among the experiments made b> Mann and William¬ 
son was a senes in which the duodenum was severed 
frPm the stomach, and the end of the duodenum was 
closed Tlie jejunum was severed lower dow'n, and 
the distal end of the jejunum was sutured to the pylonc 
end of the stomach, and the upper end of the severed 
jejunum was sutured end-to-side to the ileum These 
operabons were done vv'ith great care, no clamps were 

2 C*rlscm A J The Secretion of Gastric jmee Phyjiol Rct Ct 

^"**3 ^ilann and W illtamson Exjienmcntnl F n-t 'Peptic Ulcer — 

Ann Surg 77:409-422 (Apnl) 1923 


2 —Ontline of the roentgen ray shadows cast by the stomach of 
a cat at hourly intervals after ingestion of food containing bismuth 
(From Cannon ) The appearance is quite sunilax to the stomach of man 
There is change from a pyriform shape to a tubular outline with the 
lesser curvature remaining almost stationary and the greater curvature 
approaching the lesser -curvature hence the importance of proper aJme- 
ment of the stomach along the leaser curvature after a resection 


TREATMENT 

Medical treatment 
should go hand in hand 
w ith the surgical treatment 
in operabons for gastric 
or duodenal ulcer Cer¬ 
tain foods, as meats, carry a marked stimulus not 
only for gastric juice, but also for peristalsis As 
gastric digestion chiefly is concerned with animal pro¬ 
teins, to rest the stomach this kind of food should 
be limited or omitted If the diet can be so arranged 
as to reduce the work of the stomach to a minimum, 
and at the same time provide sufficient nutrition for 
the pabent, we shall be taking adv'antage of the physi¬ 
ologic rest, and in this way healing will be promoted 
after operabon, or in early sujierficial ulcers in which 
operabon does not appear to be indicated The phvsi- 
ologv of the stomach is necessanlj altered to some 
extent by anj surgical ojjeration, and the ofieration 
should be made to fit the pathologic condition Con¬ 
sequent!}, when the pathologic changes in the stomach 
are axtensive and the operabon is therefore mutilating 
even more care should be paid to the diet than when a 
slighter operabon is done 

4 Roseuow E, C. The Causation of Gastric and IhjodenaJ Ulcer 
, by Streptococci, J Infect, Dis-JLB 333 (Sept,) 1916 

Reeves T B „ n:. & Obst, 33:374 (Apnl) 1920 
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The cause of pain m ulceration of the stomach and 
duodenum is from hypersensitiveness of the sensory 
nerves that he deep in the stomach wall, and this hyper- 
sensitiveness, probably due to hyperemia on account of 
the ulcer, causes these nerves to register pain and 
discomfort, particularly when excessive peristalsis is 
present A diet that tends to lessen the work of the 



Fig 3 —Billroth I operation modified by alincmcnt of the fftrnctorca 
along the lesser curvature, instead of along the neater curvature as 
I m the original Billroth operation The lower border is easily tucked 
m and can be sutured safely The internal row of sutures is a con 
tinuous lockstitch and no effort is made to invert the tissues This 
controls bleeding The outer row of sutures infolds the slightly exposed 
mucosa 


stomach not only promotes rest and healing, but also 
relieves pain 

The method by which soda or alkalis relieve tlie pain 
from gastnc or duodenal ulcers has not been fully 
determined (Carlson) Reducing the acidity of the 
gastnc juice may tend to lessen peristalsis, though a 
few ulcers are accompanied by a low acidity of the 
gastric juice Then, too, some observers" find pain 
without marked jjenstalsis Possibly the alkalis act 
reflexly and thus cause a temporarily decreased 
hyperemia, so reducing the sensitiveness of the nerv^es 
These things, however, have not been determined 

As foci of infection may harbor streptococa with 
affinity for the mucosa of the stomach and duodenum, 
these foci should be removed They commonly exist m 
diseased teeth, tonsils, appendix or gallbladder 

There are many operations that may be indicated in 
ulcers of the stomach or duodenum Any surgeon who 
follows blindly one type of procedure will get unfor¬ 
tunate results in many cases, no matter how cleverly 
he may perform the operation Wlien we consider 
that ulcers of the stomach or duodenum vary from a 
superfiaal erosion that may be cured with medical 
treatment to a large saddle ulcer or complete stenosis, 
we can readily appreciate the folly of making any one 
operation fit all of these different conditions We must 
first bear m mind a pnnciple applicable in all types 
of surgery, and that is to remove or correct the patho¬ 
logic condition, and at the same time restore ffie 
physiologic condition of the tissue in\ olved This 
pnnciple is nowhere more needed than in the surgery 
of the stomach or duodenum With a small, callous 


c T> T r,n<l MrClnre C w Motor Phenomena OcenmnB 

.n NoSSrst;na';hrn th^Jfence « 

observed Fluoroscopically Arch InL Med* 29 1 (Jan ) 


ulcer in the duodenum or stomach without extensive 
inflammatory exudate, ■ we have an opportunity to 
remove the pathologic condition and at tlie same time 
to restore physiologic condition to practically normal 
When there is marked stenosis of the pylorus, exten¬ 
sive adhesions, or a large infiltrating ulcer of the duo¬ 
denum, restoration is impossible, as the tissues are 
permanently and extensively damaged, and gastro¬ 
enterostomy should be done 

As I ’’ have previously jximted out, with pylonc 
stenosis the alkalinity of the duodenal contents is 
retained at its maximum, and seems to protect the 
mucosa of the jejunum from the aad of the stomach 
at the stoma of the gastro-enterostomy When the 
pylorus is open and unobstructed, however, the aad 
gastnc juice passing tlirough it lowers this alkalinity 
and takes away the protection of a highly alkaline 
content ® It is m such cases that every operator will 
find sooner or later considerable trouble after a gastro¬ 
enterostomy , either this is m the congestion and imta- 
tion of the mucosa of the jejunum at the stoma of the 
gastro-enterostomy, or else this precedes an actual 
jejunal ulcer Jejunal ulcer is exceedingly rare except 
after gastro-enterostomy with an open pylorus, and 
the treatment for this ulcer is to uncouple the gastro¬ 
enterostomy and to do a pyloroplasty Would it not 
seem much more logical in patients with an open pylorus 
to do a pyloroplasty wnth exasion of the ulcer in the 
first instance^ 

Macleod" says 

An important surgical application of these facts about 
gastric peristalsis concerns the behavior of food after gastro¬ 
enterostomy It has been thought that this operation would, 
cause the food to be drained from the stomach into the intes¬ 
tine and thus leave the region of the stomach between the 
fistula and the pylorus mactive This assumption is based 
on the idea, which we have seen to be erroneous, that gravity 



Fig 4—Drawing of a pylorcctomy m Mr G aged 70 done after 
method shown in Figure 3 He gave a definite history of stomach, 
trouble for forty years The ulcer was cancerous and there was a- 
small lymph node with metastasis along the greater border It seems- 
probable that this ^vaa a cancerous change in a previously benign ulcer 
The margins are corrugat^ and the ulcer appears rather superficial 
compared with the benign ulcer in Figure 7 


assists in the emptymg of the stomach As a matter of fact,. 
It has been found that, if the gastro-enterostomy is made when, 
there is no obstruction at the pylorus, the chyme takes its 


7 Horjlcy J S Clinics and Collected Papers of St Elizabeth s 

Hospital pp 177 179 Some Underlying Principles of Gastnc and Intes- 
tmal Surgery Ann Surg 70 199 210 (Feb) 1921 _ 

8 Horsley J S Operative Surgery SL I-ouis C V Mosby Com¬ 
pany 1921 pp 564 565 

9 ilacJeod Physiology and Biochemistry Ed. 4 pp 494-495 
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normal passage through the sphincter and almost without 
exception none leases by the fistula When the pylorus is 
partly occluded, the food sometimes passes in the usual way, 
and sometimes bj the fistula The cause for this predilection 
for the pjlonc pathway depends on tlie pressure conditions in 
the gastric contents Gastro enterostomy therefore, is efficient 
onlj when gross mechanical obstruction exists at the pylorus. 
The operation should ne\er be performed m the absence of 
demonstrable organic pjloric disease Another objection to 
£astro-enterostomy in the presence of a patulous pylonc 
sphincter rests on the fact that the food, after passing the 
sphincter and mo\ mg along the mtestme, may again enter the 
stomach through the fistula. 

Datis^" says “Gastrojejunal ulcers are secondary 
to gastro-enterostomies in approximately 8 per cent 
of all sucli operations ” The exact number of 
patients with jejunal ulcers following gastro¬ 
enterostomy with an open pylorus is difficult to 
ascertain As has already been explained, when 
there is a stenosis of the pylorus and consequently 
high alkalinity of the duodenal contents, the jejunum 
is protected by this alkalinity from the aad of the 
gastnc juice So far as I am aware, there has been 
no effort to sort out the cases m which jejunal ulcer 
•occurs after gastro-enterostomy wth an open pylorus, 
from those after gastro-enterostomy with an actual or 
a potential stenosis It is universally acknowledged that 
in pylonc stenosis a properly performed gastro- 
■enterostomy gives satisfactory results and rarely, if 
ever, is followed by trouble If, then, we assume tliat 
there are several cases of congestion and irritation of 
the mucosa of the jejunum for every ulcer—and it 
seems that tins assumption is not violent—the per¬ 
centage of unsatisfactory results that follow gastro¬ 
enterostomy with an open pylorus would mount high 

In view of all these facts, and particularly in the 
light of the t\ork of Mann and Wilhamson already 
mentioned, it is e\ident that the practice of performing 
^stro-enterostomy wth an open pylorus is very likely 
to be followed by unsatisfactory results It is also 
■obvious that all operations are undesirable which are 
designed in such a manner as to prevent the protection 
afforded by the alkaline contents of the duodenum to 
the jejunal mucosa apposed to tlie stomach This 
includes tlie Roux gastro-enterostomy, in which the 
jejunum is diinded and the oral end implanted lower 
down end-to-side on the jejunum, and die distal end 
IS attached to the stomach Here, of course, the end 
of the jejunum implanted on the stomach is unprotected 
by the alkalinity of the duodenal contents Operations, 
such as hai e been proposed b)^ Moynihan and others, in 
which the distal end of the divided jejunum is attached 
to the stump of the stomach after pylonc resection and 
the oral end implanted on the jejunum lower doivn, 
Mould seem also to be unphysiolog^c and in all prob¬ 
ability will be followed by ulcers in the jejunum 
Methods in which there is a loop of intestine in making 
a gastro-enterostomv and in which, to prevent a viaous 
circle, an anastomosis is made between the afferent and 
efferent limbs of the intestine, depnte the jejunal 
mucosa that is attached to the stomach of tlie protection 
afforded by the alkahne contents of the duodenum In 
the Polya operation, in uhich a loop of jejunum is 
sutured to the stump of the stomach after resection of 
the pylorus, it seems better practice to appose the 
jejunum in such a manner that the proximal or oral 
end of the jejunal loop will be at the lesser cur\-ature, 

10 Davis D L. Gastrojejunal Ulcers. Intemat. AbiL Sure (Sept.' 
1921 pp 17/ 180 


and will haic a free opening with the stomach at this 
point, the distal portion of tlie loop being at the greater 
curvature Not only is the opening in the axis of the 
gastric pienstalsis at the lesser curvature, but the alkahne 
duodenal contents are delivered at the top of the wound 
and m the direction of the peristaltic waves of the 
jejunum For these reasons it is much more probable 
that in this position the duodenal contents will satisfac¬ 
torily cover die exposed jejunal mucosa, than if the 
oral end of the jejunum were apphed to the greater 
curvature 

When the ulcer is on the pylonc end of the stomach, 
and particularly if it is large, a pylorectomy should 
be done Tlus may be accomplished by' the Billroth I 
method, in which the stomach is united to die stump 
of the duodenum, or by the Polya-Balfour operation 
The Billroth I method has a certain limited field, when 
the structures can be united without tension after a 
portion of the pvlonc end of the stomach sufficient 
to include all of the diseased area lias been removed 



Fjg 5 —Tissue from the margin of the cancerous ulcer shoT.vn in 
Figure 4 In the lower nght hand portion the pylonc glands appear 
normal In the center and to the left there is definite histologic appear 
ance of cancer In the upper right hand portion is leukocytic inhltra 
tiOD The cancer is apparently of slow growth Slightly r^uced from 
3 photomicrograph enlarged 150 diameters 

Here, however, the union of the duodenum to the 
stomach should be in line with the lesser curvature, and 
not with the greater curvature In this way' we keep 
the axis of the pienstalsis straight (Figs 3, 4 and 5) 

In die Polj'a operation, the anterior method of I3al- 
four IS usuallv most acceptable This operation seems 
to have displaced almost entirely' the Billroth II opera¬ 
tion for pylorectomy, in which a piostenor gastro¬ 
enterostomy' IS made after resection of the py lone 
portion of the stomaeh and closure of the stumps The 
advantages of the Polya method are obvaous \\ lien 
an ulcer is in the body of the stomach, and is not v erv 
extensive, it can sometimes be removed bv a local 
exasion. Here no more tissue should be taken than 
IS necessarv, and the wound is sutured in three lavers 
with tanned or chromic catgut The mucosa is first 
united, then the muscular and peritoneal coats are 
1 ated wathen’r attempting to invert them, a 
of SI -h inverts the'^''~>nd row is 
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placed, and, finally, the gastrohepatic omentum is sewed 
over the wound for further safety If the ulcer 
requires more than a small excision, a “sleeve” or mid- 
gastne resection should be done This operation gives 
very gratifying results, and should be employed in all 
of the larger ulcers along the lesser cun^ature and on 
the postenor wall of the stomach (Figs 6, 7, 8 and 9) 
An extensive V-shaped inasion seems to interfere with 
the harmony of the peristalsis, as it interrupts peri¬ 
stalsis along-the lesser curvature but not along the greater 
curvature In certain instances, as -when the ulcer is 
maccessible, the cauterj' method of Balfour is an excel¬ 
lent procedure After a V-shaped or local exasion 
of an ulcer, a pyloroplasty should be done in order to 
lessen the phj'siologic resistance of the outer end of 
the stomach and so gi\e comparatiie rest b) remonng 
the necessity for strong peristaltic waies to oiercome 
the pylonc sphincter and canal This is the same 
pnnaple as di-vulsion or dmsion of the sphincter am in 
operations on the rectum A pjdoroplastv seems 
unnecessar}^ after a “slee\e” resection, for all peristaltic 
wa\es have been reduced, from the nature of the 
operation 

If a duodenal ulcer is more than an inch from the 
pjlorus and is not extensne or adherent, it maj' be 
exased by a diamond-shaped inasion, and the wound 
sutured transversel}, as practiced bj E S Judd 

Four 3 ears ago I desenbed a pjdoroplasty that 
was based on an efiFort to remove the pathologic con¬ 
ditions and to restore the physiologic function of tlie 
stomach as nearly as possible (Figs 10 and 11) 

Tlie indication for this p 3 loroplasty seems definite 
In small or medium sized ulcers of the p) lorus or first 
inch of the duodenum, when there is no marked inflam¬ 
matory exudate or no adhesions except to the gall¬ 
bladder, after local exasion of an ulcer m the body 



of the stomach, and in a narrow pylonc stenosis, this 
piloroplasty giies excellent results If the gallbladder 
alone is imohed in the adhesions, it should be remo%ed 
at the tune of the p 3 loroplast 3 and no drainage used 

11 Hordcr J S Xrr Operation for Duodenal and Gastric Ulcer 
J A. M A. T3 57S (Ang 23) 1919 


Adhesions are the bane of p 3 'Ioroplasty, and if extensne 
and be 3 ond the gallbladder, a p 3 loroplasty should not 
be done 

When there is a large infiltrating ulcer in the duo¬ 
denum or in the presence of extensive adhesions, a 
gastro-enterostomy gives good results VTien the gastro- 



Fig 7 —IntemaJ vitrvr of the speamen shown m Figure 6 The tilccr 
was along the lesser curratnre cniefly to the postenor gastnc It 

IS punched out in appearance, and measures IJi inches in diameter 
It IS usually supposed that an ulcer of the stomach an inch or more m 
diameter is malignant. This was benign. 

enterostom) is done, a stout kangaroo tendon is placed 
as a bgature around the p) lone end of the stomach and 
tied just tight enough to produce occlusion The 
P3 lorus IS probably not permanent!} occluded by this 
procedure, but it giies at least temjxirary ph}'5iologic 
rest to the upper duodenum, and should promote h^- 
ing of the ulcer 

In the first descnption of this p) loroplasty,^ ele\ en 
cases Mere reported, mth two deaths follomng oper¬ 
ation The twelfth operation resulted fatalh from 
uremia None of these deaths can be justly attributed to 
the technic of the py loroplasty, for after all three fatali¬ 
ties necropsies were done, but to faulty surgical judg¬ 
ment in operating on a nephritic patient who died of 
uremia, and to impropier techmc m exasmg a gastnc 
ulcer m the body of the stomach m one case, and m 
cutting a stenosis too deeply m the other These deaths 
hai e been discussed fully dsew'here.^ I do not behei e 
they w'ould occur now 

To the present time I haie done fifty-six of these 
py loroplasbes, and there haie been no further operatne 
deaths The first pyloroplasty m this senes was done, 
Apnl 31, 1918, and the last, Apnl 17, 1923 The list 
includes all that I ha\e done. Patients that are com¬ 
plaint free for three or four months after operation 
usually continue without gastnc symptoms, whereas 
many patients that ha\e gastnc snnptoms dunng the 
first few months after pyloroplasty later become com¬ 
plaint free In gastro-enterostomy with an open 
pylorus, this course is often reversed In the last 
forty-four cases, the patients haie made a satisfartory 

12 HorEle> J S Cltmcs and Collected Papers of St. Elixabcths 
Hospital 1 171 174 187 1922 
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operati\e recover}’’ The accompan-ving table shows 
the end-results 

Those patients who hn\ e no indigestion and no symj> 
toms referable to the stomach under the regular ordi- 


Rcsulls of Pvhroplasty 



(Fo^lo^vlng operation 

hot traced 
2 

Pyloroplaaty fer 

r Uncomplicated duodenal (9) or 
gastric (1) ulcer 10 

Uncomplicated pylonc stenosis. 2 
Duodenal (3) or ^stric (2) 
ulcer with separation of gaU 
bladder adhesions S 

Duodenal ulcer with cholccya 
Complaint free tectomy It 

32 ' Pyloric stenosis, with cholecyi 

tectomy 1 

Duodenal ulcer cholecystcc 
tomj at subsequent operation 1 

Congenital band wnth (molec>8 
. tectomy 1 

Acquired pyloric hypertrophj 
L in adult 1 

pyloroplasty for 

r Uncomplicated duodenal ulcer 2 

Duodenal ulcer wth separation 
of gallbladder adhesions 2 

Duodenal ulcer with chtdecys 
, tectomy 6 

Improved Duodenal ulcer cholecystcc 

14 tomj at subsequent operation 1 

Duodenal ulcer, with aortitis 1 

Jejunal ulcer following gastro- 
^ enterostomy 2 


freer-T Suhscqncnt ga«r(«ntcroftoinr 
«omptamt free) Subsequent pyloreetomy 


nary habits of hfe are classified as “complaint free,” 
There are thirtj’-two complaint free patients Patients 
•who are better, but still have some gastnc symptoms, 



Fig 8 —Appearance of margin of ulcer shown in Figure 7 leukocytic 
infiltration re^ant> of epithelial cells slightly reduced from a 
photomicrograph enlarged 100 diameters. 


are classified as “impro\ ed ” The “ummproved” ha\ e 
not been benefited by operation Tvo patients could 
not be traced to the present, though both of these ■were 
complaint free when last heard from 

Of the tliirt}-t\\o complaint free patients, ten had a 
simple peptic ulcer -with no adhesions to the gallbladder 


or elsewhere, and m tivo there n’as uncomplicated 
acatncial stenosis In mneteen there were adhesions 
to the gallbladder The gallbladder W’as removed in 
thirteen patients at the time the pyloroplasty was done, 
in five, the adhesions to the gallbladder or liver were 
merely separated, in one case of cholecystibs and no 



Fig 9 —Tissue from bottom of ulcer shown In Figure 7 Connective 
tissue IS NNcl) organued with the top layer of leukocytic mfiltration 
Tliere is no CMdence of malignancy 


adhesions, cholecystectomy was done at a subsequent 
operation In one case there was acatnaal stenosis 
and an adherent gallbladder, m one, an obstruction by 
a congenital band, and m one, hypertrophic muscular 
stenosis in an adult 

There were fourteen improved patients Of these, 
one IS but slightly improved, while fiie are greatly 
improved, being almost complaint free, the others are 
much benefited In only two of these "improved” 
patients was tliere a simple ulcer uncomplicated by 
adhesions, and one of these is almost complaint free 
The other patient is,rather fat, with varicose v eins, and 
had a pulmonary infarct during convalescence from 
her operabon She is very slightly benefited 

In nine of the fourteen improved patients there were 
adhesions around tlie gallbladder The adhesions vv ere 
merely separated in tw o These were early m the series, 
for now when the gallbladder is adherent it is reniov ed 
In SIX improv ed patients, cholecv stectomv w as done at 
the bme of the pyloroplasty, and, in one, stones were 
remov ed from the common duct, in one case, cholecv s- 
tectomy vv as done at a subsequent operation 

There were five unimproved patients In one, a 
joung man who had been gassed in Trance, there were 
recurrent hemorrhages from the pvloric mucosa till a 
Polja-Balfour pjlorectomj was done He is now 
complaint free In four there were adhesions about 
the gallbladder at the bme the p}loroplast} was done, 
but the gallbladder w as not remov ed tlien They w ere 
early in the senes In bvo of these four patients a 
cholecj-stectomj wns subsequent!} done watli onl} 
temporal}’ relief, and finall} the pvlonc end of the 
stomach was hgated wath a stout kamgaroo tendon, and 
a gastro-enterostomv was done (Tigs 12 and 13) 
Thev are now complaint free In the other tw o .ulS 
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the adhesions recurred to some extent, but there was 
also a recurrent ulcer They were operated on again, 
the gallbladder being removed and gastro-enterostomv 
done in both In one, the recurrent ulcer near the 
scar of the pyloroplasty excised, and the duodenal 
and gastric walls were folded in (Fig 14) In the 
other case, with recurrent ulcer in the upper border 
of the duodenum a half inch from the pylorus, the 



ulcer, however, is almost unknown except as a result of 
a gastro-enterostomy_ 

With two exceptions, all of the pyloroplasties were 
done for ulcer, or the effect of ulcer In one of these 
two patients a congenital band had pulled up and nar¬ 
rowed the pylorus, in the other, a man, aged 45, there 
was narrowing of the pylorus by marked muscular 
hypertrophy of the pyloric canal Both of these 
patients are now complaint free 
The essenhals for successful end-results 
after pyloroplasty are the elimination of 
active or latent foci of infection (particu¬ 
larly an adherent gallbladder), the selection 
of proper cases for this operation, and rea¬ 
sonable care in the postoperative medical and 
surgical treatment 
617 West Grace Street 


10 —Diagram 
showing the pjlonc aphmcter which 13 
cross hatched and the pyloric canal 
stippled The pyloric canal is normally 
about an inch and a quarter (3 cm ) 
long The incision for this pyloroplasty 
should extend no farther than an inch 
into the duodenum and into the stomach 
at least twice the length of the incision 
m the duodenum, The center of the 
mcision 18 shovm aa a black dot Such 
an incision will insure division of the 
most muscular part of the pylonc end 
of the stomach and provides that both 
angles of the wound when sutured, will 
be m the wall of the stomach 


Ftg 12 —The tnciaton indicated in Fig 
urc 10 has been made The diagram shows 
the insertion of two tractor sutures, the 
first from the extremity of 
the incision m the stomach 
to the extremity of the inci 
Sion in the duodenum and 
the second about one half 
inch above this ^^^^en tied 
they approximate these two 
ends of the incision and make 
the suturing in three layers 
comparalivefy easy 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS COFFEY GATEWOOD, 
NAGEL AND HORSLEV 

Dr. Frederick A Speik, Los Angeles Dr 
Coffey attempts to define pam in the right iliac 
fossa as being due to a mobile cecum, or one 
bound down by adhesions I do not think he 
throws much light on the uncured appendicitis 
cases referred to in his quotation of Dr Lichty’s 
paper, in which if was stated that 60 per cent of 
1 300 cases were uncured Because Dr Coffey shows several 
cases it does not prove the case The case should be proved 
before operation These nncured cases are the result of an 
incorrect diagnosis My plea is for accurate work Sound 
ini estigative work is necessary to establish the cause of pain 
in the right iliac fossa and therefore will bring about fewer 
operations for appendicitis Dr Coffey’s paper simply opens 
the door for more surgery m that part of the body 


pyloric end of the stomach was ligated (Fig 15) 
Both patients are now complaint free The roentgeno¬ 
grams and fluoroscopic studies in these four cases were 
made by Dr Fred M Hodges 

Recurrent duodenal or pylonc ulcers after pyloro¬ 
plasty are quite different from jejunal ulcers after 



Figure 12 Figure 13 

Fig 12 —Tracing from roentgenogram of stomach of Mr W J B 
taken twent> fire days after gaatro-cntcrostoray In this case there was 
no permanent improtcroent after pyloroplasty because of persistently 
recurring adhesions The pylonc end of the stomach was occluded with 
a kangaroo tendon and a gastroenterostomy was done. The flnoroscope 
shows some passage of food through the pylorus The patient is now 
complaint free 

Fig 13 —Tracing from roentgenogram of stomach of Mr L W P 
taken nineteen months after gastroenterostomy which was perfe^ed 
because of lack of improiemcnt of clinical symptoms after pyloroplasty 
The pylorus was occluded with a stout kangaroo tendon About half of 
the food now goes through the pylorus The patient is now complaint 
free. 

gastro-enterostomy The two recurrent ulcers in the 
cases just reported were m a region where pnmary 
peptic ulcers usually occur and the adherent gallbladder 
—a potential source of reinfection—had not been 
removed when the pyloroplasty was done A jejunal 


Dr C H Magee, Burlington, Iowa This question of 
mtema! hernia has interested me I fear that in the descrip¬ 
tion of those fossae in the abdomen there have been too many 
refinements and consequently it befogs the situation to a 



Figure 14 Figure 15 

Fig 14 —Tracing from a roentgenogram of the atomach of Mr G B S 
This patient was not relieved by pyloroplasty There u’as a recurrent 
ulcer near the wound from the pyloroplasty This was excised and the 
tissues were infolded and suturw and a gastro-enterostomy was done 
This roentgenogram was taken nine months after the gastro-enterostomy 
Practically no food passes through the pylorus The patient is now 
complaint free 

Fig 15—Tracing from a roentgenogram of the stomach of Mr J C 
taken ten months after gastro-cntcrostomy He u'as not reliev^ by 
pyloroplasty There wai a recurrent ulcer in the upper duodenal border 
about one naif inch from the pylorus Fluoroscopic examination shows 
\co little food going through the pylorus a large majority of it leaving 
through the gastro-enterostomy The patient is now complaint free Or 
these three cases in which kangaroo tendon was used the occlusion in 
this case seems to be almost complete after ten months In the presence 
of recurrent ulcer or marked ndbesions, simple ligation of the pylorus 
appears to make a more effective occlusion than is obtained expert 
mentally in the normal stomach of an animal 

great extent There are only three one is where the 
duodenum comes fonvard from behmd the peritoneum, the 
second under the sigmoid, and the third under the cecum 
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We call one the duodenojejunal fossa, the other the intra- 
sigmoid fossa, and the third the subcecal fossa. The mtra- 
sigmoid fossa is very shallow, except in children, so we can 
rule that out The fossa under the cecum may be under the 
cecum Itself or it may be at the point where the cecum and 
ileum join The fossa duodenojcjunalis is about an inch deep 
Sometimes I have seen it 2}4 inches deep Usually it will 
take about one finger, but I have seen it when I could introduce 
two fingers Dr Nagel spoke of one form of hernia being 
behind or m juxtaposition to the vein I cannot see how that 
IS possible lieally, the vessel interfered with is the artery 
If we use a knife to reduce such a hernia we are apt to cut 
the superior mesentenc artery, and that will lead to the death 
of the entife small intestine 

Dr B B Davis, Omaha A few years ago, many of us 
were congratulating ourselves that we were reaching some 
definite conclusion in regard to the method of dealing with 
gastric and duodenal ulcer, but smce then there has been a 
good deal of a revolution in our views At present, gastro¬ 
enterostomy IS under suspicion I do not believe that we are 
accomplishing what we formerly thought we were I see a 
great manj patients, not only those operated on by mjself but 
by others, tliat come back without having the symptoms 
relieved, often they are worse than they were before opera¬ 
tion When we are operating in cases of that kind we should 
open the abdomen, without deciding on a particular operation 
before seeing the conditions that exist In some cases a gastro¬ 
enterostomy IS the only thmg to do In others, the physiology 
points to some form of pyloroplasty rather than gastro-enter- 
ostomy I have done the Horslej operation manj times, and 
I have found that in most of these cases I have been able to 
excise the ulcer I feel that exasion of the ulcer is going to 
be the final word My opinion is that gastro enterostomy 
relieves m that class of case in which the ulcer might have 
been cured by medical treatment In cases of deep indurated 
ulcers excision is about the only thmg to do In cases in 
which the induration was so great that it was a question as 
to whether it was an indurated ulcer or a begmmng malig- 
nanc>, I did a pylorectomj I find I am doing more pylorec- 
tomies nght along, especially in cases in which there is a 
peculiar browning of the ulcer in the region of the pylorus 
It seems to me that the results have been more satisfactory 
than by any form of pyloroplasty or gastro enterostomy To 
be sure, the mortality is a little higher, but the results have 
been more satisfactorj We should not forget the gallbladder 
in these cases I think it was Moynihan who said years ago 
that in many of these cases there was cliolecj stitis I never 
call an operation complete until I mvestigate the condition of 
the gallbladder 

Dr J Earl Elsf, Portland, Ore. For some years, patients 
coming into the office complaining of pam in the lower nght 
quadrant of the abdomen have been passed through the fol¬ 
lowing routine general physical examination, a roentgen¬ 
ologic examination, including a fluoroscopic examination made 
at the end of twenty-four hours, as well as at the end of six 
hours, a study of the gastnc contents, examination of the 
urine and stool, and after operation a study of the appendix 
In the study of the records of patients who have been com¬ 
pletely relieved by the operation, I find that almost all show 
one or more of three findings (1) a definite history of one 
or more attacks of acute appendiatis, (2) definite tenderness, 
as show a bj the fluoroscopic examination over the cecum at 
the place of attachment of the appendix, and (3) an appendix 
that docs not empty until after the cecum has emptied I have 
had patients who had definite pathologic changes in the 
appendix, and yet they were not relieved by its removal. 
Unless the appendix shows gross changes, the probabilities are 
that even if there are microscopic changes the appendix was 
not causing the trouble Pam may be referred from lesions 
outside the lower quadrant of the abdomen to this part 
Recently a patient was referred bj an internist w ith the diag¬ 
nosis of chrome appendicitis The roentgen-raj exammation 
showed definite tenderness over the appendix, and pathologic 
examination of the appendix after its removal showed the 
evidence of chronic appendicitis The woman left the hospital 
apparently cured, but returned three months later wnth a 


history of the same pain At this time she said she was 
passing a little blood with the stool Examination of the 
rectum through a speculum disclosed a small ulcer on the 
posterior surface about 1 inch above the sphincter This was 
painted with 10 per cent silver nitrate, three or four times 
with satisfactory results The woman has been free from 
pain smce that time. 

Dr. M G Wohl, Omaha These papers impress on us 
forcibly that the solution of the surgical approach to the gall 
bladder, like many other baffling surgical problems, will be 
found m physiology rather than in morbid anatomy Luciani, 
Rost, Judd, Mann and others have contributed to our knowl¬ 
edge of the physiology of the gallbladder, yet we have to 
admit that the exact function of the latter is still a mooted 
question The nausea gaseous distention and epigastnc dis¬ 
tress so commonly present m gallbladder disease have been 
conventionally accounted for on a reflex basts It would seem 
to me, however that these symptoms, m great measure, might 
be due to the altered gastnc secretion especially hypochlor- 
hydria and achlorhydria, as pointed out by Dr Gatewood, and 
the accompanying diminished function of liver and pancreas 
From the work of Delmski we know that prosecretin in the 
mucous membrane of the duodenum, when acted on by the 
hydrochloric acid of the stomach is changed into secretin 
The latter entering the blood stream, stimulates the liver and 
the pancreas In cases of gallbladder disease, accompanied by 
absence or diminished amount of free hydrochloric aad, the 
gastric symptoms might reasonably be explained on this basis 
The amount of hydrochloric acid necessary to convert pro 
secretin into secretin is a problem for the physiologist to 
determine In my first series of cases of gallbladder disease 
reported in 1917, S5 per cent, of cases have shown either a 
diminution or a total absence of free hydrochloric acid, in 
7 per cent there was a hyperchlorhydna, in 38 per cent the 
free hydrochloric acid was normal Holweg s figures are as 
high as 84 per cent of cases of functionless gallbladders that 
have shown a deficiency of hydrochloric acid The pathologic 
changes of the gallbladder in my cases that have shown a 
decrease or absence of free hydrochloric acid consisted in an 
erosion of the epithelium of the villi of the mucosa, with a 
distortion and destruction of the mucous glands, and with a 
round cell infiltration within the walls of the gallbladder I 
admit that ray series of cases is too small to form the basis of 
a definite opinion, yet I feel that the findings of Dr Gatewood 
and others, as well as my own, are significant It is true that 
the gastric findings are not gomg to solv e the question of early 
diagnosis of gallbladder disease, yet I feel that in a case pre¬ 
senting symptoms in the upper right quadrant of the abdomen 
a diminution or total absence of free hydrochloric acid will 
not exclude the gallbladder as the cause of the symptoms, but 
rather will strengthen the clmical diagnosis 
Dr Robert E Fare, Minneapolis I have been making some 
observations on the abdominal viscera of conscious patients 
In locating tbe cause of pain outside the great cavities of the 
body we use palpation, traction, and so on, producing effects 
which we have learned to interpret Inside the abdomen 
however, we have been compelled to do a great deal of guess 
mg because conditions apparently similar produce symptoms 
which are not alike Coffey, Lane, Johnson and Wilms do not 
agree regarding the interpretation of the physical conditions 
found within the abdomen I believe that in the future this 
subject will be elucidated to some extent by the use of what J 
term the physiologic test ’ One may by the aid of the 
patients cooperation and a good psychanesthetist, be able to 
interpret the conditions found by means of this test The 
gallbladder, appendix or cecum, the ovary or the uterus, may 
be placed under suspicion if by pressure or traction on any 
one of these the patient s symptoms are reproduced In more 
than a hundred observations in which the diagnosis was in 
doubt, we have received evidence that we consider trustworthy 
by the use of this method I believe that at this time when 
group medicine is being extensively used, we should not forget 
that in order to open a patients abdomen and conscientiously 
give to him what he should have, we should be acquainted 
with the psychic condition of the patient know so.i 
about his mentality It is cad 't- 
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tint tins dog did not micturate until twenty-four hours 
after tlie administration, during which time much of 
the insulin might have been destroyed When insulin 
IS injected intravenously into dogs under barbital, the 
insulin produces its usual effect on the blood sugar, and 
is rapidly excreted by the kidneys, so that tlie entire 
amount of insulin injected can be recovered from the 
urine That is, the insulin recovered from tlie urme 
will produce the same effect on rabbits that it would 
have produced before it was injected into the dog 


THE AFTER-CARE OF POLIOMYELITIS 
IN VERMONT 

ROBERT W LOVETT, MD 

BOSTON 

The historj' of the after-care of poliomyelitis m Ver¬ 
mont IS of interest as it was the first state-wide work in 
this field undertaken anywhere m the country, and is 
today the most fully developed scheme for the after¬ 
care of the disease on a state-wide scale which exists 
Tliere has been no attempt to make the present account 
a technical one It is rather the object of this report to 
show how the plan of after-care now m operation in 
Vermont developed, what difficulties were encountered, 
and how they were met 

In the years 1910, 1911, 1912 and 1913, cases of 
poliomyelitis were reported in Vermont, but in 1914 
there occurred an epidemic of great seventv, with a 
very high inadence across the northern half of the 
state, and from this epidemic 306 cases were reported 
Undoubtedly, not all of the cases were reported, but of 
those that were, the mortality rate was 23 5 per cent, 
so that at the close of this epidemic 226 victims were 
left with varying degrees of paralysis This was the 
condition that faced the state board of health, and it 
was obvuous that, unless something was done in tlie 
way of treatment, the amount of resulting disabihty and 
disabhng deformity would be very great 

Vermont is essentially an agricultural community 
with comparatively few inhabitants, large aties are 
few, and the sjjecialties of mediane are not highly 
developed except in one or two medical centers The 
state consists of 9,565 square miles of mountainous 
country, and many of the less traveled roads are diffi¬ 
cult to negotiate even in the best of weather Indeed, 
in the winter, deep snows and bitter weather make 
automobiling impossible, and the difficulties of travel¬ 
ing by rail almost prohibit that as a method of getting 
about 

Knowing the situation, an anonymous friend of the 
state placed at the disposal of the state board of health 
a generous sum to be used in the study of the preven¬ 
tion and care of pohomyehtis It was decided that first 
an attempt should be made to care for as many of the 
affected patients as jiossible, and in December, 1914, I 
was asked by the state board of health to go to Vermont 
and undertake the work 

Poliomjelitis IS a condition which is attended by high 
mortality m the acute disease When the acute stage 
IS over, spontaneous improvement immediately begins 
and continues for a time, after which disabhng deformi¬ 
ties are likely to set in As is well known, m a certain 
number of instances these deformities cause such dis¬ 
ability that the patient becomes a dependent, or in any 
event, fails to obtain the degree of recovery which 


would seem possible under fav'orable conditions of 
treatment 

On making a survey of the situation it was found to 
be impossible at this or, m fact, at any other time to see 
the patients individually m their homes, and it was 
decided to hold clinics at certain centers in the infected 
regions to which patients might be brought for exami¬ 
nation and direction as to treatment After considera¬ 
tion, the best solution seemed to be to examine the cases 
in consultation with the family physician, who was 
invited to come to the clinic, and to advise with him as 
to the measures to be followed, as well as to instruct 
tlie family in carrying out such exerases and manipula¬ 
tions as seemed advisable 

The first series of free, public clinics for pohomyehtis 
in this country were conducted in this way in Decem¬ 
ber, 1914, and January, 1915, in the state of Vermont 
I was aided m this work by my assistant in pnvate 
practice. Miss Wilhelmme G Wnght The most 
important centers were visited—Burlington, Mont¬ 
pelier, Barton, Rutland and St Albans—five in all 
At this time 212 cases were examined, and physicians 
and parents were advised as to the care and treatment 
to be given each patient There was no provision made 
for follow-up work after the pabent was seen at the 
clinic, a matter which later proved to be a serious defert 
in the work, but at the outset the whole proposition was 
so very uncertain that it seemed best to progp'ess slowly 
and see what measures were possible 

During the summer—in July, 1915—clinics were 
again held in the same places, and had the advantage 
of the presence of Dr E G Martin, at that time 
assistant professor of physiology in the medical school 
of Harvard Umversity, now professor of physiology in 
Leland Stanford University Dr Martin was inter¬ 
ested with me m evolving a quanbtabve method of 
esbmabng muscle strength, whidi we used at this bme, 
and which has been extensively used since Up to this 
bme the strength of the muscles was estimated by hand, 
and the condibon was much as if one were studying 
typhoid without the advantage of a thermometer The 
method proved to be pracbcal, and much of the infor- 
mabon denved from the study of the Vermont cases 
was due to the more accurate method afforded by the 
so-called spring balance test 

\t these July clinics, 122 examinations were made 
The patients who had followed the treatment prescribed 
at the previous clinic showed marked improvement, but 
It was realized that ev en better results could be obtained 
if the advice to parents could be supplemented by the 
supervision of a trained field worker who could visit 
the homes and follow up the treatment prescnbed 
Such a worker was therefore secured and spent two 
months in Vermont dunng the summer of 1915, after 
the clinics, making her headquarters in Burhngton 
The difficulty of getting about the country because of 
the rather inadequate tram service restncted her work 
to the care of those patients Imng in or near the larger 
centers, but, acbng in cooperabon w ith the family 
physician, the field worker personally supervised the 
muscle training of the pabents with whom she was able 
to get m touch, and taught some member of each 
family to give the exercises, massage and other treat¬ 
ment m her absence At the end of her stay in Ver¬ 
mont, the muscle test given to each pabent by Dr 
Marhn demonstrated be 3 ond qi - 'n the \alue of the 
work and supemsi' "lowed ‘ 

improvement in eai ' ni 

amount of training 
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By the close of 1915, enough new patients had been 
seen at the summer clinics or had applied to the field 
worker for treatment to bnng the total number of 
cases under the care of the department up to 261 
During the year, 334 clinical examinations were made 
either by the surgeon or by his assistants 

In June, 1916, the field worker resumed her work 
and prepared the way for the third senes of clinics, 
which I held in the five centers visited the previous 
year In addition to the reexaminations made at this 
time, forty-two patients who had had infanhle paralysis 
and had not previously been examined came to the 
clinics and were taken for treatment No work was 
done by the department dunng the autumn, but in the 
winter the field worker held biweekly clinics in the 
larger centers, which made it possible for her to give 
careful supervision to such cases as could be brought 
to her, and to see the patients at least once in trvo 
months 

In 1917, a severe epidemic occurred in the Mont¬ 
pelier district, and, because of the additional demands, 
two field workers were required Clinics were held by 
me in August, with the assistance of the field workers, 
and 186 examinations were made During the year 
1917, 119 new patients were admitted for treatment, 
sei enty-mne of this number being cases of recent onset 
Pnor to 1917, the work had been of necessity restricted 
to the larger centers and the territory immediately 
adjacent, and it was limited to those patients who 
applied to the clinics for treatment Now, with an 
extra field worker, for the first time an effort was made 
bv the department to investigate the cases of those near 
each center who had not reported to the clinics for 
examination, and all patients needing care were 
admitted for treatment 

In 1918, the war depleted the staff to such an extent 
that the work of the department was practically brought 
to a standstill No clinics were held, and only fourteen 
new patients were admitted for treatment dunng the 
whole year At the end of the summer the one worker 
who had been taking care of the patients, left, and from 
that time until the spnng of 1919 the department ceased 
functioning and the patients were wtbout supervision 

Meanwhile, the board of health was besieged witli 
requests for help existing deformities were increasing 
and new ones were developing, braces had been broken 
or outgrown, new patients needed examination and 
advice, so that when the department resumed its activi¬ 
ties again in May, 1919, in charge of Miss Bertha E 
\Veisbrod, the situation was acute An accumulation 
of work in arrears required attention, in addition to the 
need for meetmg each day’s new demands, a certain 
discouragement engendered m some of the paUents by 
the interruption of the work and the uncertainty of its 
continuance had to be met and o\ ercome, 500 or more 
cases scattered over the northern part of the state had 
to be followed up—these w ere some of the conditions 
that faced the new regime 

All immediate effort was made to get m toudi witli 
as many patients as possible and to persuade them to 
attend the clinics, with gratifjing results In 1919 the 
first clinics since August, 1917, were held by me m 
Tub, and a sixth center, St Johnsburj^ was added at 
this time The exammations showed conclusively that 
the previous vork had been veil worth doing as 
patients who had followed the prescnbed treatment of 
rest, massage and carefulh graded muscular exercises 
had’made great gams 


Dunng tlie year, 418 patients reported for exami¬ 
nation—more than had ever been examined in any one 
previous year, and more than double the number of 
exammations in any of the three preceding years 
Dunng the year 1914-1915, 334 clinical examinations 
had been made, but this was the year of the epidemic, 
when excitement was rife and parents seized every 
opportunity for help From 1916 through 1918, there 
were fewer patients at the clinics for several reasons 
first, many had been discharged as cured, secondly, a 
natural reaction had set m—the parents had grown 
used to the situation and were inclined to let things 
drift, and tliirdly, the element of uncertainty due to 
war conditions had not been fa\orable to a growth of 
the work The increased number in 1919 shows hov 
fruitful was the effort to counteract discouragement 
and stimulate interest 

The department inaugurated a new policy with 
regard to the follow-up work during 1919 Before this 
time, the visits to the homes of the patients had been 
restricted to the summer months, and, while clinics 
were held by the supemsmg nurse during the winter, 
only such patients as could be brought to the clinics 
could be kept under constant supervision In 1919 the 
department not only held winter clinics, but also con¬ 
tinued to make home visits dunng the entire year This 
IS still the policy of the department, and the follow-up 
work in the homes is earned on without interruption 
even through the most severe Vermont winter 

Of the cases seen during 1919, there were compara¬ 
tively few of recent onset, and a number of the old 
cases had reached the stage at which operations were 
advisable and braces more essential than continued 
muscle training These two outstanding features 
offered new problems to be solved Hitherto, braces 
and other apparatus had been made at an apphance 
shop in Boston, but the large amount of apparatus now 
needed called for a more efficient way of handling the 
situation An expert in meclianics was therefore 
secured who was interested and who learned to make 
the vanous types of apparatus needed The results of 
the expenment were so satisfactory that the appliance 
shop has become a permanent msbtution of the depart¬ 
ment, and has greatly expedited the care and treatment 
of patients 

The second problem was the matter of the patients 
now requinng operation At the end of the second 
year, and sometimes earlier, deformities begin to anse 
in poliomyelitis, such as the contraction of the knee or 
hip, or similar conditions which, although preventable, 
occur in a certain number of cases To allow these 
deformities to go uncorrected is to bid for disability', 
and the relief of them, in the majority of cases, is a 
simple matter if the patients are ofierated on under 
proper conditions Up to 1919, a few operations in 
urgent cases had been performed in hospitals in Ver¬ 
mont, or the patients had been sent to the Children’s 
Hospital in Boston or the Hospital for the Ruptured 
and Crippled in New York, but the number of opera- 
tire cases were becoming too numerous to be handled 
in this vay, and it became evident tliat some definite 
plan for their care would have to be adopted 

The matter presented certain difficulties, however, 
because many of the parents were opposed to haring 
operations jierformed, and a great deal of time had 
to be spent in educational rvork before the necessary 
permission could be secured When this rras finally' 
achier ed, the next problem r\ as to find adequate accom- 
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modations for the increased number of operative cases 
Tn order to secure the best results with the patients 
trom the rural districts, it u^as important to keep them 
close at hand until the plaster casts had been removed 
and all apparatus had been fitted The remoteness of 
their homes made it impossible to give them proper 
superwsion in any other way Therefore it was 
decided to secure hospital space in Vermont, where the 
operations could be performed and where postoperative 
care could be continued as long as possible 

As a result of this decision, m the winter of 1919 
two irards of six beds each were rented from the Proc¬ 
tor Hospital, in Proctor, Vt , a nurse especially trained 
in orthopedics ^vas placed in charge, and all necessary 
orthopedic apparatus was procured by the department 
Twelve patients were taken to the hospital, December 5, 
and, December 7, Dr F R Ober of Boston 
arnved wnth his staff He performed operations for 
two days, and stayed one day longer to observe the 
vondition of the patients After that he returned for 
four week ends to perform subsequent operations and 
to change plaster casts 

By the middle of March, the last patients were dis¬ 
charged, the venture was in every respiect successful, 
and the patients showed great improvement The 
change in tliese children, together wnth the fact that 
they had been so well cared for and actually happy 
w hile in tlie hospital, did mucli to mitigate the dread of 
operations and to remove the prejudice against hospitals 
in the parts of the country from which these little 
patients had come The results m these operative cases 
were highly satisfactory Each patient was followed 
up at home by the field worker, and kept under careful 
supervision until eierything possible had been done to 
insure a complete recovery This plan of providing 
proper postoperative care in the homes, initiated m 
1919, has become a permanent part of the regular work 
of the department 

Throughout 1919, Miss Weisbrod carried on the field 
work entirely alone, but in the autumn a secretary was 
provided to assist her in the office and with the records 
During the year, sixty-mne new patients applied for 
treatment 

It ivill be remembered that prior to 1919 the field 
work had been restricted to the cases comparatively 
near the clinic centers, and m 1919 attention was 
directed tow’ard following up all the cases in and about 
those centers and getting the patients to report for 
examination In 1920, however, a special effort was 
made to locate all the patients on record in every part 
of the state, in addition to carrying on the regular 
work An assistant field w'orker was added at tins 
time It was found that 250 patients had not been seen 
for two years or more, and all but twenty-four of these 
were traced Even the most remote localities were 
visited, and the condition of each patient, the treatment 
prescnbed, the care in following it, the extent to which 
disability interfered with education and self-support, 
and the approximate amount of improvement were 
noted on each record, in order that a statistical study 
might be made showing what the work had accom¬ 
plished The compilation of the figures was begun in 
September, and has been continued since that time 

During the summer of 1920, clinics were held in 
seven centers, and in the autumn three subsidiary clmics 
were held by Miss Weisbrod with the addition of still 
another center, making eight clinic centers m all 


By the fall of 1920 there was an increasing number 
of patients requiring operation, and it seemed desirable 
to have them where they could be followed up closely 
and continuously for two or three weeks after opera¬ 
tion It was decided to rent Kimball Cottage, a hospital 
building connected with the New England Hospital for 
Women and Children, m Boston The hospital fur¬ 
nished heat, light, food and laundry, but in other 
respects the organization w^as wholly independent, and 
the department was in complete charge of the cases 
Kimball Cottage was opened in November wuth thirty- 
six patients from 3 to 26 years of age They had all 
been brought to Boston on the same day by tram, and 
were met at the station by the volunteer Red Cross 
motor serv'ice, which carried them to the hospital 

During the year, forty-eight patients in aU were 
operated on at Kimball Cottage Besides the necessary 
orthopedic operations, all of the patients were taken 
care of in the matter of needed operations for tonsils 
and adenoids, the ej es of all patients were examined, 
and those needing glasses were fitted, the teeth of all 
patients were cleaned and all necessary filling and 
extracting were done In addition to the excellent 
physical care given the children, those of school age 
were supplied with teachers so that they were able to 
keep up with their classes, and everything possible was 
done to make them contented and happy 

The scope of the department’s work had gradually 
broadened, and the area covered had increased until in 
1920 practically the whole state was under supervision, 
the surgical care was as good as we could make it, and 
hospital and postoperative care had reached a high 
point of effiaency, but there were still problems to be 
solved The home surroundings of some of the 
patients were such that it was impossible to secure the 
best results if the children had to be sent back from 
the hospital to face these living conditions Sometimes 
it was merely a question of remoteness—the child could 
not be visited often enough to insure proper care, 
again, the financial status of the parents or the demands 
of a large family made it impossible for them to give 
the necessary treatment at home, and, what was also 
very important, in many cases a combination of these 
arcumstances made it impossible for the children to 
attend school at all This problem was now met, and 
provision was made for just these children Through 
the generosity of a pubhc spirited citizen of Vermont, 
Ormsbee House, a boarding school for crippled chil¬ 
dren, was opened in Proctor m January, 1921 This 
school can take care of eighteen children behveen the 
ages of 6 and 12, and although it cannot meet the entire 
need, because of its size, it is ideal for those to whom 
It is aTOilable The school is free to those who cannot 
afford to pay, so that the children who need it most 
may enjoy its privileges The house was built espe 
cially for them, and has an incline to the second floor, 
in addition to the staircase, there is a well equipped 
gymnasium in which exercises and muscle training are 
given, a real home atmosphere pen ades the school, and 
there is nothing remotely suggestive of institutional 
life 

Of the children at Ormsbee House, when this uas 
written, five of the fifteen could only crawl ivhen the\ 
onginally came to the clinics, and now they walk amaz¬ 
ingly well, even though braces and crutches are still 
necessary All of the children show great improvement 
from month to month, physically, mentally and in their 
general attitude, and not only do thej have the best 
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of care and understanding, but they are spared the 
continual struggle to keep up with the physically nor¬ 
mal children that would be inevitable elsewhere Lejs- 
sons are given to them in shorter periods than in tlie 
schools for normal children, and, m addition to the 
regular school work, cooking, sewing, handicraft and 
music are taught 

Summing up the figures for the work during 1920 
sixty-eight new patients applied for treatment, 482 
home visits were made, and seventy-two patients were 
operated on 

In July, 1921, Dr Ober and I held clinics with the 
addition of a ninth center at Proctor, and Miss Weis- 
brod conducted subsidiary clinics in May and October 
The method of caring for operative cases in 1920 had 
shown such excellent results that Kimball Cottage was 
again rented, and was opened Dec 1, 1921, with thirty- 
four patients Forty-one patients in all were operated 
on here dunng the year, m addition to which thirty 
patients were operated on in Vermont, New York or 
Boston Dunng the year, 463 patients were under 
supervision, seventy-nine new patients applied for 
treatment, 568 home visits were made, and seventy-one 
patients were operated on 

In 1921, an addition was made to the work that 
seems to have been as important as anv previous exten¬ 
sion of activities A careful study of the patients 
under the supervision of the department showed that 
while the greater number of adults were self- 
supporting, Siere were a few who, because of their 
disability and isolation from suitable work, were unable 
to contnbute matenally to their own support In Sep¬ 
tember, 1921, a department of vocational training was 
started under Miss Margaret B Ives, a woman espe¬ 
cially trained in occupational therapy She finds suit¬ 
able work for the patients, furnishes the raw materials 
needed, to be paid for when the products are sold, 
gives instruction free, and finds a market for the 
articles made The results, interest and appreciation 
manifested have proved this branch of the work to be 
well worth tlie undertaking Aside from the economic 
value of enabling these individuals to discharge their 
debt to the community, the psychologic and moral effect 
of this -vyork on the patients themselves can scarcely be 
overestimated, for through it they have acquired inde¬ 
pendence and self-respect and have been sbmulated to 
real ambition The work that has been done includes 
tov making, knitting, loom weaving, basket weaving, 
Italian needlework, and filet and other types of needle¬ 
work 

During 1922, no changes of any significance were 
made m the work of the department Dr Ober and I 
held a senes of chmcs m nine centers in August, and 
Ikliss Weisbrod held clinics m the same centers in Mav 
and October At the clinics in both 1921 and 1922, 
\ery few operative cases presented themsehes, a situ¬ 
ation in great contrast to the conditions of the earlier 
clinics It would seem that not only have the operative 
cases been taken care of, but also the persistent follow¬ 
ing up of the cases and holding them to treatment hare 
resulted in preventing, in a large measure, the severe 
deformities requiring operative treatment 

The plan for the after-care of poliomyelitis m Ver¬ 
mont has thus graduallj expanded until, from being in 
1914 just a series of pubhc clmics, it is now a definitelv 
organized department of the state board of health, func¬ 
tioning the } ear round and undertaking the supennsion 
of e\er\ case of poliomj elitis in the state from the 


time the quarantine is lifted until the best possible 
recovery has been made 

Through the various branches of its work, the 
department endeavors to gi\e the best possible surgical 
treatment and physical care to its patients, to secure 
home conditions that will render a satisfactorj' recover^' 
possible, and to establish tlie patient as a useful member 
of the community Besides carrying on the actual 
rvork, the department makes every effort to record all 
results accurately and to keep such records clear and 
immediately available so that the statistics compiled 
therefrom may prove of definite value in the furtlier 
pursuit of tlie work and serve as a basis of comparison 
for any future experiment along the same lines 

summary 

1 In the beginning, the supervision was purely 
surgical 

2 Then was added after-treatment by a trained field 
worker 

3 The scope of the field ivork was enlarged, and the 
■worker investigated case? throughout the state needing 
treatment, instead of waiting for the patients to be 
brought to the clinics 

4 A definite plan for handling operative cases 3 \as 
instituted 

5 A school for crippled children was founded 

6 A department of vocational training w'as estab¬ 
lished 

CONCLUSIONS 

After eight years of experience in the work, it seems 
fair to present m^ personal conclusions as to its -value 
and to estimate what has been accomplished It seems 
evident to me that the number of disabilities from 
poliomyelitis has been greatly dunmished, and the num¬ 
ber of senous resulting deformities is considerably 
smaller than it would otherwise have been, that the 
patients have been, on the whole, appreciative and 
cooperative and that man) of them are now indepen¬ 
dent, useful citizens, capable of self-support, who other¬ 
wise would hav^e been severely crippled if not quite 
helpless 

At present, some years after a senous epidemic my 
impression is that the problem has resolved itself into 
one largely of after-care, as practically all of the cases 
are on a level at vv'hich thev should remain st- 
Unless another epidemic occurs, few surgical ^ 
will anse in these cases, but the contini a ' ^ 
patients as active, useful mdmduals der 
being carefully and persistently followed 
words, from being chief!) a surgical prc 
has become largely a problem of s 
after-care 

Immediately after an epidemic and fi 
years more, the problem is an acute si 
definite requirements in the way of .-J 
up in the homes After three or fou 
gical element becomes less insistent -i 
work more so The studv of pola 
indicate that the disease is a penod 
more is Icnovv n about the way in wF 
there is reason to behev'e that Vv.i 
scene of future epidemics If this 
the presence of an effective organiza. 
exists IS a real insurance, as it could 
meet an emergency 
234 Marlborough StreeL 
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HODGKIN’S DISEASE AND LYMPHO¬ 
SARCOMA 

A CLINICAL AND STATISTICAL STUDY * 

ARTHUR U DESJARDINS, MD 

AND 

FRANCES A. FORD, MD 

ROCHESTER, MINN 

Hodgkin’s disease and lymphosarcoma, while not 
common conditions, are not rare Since attention was 
attracted to this type of disease by the reports of Hodg¬ 
kin in 1832, and espeaally by the contributions of 
Samuel Wilks in 1856 and 1865, much effort has been 
expended in attempts to determine tlie etiology, with 
but little success Owing chiefly to the work of 
Dorothy Reed,^ the pathology of the Hodgkin’s type 
of lymphoma is well established In general, this is 
also true of lymphosarcoma, but many cases are 
encountered in which it is not easy even by careful 
microscopic study positively to differentiate it from 
certain allied conditions Many_ forms of treatment, 
medical and surgical, have been tned Various drugs 
have been advocated from time to time, but, aside from 
bnef and transient improvement in certain cases, the 
fatal course of the disease has not been greatly impeded 
Nor has surgical excision of notably involved groups 
of glands been successful, and it is seldom considered at 
the present time . 

The only form of treatment that exerts noteworthy 
influence on such morbid states is irradiation by means 
of roentgen rays and radium, used independently or in 
combination The intelligent employment of such 
treatment often yields stnfang results even in cases in 
which complications of a more or less senous nature are 
impending Many patients are completely restored to 
normal health, while others are only partially improved 
Even in the presence of extensive mediastinal glandular 
involvement, with or without pleural effusion, it is 
often possible to cause such adenopathy to disappear 
and the fluid to be absorbed Unforttmately, the 
improvement is not permanent, it may continue for 
months or even for two or three years or more, but 


Table 1 —Patients Liwig and Dead, Jan 1, 1923 



Hodgkin 8 

Diaease 


Lympbosarcoma 


Tear 

Heard 

CoaM From Living 

Dead 

Cases 

Heard 

From 

Living 

Dead 

1915 

SI 20 

0 

20 

8 

4 

1 

8 

1916 

32 20 

S 

17 

14 

10 

0 

30 

1917 

27 19 

2 

17 

22 

SO 

4 

10 

1918 

22 14 

S 

11 

24 

17 

2 

16 

1919 

23 19 

2 

17 

34 

26 

2 

23 


— __ 


— 

■ 

— 


— 

Total 

13o 92 

10 

82 

102 

70 

0 

67 


sooner or later recurrence m the same, or in some 
other, region occurs, and is usually fatal 

There can be no question that systematic treatment 
by irradiation is of ^e greatest service in such condi¬ 
tions, and many patients can be kept in relatively good 
condition for a vanable period of time, but whether or 
not their lives are actually prolonged has not been 
determined In undertaking to study this subject, we 

* From the Section on Radium and Roentgen Ray Therapy Mayo 
Qinic 

* Read before the Kalamazoo Academy of Mcdicinc» June 12 1923 
Kalamazoo. Mich 

1 Reeo Dorothy M On the Pathological Changes in HodgLm 8 Dis¬ 
ease. with Elspccial Reference to It* Relation to Tabercaloiis Johns 
Hopkin* Hosp Rep 10 133 196 1902 


immediately realized that it would be worthless to 
ascertain the average length of hfe of patients treated 
by irradiation without preliminary investigation of the 
average duration of the disease hvithout systematic 
treatment In order to obtain such information, to 
serve as a basis for a later study of the actual effect of 
irradiation treatment on the longevity of such patients, 
the histones were consulted of all patients registenng 
at the Mayo Oinic for the five-year penod, between 
1915 and 1920, m whom a definite diagnosis of Hodg¬ 
kin’s disease or lymphosarcoma had been made on the 

Table 2 —Patients Living Jan 1 1923, Grouped According 
to the Decade During Which the Onset of 
Symptoms Occurred 


Hodgkin 8 DlBeaie I/ympboBarcomo 
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Duration of 
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Duration of 



Age 
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Decade 

Sex* 

Ub ! ---Y 

Oneet Teen Months 

Sex* 

Onset' Years Months 

Oto 30 

9 

6 

8 

9 

0 

0 

0 

0 

H to 20 

rf 

16 

13 

0 

0 

0 

0 

0 


9 

16 

8 

0 





21 to SO 

<3 

20 

4 

9 

0 

0 

0 
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21 

6 

0 
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22 

16 

0 





31 to 40 

9 

83 

10 
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d 

so 

9 

8 
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83 

6 
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41 to 60 

9 

41 

5 

30 

d 

42 

6 

0 






d 

44 

4 

o 






9 

49 

4 

6 

61 to 60 

d 

69 

6 

0 

d 

62 

6 

o 

61 to 70 

9 

63 

6 

0 

d 

67 

7 

4 






d 

67 

7 

0 






9 

67 

0 

2 

• In tb«c 

eoliunng 

9 indicates 

female 

d male 




basis of microscopic examination of excised glands 
Besides studying the average duration of the disease in 
these two groups of patients, it seemed desirable to take 
advantage of this opportumty to gather from the his¬ 
tones as much clinic^ information as possible, it is the 
results of this study that we now present 

That approximately 11 per cent of each group of 
patients were living three years or more was not unex¬ 
pected, but we were rather surpnsed by the information 
gathered from a review of these living patients 
(Table 2) 

A detailed review of these cases will not be given, 
since the value vv ould be considerably diminished by the 
fact that in sev'eral instances complete information con¬ 
cerning subsequent treatment was not available In 
some cases, “block” dissection (excision) of enlarged 
cervical or axillary glands was followed by more or 
less systematically repeated roentgemzation, in other 
cases, rather indifferent roentgen-ray treatment fol¬ 
lowed the excision of one or more glands for micro¬ 
scopic study In some cases, a biopsy was followed 
by roentgen-ray treatment or injections of Coley’s fluid, 
or both, and in others, the biopsy was not followed bv 
treatment In only a few cases was the irradiation 
treatment given in a manner that would now be 
considered adequate 

The only conclusions, therefore, that may be drawn 
from these cases are, either that the relativdy long life 
of the patients was due to treatment, or that the condi¬ 
tion happened to be unusually chronic, or both factors 
may have occurred in combination It is probable tint 
an etiologic factor of low activity, and a comparative!} 
high resistance, combined with an inhibitory influence 
exerted by the treatment, prolonged the existence of the 
patient 

From the foregoing data, it '■ > ' is 

2 3 times more susceptible to i n 
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the female, while lymphosarcoma attacks the male 4 4 
times more often than it does the female 

In the accompanying charts is shown the rate of 
incidence by decaddfe ^^e penod of greatest suscepti- 

Table 3 —Incidence of Hodgkin’s Disease and of Lvinflio- 
sarcoma by Deeades {Based on the Age at the Tune 
of Onset of Symptoms), and by Sex 


Hodgkin 8 Disease Lymphosarcoma 

- * --- * _ 


Decade 

' Male 

Female 

Total' 

' Male 

Female 

Total ’ 

OtO 10 

7 

1 

8 

4 

2 

6 

11 to 20 

10 

10 

20 

6 

2 

8 

21 to 30 

81 

14 

45 

12 

4 

16 

31 to 40 

21 

7 

28 

11 

2 

13 

41 to 50 

16 

3 

19 

21 

8 

24 

61 to GO 

7 

3 

10 

17 

4 

21 

61 to 70 

3 

o 

6 

11 

2 

IS 

71 to SO 

e 

0 

0 

1 

0 

1 

Total 

Da 

40 

135 

83 

19 

102 

bility to Hodgkin’s 

disease 

IS dunng the second. 

third. 


fourth and fifth decades, with strong emphasis on the 
third and fourtli Lymphosarcoma is most prevalent 
during the third, fourth, fifth, sixth and seventli 
decades and particularly the fifth and sixth J 


two cases there was a general dusky pigmentation or 
diffuse bronzing Whether or not this w'as due 
to associated suprarenal riisturbance could not be 
detennined 

In general, the discussion of Hodgkin’s disease 
applies equally to lymphosarcoma Indeed, the most 
noteworthy fact is the close parallelism of the symp¬ 
toms in both groups, a parallelism which has led many 
observers to believe that the two conditions are, to say 
the least, very closely related Toxic pruritus occurs 
only one third as often in cases of lymphosarcoma as 
in cases of Hodgkin’s disease, however, since in our 
cases of Hodgkin’s disease it was present in only 9 per 
cent of 135 cases, the difference between 9 per cent 
and 3 per cent hardly constitutes a very important 
point in differential diagnosis 

In both Hodgkin’s disease and lymphosarcoma, pain 
is a frequent symptom and may be of two types One 
IS due to pressure phenomena, such as enormous 
mediastinal adenopathy, in some cases abdominal pain 
was complained of, and was probably due to pressure 
b> masses of enlarged.glands In the late stages of the 
disease, pain in various bones and joints is quite com¬ 
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Incidence of Hodgkin % disease and of lympLosarcoraa. 

Vin Hodgknn’s disease, the dyspnea or shortness of 
breath, when present, was always associated with, and 
caused by, mediastinal adenopathy Venous engorge¬ 
ment and edema are classified together, because some 
of the histones made it impossible to separate them, 
in some instances, the condition was frankly called 
V enous engorgement, vv hile in others apparently the 
same condition was desenbed as edema Tins occurred 
onlj in cases m which there was marked mediastinal 
involvement and pronounced circulator)' obstruction 
Pruntus, general or local, is not as common as we have 
believed it to be More careful investigation might 
hav e elicited this complaint in a larger number of cases 
Lsually, it is general, and causes the patient much dis¬ 
tress , it undoubtedly lias a toxic basis In one case 
itchiniT occurred only in the skin ov er the glands, which 
was r^ and edematous In another, pruritus was pres¬ 
ent only for a short time after the onset of glandular 
enlargement It had been our impression, after study¬ 
ing man) cases of Hodgkin’s disease, that toxic pruritus 
was assoaated in most cases vvnth mediastinal involve¬ 
ment, but this prov ed to be true in onl) tw o thirds ot 
the cases in which itching was present Other skin 
changes are occasionally encountered, for instance, in 


mon It IS not constant in any one loca¬ 
tion, but moves from one bone or joint to 
another Examination of such painful 
bones or articulations has failed to dis¬ 
close anything that might account for such 
pain ‘ 

On reviewing the histones, we were 
impressed by the frequency with which 
the adenopathy seemed to have a more or 
less defimte relation to common chronic 
lesions around the mouth and throat, such 
as bad teeth, diseased tonsils and naso¬ 
pharyngeal infection Unfortunately, in 
many cases the information av'ailable was 
not sufficiently explicit to warrant definite 
conclusions 

The adenopathic distnbution given in 
Table 5 is of little value per se, because 
the degree and extent of glandular involve¬ 
ment depends on the particular stage 
of the condition dunng which the patients were exam¬ 
ined In many cases of Hodgkin’s disease, enlarge¬ 
ment of lymphatic glands was limited to certain groups 
on first examination, while in others the adenopathy 

Table 4— Ttu Chief Symptoms in One Hundred and Thirty- 
I tze Cases of Hodgkin’s Disease, and One Hundred 
and Two Cases of Lymphosarcoma 



Hodgldn s 

Lympbo- 


Disease 

Borcoma 


per Cent 

per Cent 

Glondulor enlargement 

100 0 

100^ 

Loss of weight 


639 

Loss of strength 

503 

GOS 

Fever 

31J 

26S 

Pallor 

300 

275 

Dyspnea or shortness of breath 

24 7 

32J 

Cough 

14^ 

117 

Venous engorgement and edema 

13 4 

14 7 

Pruritus (general or locaD 

00 

SO 


Pain (in many cases) 


was more or less general In most instances, Ijmphatic 
enlargement started in one group of glands, usuallv the 
cervical, and gradually spread to other groups as the 
disease progressed Definite involvement of the tonsil 
was observed in two cases of lymphosarcoma In 
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tymphosarconn, abdominal involvement is much more 
common, and m bome cases it is the outstanding feature 

The percentage of cases of gastric and intestinal 
h-mphosarcoma represents involvement discovered by 
e\plorator> hparotonn It undoubtedly is more com¬ 
mon than these data indicate, but because it produces 
few and only minor symptoms m most cases, and 
because slight or moderate intra-abdominal adenopathy 

difficult to detennme, it is often overlooked 
V^foderate leukocjtosis is common m Hodgkin’s dis¬ 
ease, but less so m lymphosarcoma,' In one case of 
Hodgkin’s disease, there were 83,000 leukocytes, and 
eosinophils represented 88 per cent of the total, in 
another, the leukocj'tes numbered only 3,000 In 
l}anphosarcoma, leukoc\tosis was noted m but twelve 
cases, m one of i\hich the count reached 247,000, with 
93 per cent of Ijanphocjtes In tins particular case, 
clinical diagnosis of 1) mphatic leukemia was made, but 
tlie pathologist who evammed sections of a gland 
excised from the left cenical region reported “lympho¬ 
sarcoma ” On re\ lewing the history of this patient, 
one cannot escape tlie impression that he was m tlie last 
stages of the disease, and this undoubtedly explains the 
rapid increase of leukocytosis Leukopenia, on the 
other hand, was present m four cases 

METASTASIS 

More definite knowledge of metastatic dissemination 
m Hodgkin’s disease and lymphosarcoma w'ould ha\e 
been of disbnct \alue Unfortunately, by clinical 
examination alone, it is impossible to avoid overlooking 
some of the less prominent manifestations of the dis¬ 
ease Moreoier, necropsy findings were ai-ailable in 
\ery few of these cases In the 135 cases of Hodg- 


Tabif S— PInstcal Fmdings 



HodgUn 8 

lympbo 


Disease* 

earcoraa 

Adenopathy 

per Cent 

per Cent 

Ccrvleol 

9a3 

833 

Axillary 

69 4 

500 

Inguinal 

SS^ 

493 

Medfastlnal 

33.3 

f43 

Abdominal 

113 

484 

Naaopharynx Including ton«Il5 

13 

73 

Splenic enlargement 

14 0 

173 

Stomach 

0 

63 

IntMtlne 

0 

43 

Hydrothorax 

10 4 

0 

Ajcitwi 


0 

LeuIocyto«Is (11 000 or more) 

403 

U7 


* The abdominal adenopathy referred to conelsted of enlcreeraent of 
mefenteric biliary and prevcrtebral or retroperitoneal lymphatic glonde 
determined by palpation or by definite symptoma atrongly anceesting 
anch adenopathy In some caee* the symptoms may have been dae to 
other causes 


Table 6 —Enlargemeut of Lymphatic Glands Belonging to the 
Superficial Groups IVhtch Had Bemanicd Unilateral 


Oa es 

Left cervical and jixlUary glands 3 

Right cervical and axillary glands i 

Right cervicol glands 8 

Left cervical glands 7 


kill’s disease, definite metastatic lesions were noted in 
but six instances, in four, it was pulmonary, in one 
case, tliere w'as a subcutaneous tumor betw een the eves, 
and in one, the Iner was in\ol\ed In the Ijunphosar- 
coma group, metastatic foa wxre noted in tlie lungs in 
three cases, in the cecum and left ladney in one, in the 
suprarenal m one, m the In er m dour, in the nght 
tibia m one, in the sternum and right fibula in one. 


in the abdominal w ill m one, and in the chest wall in 
four Such infonnation is of little value except to 
indicate possibilities 

AVERAGE DURATION OF THE DISEASE 

One of the important items of information to be 
derived from this study is the a\ erage duration of tlie 
disease, because, wntiiout such knowledge, anv attempt 


Table 7 —Average Duration of the Disease From the Onset 
of Symptoms tn Seventy-Three Cases of Hodgkin s 
Disease and Fifty-Five Cases of Lymphosarcoma 
in Which the Date of Death Is Knoivti 


Hodgtin 8 Dliense Lympho^nreoma 

- K -^^ /■ ■ ■*-V 

Average Duration Average Duration 

of Disease of Disease 


Decode of , -*-, , -—— 


Incidence 

Ca*cs 

Years 

Hontbs 

Cases 

Tear! 

Months 

Oto 10 

3 

4 

0 

4 

1 

4 

11 to 20 

4 

2 

0 

4 

4 

1 

21 to 30 

24 

2 

11 

18 

1 

11 

31 to 40 

23 

o 

7 

5 

0 

4 

41 to 60 

10 

1 

8 

12 

1 

8 

51 to 60 

8 

2 

3 

14 

2 

7 

61 to 70 

1 

3 

0 

3 

0 

4 

Total 

73 

2 

- 

65 

2 

6.5 


Table 8 —Patients Living 



HodgVIn 8 Disease 

Lymphosurconi n 


Patients 

Per Cent 

Patients 

Per Cent 

One year or less 

9 

127 

20 

370 

Two years or less 

19 

26 0 

IS 

24 0 

Three years or less 

19 

270 

4 

74 

Tour years or less 

10 

1S.7 

8 

14.8 

Five years or Jess. 

P 

12.7 

3 

53 

More than five years 

7 

93 

6 

UO 


to compare results of different forms of treatment is a 
w'aste of time, at least so far as prolongation of life is 
concerned As w'e have stated, the patients included 
in these two groups were treated m vanous wavs 
Some were given arsemc, others, tuberculin, mam 
had more or less irradiation treatment, and others had 
block dissection, alone, or followed by irradiation The 
period behveen 1915 and 1920, coincided with the w'ork 
of Yates and Buntmg,® and a certain number of these 
patients were referred to them for treatment by vac¬ 
cines Many were treated symptomatically, the major¬ 
ity did not receive systematic treatment While the 
results do not supplj' suffiaent data on which to base 
conclusions with regard to the lalue of any one form 
of treatment, they do pronde us with a basis from 
w'hicli to calculate the average duration of the disease 

The data here presented will enable us later to deter¬ 
mine the effect of systematic irradiation treatment as 
now' practiced We do not know' whether such com¬ 
parison will show definite prolongation of life, but w'c 
do know that such treatment nia\ keep the disease 
under complete or partial control for \arjing penods, 
and that at the present hme it is the most effectnc 
means of bringing relief to the unfortunate Mctims 

2 \utM J L. and Buntinff C H The Rational Treatment of 
HodEkins Dijease J A. M A 64 1953 1961 (June 12) 1915 


Genesis of Antimovements —It maj be asked bj the 
thoughtful man, what is the genesis of these “anti mote 
ments, what impulse drnes a sincere man into the pulpit of 
•intolerance and bigotr> Probablj the answer is to be found 
in the '• h^t^'jassion of m- or self-adtcrtisemcnt, 

a Ic a 'ti make an) partly - 

mg or other 



928 
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Jour A M A 
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TREATMENT OF ENCEPHALITIS* 


ROSS MOORE, MD 

LOS ANGELES 


For more than two years I have been treating cer¬ 
tain patients showing symptom groups referable to the 
basal ganglions by injecting intraspinally their own 
blood serum, either untreated or inactivated To sum¬ 
marize a paper I ^ read a year ago 

Expectant treatment of epidemic encephalitis is frequently 
unsatisfactory 

At the same time, no other treatment has been found to be 
more available and useful 

The blood serum of patients suffering from encephalitis 
has been used intraspinally in this series 

The cases m which it has been used have been for the most 
part of very long standing and, therefore, there is likely to 
have been definite destruction of tissue. 

In five out of seven cases, temporary but definite improve¬ 
ment has followed these injections 

These results may be due either to the irritatmg effect of 
the injections, or to therapeutic substances in the blood serum 
not present in the cerebrospinal fluid 

The results m this series of cases suggest that symptoms m 
chronic central nervous disease usually considered perma¬ 
nent may not be so They may be due to the overwhelming, 
and consequent paralysis of nerve tissue, by toxic substances 
Early relief of such irritation may result in recovery 


Since this paper was written, I have had a consider¬ 
able expenence, including sevei^ cases in which Rose- 
now’s antiencephalitis serum was used both mtrave- 
I nously and intraspinally A statistical summary of the 
work will not be as useful as the consideration of indi¬ 
vidual cases, because the series is hardly large enough 
yet to warrant more than speculative conclusions My 
earlier paper is referred to concerning technic and 
related matters 


report of cases 


Case 1 —W G S , a man, aged 49 married, a mine fore¬ 
man, complained of tremor in the right arm. The history, 
except for a light attack of mfluenza m 1919, was negative In 
1917 the right hand began to tremble and the movements 
became slow There was no pain or loss of muscular power 
This patient was seen in 1920 and given the ordinary treat¬ 
ment for paralysis agitans with no real relief In June, 1922, 
he came back to Los Angeles At that time examination 
revealed an mtensificaUon of the parkmsonian type of symp¬ 
toms in the right hand and a masklike rigidity of the face 
The cerebrospinal fluid was negative to all tests From June 
22 to Aug 24, 1922, he received a series of seven intraspinal 
injections of his own serum He returned to his work m 
much better general health, with a definite relaxation of his 
facial expression and with a small but definite betterment in 
control of the right hand and arm After each injection his 
hand was very much steadier for from two to five days This 
was noticeable both subjectively and objectively The patient 
was a person of common sense, who was not likely to see 
improvement when there was none. The improvement in both 
facial expression and steadiness of the hand was noticeable 
to many persons who saw him constantly during the period 
of treatment. For ten days following the third injection, the 
patient wrote easily with the right hand—a thing he had been 
unable to do for three years A diagnosis of Parkinson’s 
disease was made. 

To recapitulate, a tjTiical case of Parkinson s disease which 
had existed for more than fi\e jears, with a gradual tendency 
to get vorse, was treated b> this method with some appar- 


• Rffad before the Section on Nervous and Mental Diseases at the 
SeventTFonrtb Annual ^Session of the American Medical Association 

^“"l ^Mm'^T’rosT'C^ ifom.a State J M. 20i 387 389 (Nov) 1922 


ently permanent results and very marked temporary amelio¬ 
ration of symptoms 

Case 2—E M, a man, aged 26, single, a railroad clerk, 
whose family history and past personal history were nega¬ 
tive, and who had not had mfluenza or acute nasopharyngeal 
disease durmg the last four years, took a long automobile 
ride, Jan 21, 1923, and in the evening ate boiled noodles in 
Chmatown There was no evidence of food poisoning Next 
day he felt queer, but went to work. He worked the third 
day, but felt less able to do so In the evening his father 
noted that the patient looked as if something was wrong 
with him On the fourth day he stopped work at noon and 
consulted a physician Examination by me on the fifth day 
revealed a classical picture of Parkinson’s disease fixed 
attitude, semiflexed arms, head thrust forward, mouth open, 
droolmg, eyelids not covering the eyes when winkmg auto¬ 
matically, gait typical, mind alert Cerebrospmal fluid recov¬ 
ered under pressure on the sixth day was negative to the 
usual tests All symptoms were intensified on the seventh 
day Blood was taken for serum on the nmth day, but there 
was no matenal change in the general condition On the tenth 
day, 30 c.c. of inactivated serum was mjected intraspinally at 
11 a. m The nurse’s notes indicate a decided improvement 
six or eight hours after the injection On the fourteenth day, 
another injection of 30 c.c of blood serum was made although 
the patient had been steadily improvmg since receiving the 
first mjection There was no rigidity on the seventeenth day 
The patient visited the office on the eighteenth day and said 
he had fully recovered He showed some evidence of exalta¬ 
tion m emotional reactions There was apparently a slight 
renewal or continuance of lack of quick muscular control 
On the thirty-eighth day, he had been at work for five days 
and had evidently recovered 

These two cases are as unlike as possible in their 
progress, and yet very much alike in general climcal 
appearance The first is thoroughly typical of what we 
have come to know as Parkinson’s disease, or paralysis 
agitans The second was just as typical m appearance, 
but was atypical m onset and progress 

There can be no doubt about the temporary improve¬ 
ment in the first case, an improvement different from 
and greater m extent than any change I had noted 
heretofore m the course of treatment of well developed 
Parkinson’s disease 

The second patient remains entirely well five months 
after the attack His recovery was spectacular in the 
extreme It began directly after the first injection, as 
IS attested by the hospital attendants, who in their more 
or less calloused and expenenced attitude had no expec¬ 
tation of seeing the patient get better 

Twelve or fifteen cases of chrome paralysis agitans 
have been treated by this method In more than half 
these cases, improvement occurred, temporary in nature, 
but of a quahty different from that seen in the course 
of other treatment This improvement has been usuallv 
in the nature of muscular relaxation Relief from 
tremor has not been marked All patients having a 
well developed tremor of long standing continued to 
have It even though very great muscular relaxation was 
secured 

There were several cases of very acute encephalitis 
m which tlie progress was apparently uninfluenced by 
the injections There appeared to be an overwhelming 
infection, as if the protective mechanism of the body 
was not functioning 

Failure to produce cures in the acute cases was prob¬ 
ably due to the absence of antibodies in both the blood 
and the cerebrospinal fluid Failure in the chronic 
cases was due to the same factor and also to the fact 
that degenerative changes had doubtless taken place 

The temporary recovery in Case 1, when considered 
in connection with a number of other cases of like 
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inture, is to be esphinecl b\ tlie f^ct lint parkinboiiian 
ngidity IS, at least m some instances, due to obtiiiiding' 
rather than destruction The use of the patient’s own 
blood serum mtraspinallj had the effect of temiwrarih 
destroying or neutralizing the obtundmg factors I 
think that tins is a conclusion justified both by this 
senes of cases and by the results seen genenlly in con¬ 
nection with intraspinal therapy' 

4t this pi^int one might speculate wath imich intcrc''t 
about the meclianism of production of tremors as com 
pared wnth that causing ngiditi’ 

Rosenow’s ej^penmental antiencephalitis serum was 
used m half a dozen cases In four cases it was gnen 
intraaenously twenty-four hours before blood was taken 
for intraspinal use In the other two it wns giien intra- 
spinalh Although results W'ere negative, the cflicaca 
of the serum is not disproaed thereby', because the 
cases treated w ere a era extreme ones 
With reference to Parkinson’s disease, I am reada 
to take the same stand as is gradually being as'-umed 
regarding general paralysis that the name is being 
applied to a group of cases much too large \ diagno¬ 
sis of general paralasis should be made onlv when 
degeneratia'e processes are undeniable. Other ca.'e^ 
should be called cerebrospinal syphilis and should be 
considered amenable to therapeusis 
The syndrome of paralysis agitans should be dng- 
nosed Parkinson’s disease only when degeneratue ce"- 
tral nen'ous conditions are certain Other cuer "“'u.' 
be considered as encephalitis, however rnui w'e. 
resemble the chronic incurable form 
In the present state of our know'ledge we an: caab'e 
to say just when nerve cells that are being attZDcc:- 1>_ 
infectious disease or toxic processes die. Ttr-rr- L-e 
poisoned and inactive functionally a long t=* be' -e 
they actually die If they are inactive tc-m— 
their inactivity will giv e nse to the same s" c:: L '-> 
their later death Functional inactivity an —zsn n c. e 
body IS amenable to treatment 

CONCLUSIONS 
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1 The purpose of this paper is to snggesc 
such a chronic disease piclure as para.—_ ici: 
not necessarily tlie evidence of death as: cetr: 
in the central nervous sy'stem 

2 It may be due to the abolition cf F-nc~-r - 
nervous system resulting from poisoirgrrrr-rr- 

3 As such. It IS unquestionablr a-—- ; t- 
therapeusis 

4 Therapeutic effort in the inimediai nazr* ' 
be along two lines (a) an increa::^ 
qualities of the blood serum used ir~~ 
application of the serum more d-ecT 
the trouble 
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THE AMMONIA CONTENT OF THE BLOOD 
The normal food of man contains less ba§ic radicals 
(such as sodium, potassium, calcium and magnesium) 
than aadic radicals, if one includes the phosphoric 
and sulphunc aads denved from the oxidation of the 
sulphur and phosphorus of proteins in the body 
Consequently, m order to avoid undue accumulation 
of acids, an effective physiologic mechanism for elimi¬ 
nating the excess is required The strong, fixed acids 
cannot be excreted as such at the normal reaction of 
human unne, which ranges from /)h 4 8 to 7 4 

They must be removed as salts with bases The 

excretion of acids therefore involves the possibility of 
depleting the organism of its bases Fortunately, a 
substitution of ammonia for some of the requisite 
fixed bases often occurs, thereby permitting the reten¬ 
tion of the latter although the acids are removed 
Wilson ^ has pointed out, in a recent discussion of 
neutrahty regulations in the body, that ammonium ions 
when present m the blood are toxic, so that the usual 
concentration there is very low The current teaching 
maintains that ammonia produced by the deamimzabon 
of ammo-acid derived from the proteins is ordinarily 
converted directly into the nontoxic urea, but may be 
“deflected” from this process in order to serve in the 
neutralization of excess of aads 

The liver was long regarded as the site of this 
regulatory reaction Several months ago, however, 
Nash and Benedict* of Cornell Umversity Medical 
College put forth the novel hypothesis that the place 
of ammonia formation in the body is m the kidneys, 
the small quantities found in the blood being regarded 
as an “overflow” from these organs into the systemic 
arculation Their view was based on the normally 
low content of blood ammonia, on the fact that m 
nephrectoinized animals it was markedly lower, and 
that there seems to be a higher content in the renal 
\an than elsewhere in the arculation Wilson* has 


1 Wflson D W Nentralitr Regulations in the Body Physiol Rev 



remarked that this theory furnishes a much more 
satisfactory basis for explaining the delicately adjusted 
mechanism for excreting bases and acids which regu¬ 
lates the acid-base equilibnum of the body With the 
formation of ammonia located in the kidneys, he adds, 
the retention of base by substitution of ammonia, and 
the retention of base during the excretion of acid 
radicals by variation in the hydrogen ion ^oncentrabon 
of the unne, may be more closely related 

Russell ® has clearly appreaated that if the ammonia 
present in the unne has been preformed m the blood 
and simply excreted by the kidneys, one would expect 
cases with marked urea retention also to show ammonia 
retention m somewhat comparable degree This need 
not be the outcome, however, if the kidneys are the 
site of ammonia formation Estimations of the blood 
ammoma in advanced renal disease in patients at the 
London Hospital have shown, in fact, values under 
0 1 mg per cent, which are thus comparable to the 
figures recorded for normal persons The Nash- 
Benedict hypothesis has thus received further support 
Blood ammoma is never augmented, but may be 
decreased when renal functions are suppressed 


RESULTS OF CANCER RESEARCH 

The twenty-first annual report * of the Impenal Can¬ 
cer Research Fun*d, just issued, summanzes the results 
of the work of the orgamzabon and indicates the pres¬ 
ent line of attack on the cancer problem Vitamin 
defiaency, even when severe enough to be incompabble 
with life, has apparently no inhibitory effect on the 
growth of cancer A defiaency of the water soluble 
and fat soluble vitamins, developed under the most 
stringent condibons, produced no effect as to cancer, 
but experiments were not performed with the antiscor¬ 
butic vitamin C This was considered too dangerous to 
permit of applicabon to the treatment of cancer in man 
The cunous fact is also reported that absence of vita- 
mms from the diet produces atrophic lesions sinular to 
those produced by exposure to roentgen ray and radium 
radiabon Exposure to radium has a profound effect 
on intesbnal acbvibes, and large doses may lead to 
severe intesbnal lesions There is also an effect on the 
blood platelets which, if allowed to conbnue, is asso¬ 
ciated rvith an incurable anemia of the perniaous type 
The obesity that somebmes follows small doses of 
irradiation is related to tesbcular atrophy and hyper¬ 
trophy of the intersbbal cells 

In bssue cultures, the differenbabon and loss of 
differenbation have been reduced to an orderly sequence 
and can now be reproduced at will It has been show n 
that differenbabon is absent in cultures of normal 
kidney and skin when the parenchyma cells are grown in 
pure culture without the admixture of connecbve bssue 

3 Russell D S Ammonu Content of the Blood in Nephritis, 
Biochem J 17 72 1923 

4 Impenal Cancer Research Fnnd, Twenty First Annual Report, 
1922 1923, July 1923 tinder the direction of the Royal College of Physi 
cians of London and the Royal College of Surgeons of England 
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The addihon of a pure culture of connectne tissue, 
ho^ve^er, is quickl)' follo\^ed by typical histologic dif¬ 
ferentiation, the kidney producing convoluted tubules 
wth bulblike extremities, and the squamous epitlielium 
keratinizing into cell nests It is ^^rtually impossible 
under experimental conditions, to maintain an exact 
balance between the two tissues m culture, but the 
sequence of forms presented by squamous epithelium 
leaies no doubt that m this lies the explanation of the 
ordinary’ range of cell forms known m human pathol- 
og\ and in the tar carcinoma of animals When cul¬ 
tures of undifferentiated mammary carcinoma of the 
mouse grew m the presence of an abundance of active 
connectn e tissue, the large alveolar masses of polygonal 
cells became broken up into small trabeculae m which 
a small lumen appeared, and there resulted a loose ade¬ 
nomatous structure that closely resembled developing 
mamma When the connecbve tissue was removed 


shown that this preparatory stage can be shortened b> 
combimng trauma wnth the application of the specific 
imtant 

These experiments wall be set forth in detail in a 
forthcoming scientific report, m which Russell s w ork 
in obtaining tar sarcomas in rats will also be published 

THE BLOOD IN INTESTINAL OBSTRUCTION 

The seventy of the symptoms that follow acute 
intestinal obstruction or injunes to the bowel that 
may simulate this condition often seems to exceed wliat 
the mechanical factors invoiced might warrant The 
most stnkmg fact is that prompt recover}' by no means 
always attends the removal of the obstruction, so that 
It has become customary of late to assume an intoxi¬ 
cation of widespread physiologic effect as the result of 
the production of some sort of toxin in the damaged 


from the culture, the undifferentiated conditions 
returned Drew concluded, therefore, that the loss of 
differentiation is merely a superfiaal peculiarity of 
cancer cells Ec en w hen exhibited in the most superla- 
tne degree, the loss of differentiation may be replaced 
bv wonderfully pierfect differentiation without in any 
wa} affecting the essenbal malignancy of the cells 
Other expenments may possibly lead to some insight 
into tlie essenbal nature of malignant transformabon 
It 1 ^ known that tumors and embryonic bssue grow' 
without dela} in a suitable medium, but that adult bs- 
sues begin to proliferate only after a considerable lapse 
of bme The delay w'lth adult kidney tissue, for 
example, may be fourteen da}s But if an extract of 
adult minced kidney which has been incubated along 
w ith the fluid used for extraction is added to the culture 
medium, growth begins at once in every case If the 
extract is made w'lth ice-cold saline solution wthout 


areas The possible nature and prease etiologfy of the 
intoxicabon sbll remains in doubt, one of the differ¬ 
ences of opinion involving the quesbon of bacterial 
intervenbon, as has aheady been pointed out in The 
Journal * 

Se\ eral years ago, Cooke, Rodenbaugh and Whipple - 
obsened that cases of acute intesbnal obstrucbon, 
whether produced expenmentally in animals or occur- 
nng in man, are regularly accompanied by a rapid rise 
in the nonprotein nitrogen content of the blood, 
ainounbng to from three to ten bmes the normal figtirc 
It IS, of course, readily conceivable that sucli an out¬ 
come is due to involvement of the kidney functions, 
though the possibility of accelerated tissue or protein 
destrucbon also presents itself The attempts to deter¬ 
mine the ebologic facts ha\e led to some confusion 
A recent exhausbve study' by Connors, Killian and 
Eisberg* in New York indicates that in simple but 


irwubation, the delay is as long as it is in cultures made 
without It at all Now, if a similar ice-cold extract is 
made from a rapidly growing transplantable tumor, 
grow th starts as promptly as when the incubated extract 
of minced kidney is used It may be, it is said, that 
maligpiant cells produce automabcally and continu¬ 
ously grow'th-acbvating substances that normal bssues 
elaborate onlv m response to injury The mode of 
producbon of these activabng substances, Murra\ 
behe^es, is an essenbal part of tlie difference bebveen 
normal and cancerous cells This concepbon helps to 
explain at least the role of imtabon in cancrogenesis 
It may be imagined, he says, that the speafic irntants 
that are known to lead to the de\elopment of cancer 
set up a slight degree of protoplasmic disintegration 
which is sbll compabble with the life of the cell Tint 
sudden change which, after a long penod of imtation 
marks the beginning of cancer ivould then correspond 
to a change in the protoplasm by w hich the production ' 
of the actuating substance turns from its pureh c 
reacbve character to a self-acbng process the result ot 


complete expenmental intesbnal obstrucbon tbe first 
change noted in the blood is a rise in tlie nonprotein 
nitrogen Tins is more rapid, the nearer the obstruc¬ 
tion IS placed to the duodenum where the toxemia is 
most severe The clinical cases are in general accord 
with this In mini instances, the urea nitrogen is above 
normal, but it forms less than half of the nonpmtern 
nitrogen Following operation, wath relief of the 
obstruction, m mo't instances there is a steadi decrease 
in nonprotein nitrogen, and this is associated inth tbe 
chnical improiement in the pabent's condibon 
I\hen there is an accumiilabon of the nitrocerccs 
waste products, fhe\ follow the order of 
cliaractensbc of renal impairment namelr a 
nse in unc acid urea and creabmn. Tbe 
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investigators believe that the extent of toxemia is 
related to the level of the nonprotem rather than the 
urea nitrogen, and it depends on the location and 
type of the obstnicbon In any event, they con¬ 
clude that from the practical standpoint the chemical 
examination of the blood is of “inestimable value” 
in preoperative diagnosis and prognosis It is 
always encouraging to discover new helps in difficult 
situations 


so much here with the chemistry and mechanics of the 
automobile as with the recognition that methods of 
prevention are desirable In any event, the report of 
these physiologists should make us alert to detect actual 
cases of poisoning with exhaust gases in every-day 
practice The inapient symptoms—headache, fatigue, 
nausea, disturbances of temper—are familiar Their 
etiology IS, of course, manifold and by no means always 
clear 


THE HEALTH HAZARD OF THE 
AUTOMOBILE 


The pessimist who has exalted the “drawbacks of 
avilization” will find new additions to his theme in the 
contemplation of some of the dangers brought by the 
automobile The weekly toll of deaths chargeable m 
one way or another to this motor vehicle is largely 
exceeded by the number of nonfatal acadents in which 
health may become temporarily or permanently 
impaired, and attention is called to a subtle menace m 
the form of the poisonous exhaust gases from the 
automobile Reference has frequently been made to 
this, for the most part in relation to workers in auto¬ 
mobile repair shops and garages And now the impor¬ 
tant studies of Henderson and Haggard ^ add a new 
concern Their findings are said to apply in all large 
aties, and to the business portions even of abes 
and towns of moderate size One is impressed, m fact, 
with the statement that the conditions are much more 
mimical to health than has heretofore been supposed 

The foremost danger hes m the carbon monoxid 
contained in the exhaust gases It is colorless, and may 
be present when there is neither smoke nor smell to 
betray the obtrusion of something objecbonable in the 
way of unconsumed fuel into the atmosphere The 
presence of more than one part per ten thousand in 
respired air over any considerable penod is now admit¬ 
ted to be harmful, or at least objectionable In some 
parts of the country the exhaust gases from other 
types of fuel contain, in addition to carbon monoxid, 
the toxic vapor of benzene and other substances 
Analyses made in New York showed that one part of 
carbon monoxid in ten thousand parts of air is a quite 
frequent condition in streets where traffic is heavy, 
and Uvo parts of carbon monoxid are not unusual It 
IS asserted that even more than this occurs in hmited 
areas and for short periods, so that subacute asphyxia- 
tions may actually become possible not only in confined 
spaces but also at open posts where traffic pohcemen 
are continuously stationed 

Henderson and Haggard believe that the conditions 
can be ameliorated largely by the use of the vertical 
exhaust on motor velucles, whereby the hot toxic gases 
are carried up out of the streets The attempt to 
improie the combustion processes in the automobile is 
not so immediate]} practicable We are not concerned 


1 H«detTon landell Snd Hasgard H. W Health Hazard from 
Automobne Exhatut Caa in City Strerts, Garages and ^patr Shops, 
J A M A. 81 385 (Aug 4) 1923 


Current Comment 


FROHLICH’S SYNDROME AND THE 
HYPOPHYSIS 

There is a group of manifestations, including retarded 
growth, adiposity, sluggishness and lack of sex urge, 
which IS sometimes described under the designation of 
Frohlich’s syndrome These manifestations are not 
only observed at times in man, but have been eliated 
experimentally in animals by damage to the hypophysis 
Consequently, this organ has been held responsible for 
the absence of Frohhch’s syndrome, and, conversely, 
the latter has been attributed to a lack of hypophysial 
function Expenmentation in this field is attended with 
much uncertainty, particularly because of the difficulty 
of localizing injunes accurately at the base of the 
brain Considerable skill has been developed in recent 
years, however, in operation on the hypophysis through 
tlie oral route By this techmc, involving the further 
removal of the structure by cautery. Brown ^ of the 
Umversity of Chicago has demonstrated that completely 
hypophysectomized dogs may hve indefinitely without 
showing anything of the Frohlich syndrome, though 
the latter may be exhibited by some of the animals 
in varying degrees These facts seem to indicate, as 
Brown has pointed out, that the hypophysis itself is 
not the only factor involved in this malady The 
obvious varying or uncontrollable additional factor, 
he adds, is the injuty to the base of the brain in the 
experimental operations One is constrained at present, 
therefore, to look for new developments m the study 
of the genesis of a group of symptoms that have long 
been of large clinical interest and have been observed 
with considerable reliance for their diagnostic import 


THE DEVELOPMENT OF RED BLOOD CELLS 

The development of red blood cells is a function of 
great importance to the organism What the restoration 
of a suffiaent number of erythrocytes may mean to the 
body when its arculation has been seriously depleted 
by hemorrhage or blood-destroying disease is obvious 
If It happens, as is currently believed, that a physiologic 
destruction of red blood cells is proceeding in some 
degree even in health, their replacement belongs to the 
continuous normal activities of the hematopoietic tis¬ 
sues To locate their function m the bone marrow or 
spleen gives only an incomplete suggestion of what the 
process may be There has been considerable embryo- 

1 B^o\^a C. G The Effects of Complete Extirpation of the 
Hypophysis m the Dofi: (Preliminary Report) Proc. Soc. Exper Biol 
& Med. 20:275 (Fch ) 1923 
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logic evidence that in the earliest stages of the develop¬ 
ment of the organism the red cells of the blood 
differentiate intrarascuhrly For the adult bone mar¬ 
row It has been taught, on the other hand, that there is a 
different tj-pe of genesis Thus, the belief that the 
enthrocytes deiclop there in extrarascular clumps has 
been so genemlly accepted that investigators have 
labored assiduously to discoi er how the mature red cells 
formed m this manner make their waj into the blood 
stream Studies conducted m the Department of 
Anatomy at the Johns Hopkins University on the bone 
marrow of both birds and mammals seem destined to 
present the problem m a new light' When this struc¬ 
ture IS largeh depleted of its mjelocj'tes by suitable 
procedures and lias not jet begun to form new white 
cells to anj appreciable extent, the endothelial mem¬ 
branes come into prominence It appears there tliat 
the red cells arise by proliferation of endothelial cells, 
uliicli remain m the bone marrow in a relati\ely undif¬ 
ferentiated state The erythrocytes are observed only 
intraiascularlj, the leukocjtes extravascularh If these 
findings pro\e to be tenable, an additional and most 
important phvsiologic significance for the endothelium 
uill ha\e been disco\ered 


A TEST FOR HEPATIC INEFFICIENCY' 

In 1921, Maclean and de Wesselow - showed that a 
normal adult could ingest 50 gm. of levulose without 
any appreaable increase m the blood sugar It was 
also pointed out that levulose u'as the only sugar in 
ordinary use that did not produce a nse m the blood 
sugar concentration In the same year, Spence and 
Brett® published the results of a senes of cases m 
which tins test -was applied They concluded that in 
dirmnished liver effiaency a definite rise m blood sugar 
resulted from the ingestion of levulose, the height and 
length of the blood sugar curve being in proportion to 
the degree of liver ineffiaency present They asserted, 
further, that the test afforded a means of estimating 
liver damage in cases of toxic jaundice following 
admimstration of arsphenainin and in other diseases of 
the liver Covell ■* has recently apphed this test in van- 
ous diseases, particularly amehic dysentery He used it 
on a total of fifty-eight patients, giving 50 gm to 
those weighing 168 pounds (76 kg), 40 gm to those 
weighing 126 pounds (57 kg), and 35 gm to 
those weighing 98 pounds (44 5 kg ) The blood sugar 
was esbmated immediately before giving the levulose 
and at intervals of one and two hours after its ingestion 
^^Tlen it failed to return to nearly normal after the 
tw'o hour interval, hepatic inefficiency was considered 
present in proportion to the degree it remained high 
The tests were controlled by ten presumably normal 
subjects Covell concluded that the test forms a 
valuable means of determimng the degree of hepatic 
inefficiency in amebiasis, and of shownng whether hver 

1 Doan C. A On the Intravascular Development of Erythrot^-tca 
in the Bone Marrow of the Adult Pigeon Poc. Soc, Exper Biof 4c 
Med 20 260 1923 Cunningham E S and Doan C, A On the 
Intravascular Development of Erj'throcytes m the Bone MtiTo\% of 
the Adult Rabbit ibid, 20 j 262 1923 

2 Madean. H and de Wcssdow O I* V Quart. J Med 14 
103 (Jnn) 1921 

3 Spence J C and Brett P C. Lancet 2t 1362 (Dec. 31) 1921 

4 Covell Gordon The Laevulcse Tolerance Test for Hepatic Effi 
cicjjcj- and lu Application m Certain Tropical Diseases, Guy s Hosp 
Rfp 73 35'4 (Itdy) 1923 


effiaency has been restored bj' a course of treatment 
It IS of value m chrome as well as m acute cases of 
hver disease, although the response is less marked 
The test also forms a valuable indication of hepabc 
disease in certain cases m which there is no clmtcal 
evidence of damage to the hver 


CIRCULATORY RESPONSES OF MAN 
TO ANOXEMIA 

Phjsicians are so commonlj concerned with the 
breakdown of some part of man’s physiologic apparatus 
or with a deterioration of its functions, that they are 
likely to forget some of the remarkable adjustments of 
which the human mechamsm is capable There are 
numerous protective devices in the organism that can¬ 
not fad to awaken the enthusiastic admiration of any 
one who stumes them carefully Among them are, for 
example, the chemical reactions vvherebj" various 
harmful substances become detoxified in the bodj 
Again, there are the phenomena of compensatorv 
changes whereby a defect of one part is counterbalmced 
bj' a strengthening or hypertrophy of another Adap¬ 
tations of the latter sort take place gradually, since thej’’ 
ordinanly inv'olve more or less profound stnicturil 
changes which cannot be brought about over night 
However, sudden physiologic emergencies may elicit 
equally sudden responses A striking illustration of 
this has been desenbed m the case of acute and extreme 
oxygen want by Schneider and Truesdell ^ as the result 
of thar studies at the School of Aviation Mediane 
Mitchell Field, L I Extreme anoxemia can be 
induced, without other compheatmg factors, by per¬ 
mitting persons to breathe pure nitrogen until pro¬ 
nounced sjmptoms appear Under tliese circumstances, 
the heart accelerates with amazing promptness The 
effect can be detected within the short period of ten 
seconds, and thereafter the increase m pulse rate con¬ 
tinues gradually as long as such an expenment can 
safely be continued The return to normal on breath¬ 
ing good air occurs within thirtj-fiv^e seconds, as i 
rule Accompanying alterations in blood pressure 
appear with almost equal promptness Thus, there is 
no waste of time bj the orgamsm in responding to the 
call for more oxygen, and it is fortunate, indeed, that 
the sensitive nervous system is not permitted to remain 
long without a vngorous attempt on the part of the ar- 
culatory mechanism to prevent it from succumbing to 
oxj'gen deprivation 


HYPERTENSION IN YOUNG PERSONS 
Wffiat constitutes an abnormal blood pressure ^ Tins 
question is almost continually before the practitioner 
and recently tlie hygienist has been forced to gpve 
attention to it m connection wnth the propaganda for 
health conservabon The cnterion of hypertension 
depiends somew hat on the age of tlie person concerned 
Current opinion is probably reflected fairly w ell in the 
statement that an arterial pressure exceeding 140 mm 
of mercury m a young person is abnormal Altliougli 

1 Schntidcr E. C. and T D arculatop-^Mpon^r, 

of Man to a Sadden and " i * J e ) 

flulvl 1S2» 
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some years ha\e elapsed since the more general use of 
the artenal manometer has made the measurement of 
blood pressure in man part of clmical routine, it is 
probably still too early to foretell to what extent the 
“standards” of normal conditions will need to be modi¬ 
fied This expression of pending uncertainty seems 
further warranted by the data recently published by 
Alvarez ^ from the University of California They 
show that, judged by current standards, hypertension is 
“very common among the younger men” there, about 
45 per cent of the freshmen having pressures exceeding 
130 mm and 22 per cent exceeding 140 mm Among 
the women in the freshman year, about 12 per cent 
had pressures exceeding 130 mm, and only 2 per cent 
showed figures above 140 mm The measurements 
show, further, that among these persons the average 
blood pressure for both men and women drops gradu¬ 
ally during the first years of adult hfe Here are 
statistics from fifteen thousand young persons, not 
hospital patients but students admitted to collie Of 
these, Alvarez asserts that hypertension cannot be 
ascribed regularly to infections or to the strenuous life 
He beheves that it is an inherited peculianty, the 
appearance of which can be suppressed in women as 
long as the ovaries function , for m this sex there seems 
to be a high degree of correlation between the inadence 
of hypertension and the presence of the vanous symp¬ 
toms and signs of ovanan hypofunction From this 
standpoint it might be worth while, as Alvarez pro¬ 
poses, to test the effects of ovarian extracts on men with 
high blood pressure After all, one cannot forbear to 
inquire, in the face of all these figures, whether the 
criteria of hypertension, or at any rate the judgment as 
to its physiologic significance, are not too severe 


Medical News 
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ALABAMA 

Personal—Dr Frank Hausman, Tuscaloosa, superintendent 
of the Druid City Hospital, has tendered his resignation, 
effective September 1 

Hospital News —The new $100,000 Walker County Hospital, 
Jasper, will be opened about October 10, it is announced 
Miss MacLean, superintendent of the Fraternal Hospital, 
Birmingham, has been appointed superintendent 

Chiropractic Bill Defeated—Legislation looking toward the 
establishment of an independent chiropractic examining board 
was unanimously reported adversely by the committees of 
house and senate at Montgomery, September 6 This repre¬ 
sents final action Rules were adopted in June givmg chiro¬ 
practors and other drugless healers limited rights to practice 
in the state, proMded they pass the state medical board’s 
examination (The Journal, July 14, p 140) 

Dr Harris Establishes Scholarships—Dr Seale Harris, 
Birmingham, has established a scholarship at the University 
of Virginia Department of Medicine, to be known as the 
Charles Hooks Harris Scholarship, m memory of his father 
This wall pronde $100 annually to be loaned b> the university 
to a medical student, the loan to bear interest a t 4 per cent, and 

1 Alvarez, \\ C Blood Pressures m Fifteen Thousand 'University 
Freshmen Arch Int Med. 32 17 (Jnly) 1923 


to be returned to the university within four years after the 
student graduates Preference is given to applfcants from 

Cedartown, Ga , the birthplace of the donor-As memorials 

to his mother and brother. Dr Harris has founded the Ann 
Monks Harris scholarship and the James Coffee Harris 
scholarship at the University of Alabama School of Medicine, 
Tuscaloosa, and the University of Georgia Medical Depart¬ 
ment, Augusta, respectively 

CALIFORNIA 

A Token of Respect—In memory of Dr Oil me Burton 
Doyle, all physicians in the city of Fresno closed thfeir offices 
for one hour, August 29, durmg the funeral services 

Warrant Issued for Abrams’ Disciple—It is reported that 
a warrant was recently issued for the arrest of "Dr J E. 
Martin, Ontario,” on a charge of practicing medicine without 
a state license, Martm is, it is said, a disciple of Albert 
Abrams 

Chiropractor Pardoned—H C Saunders, chiropractor, 
Huntington Beach, was released from the county jail recently 
having been pardoned by the governor Saunders, it is 
reported, was convicted of practicing medicine without a 
license, and was sentenced before the new law providing for a 
chiropractic examining board became effective. 

Personal—Dr Bernard F McElroy, San Francisco, has 
been elected a member of the lunacy commission to succeed 

the late Dr Daniel D Lustig-Dr Albert IC. Dunlap, 

Sacramento, has been selected by the board of supervisors as 
superintendent of the county hospital, to succeed Dr Henry 
E Morrison, Sacramento, who recently resigned, following an 
investigation of complaints by student nurses 

Medical Society to Survey Comity Hospital —A commit¬ 
tee of five physicians will make a survey of the medical admin¬ 
istration of the county hospital. Riverside, and report to the 
county supervisors in the near future This, it is reported, 
IS part of the plan of cooperation agreed on by the local physi¬ 
cians and the supervisors when the medical society was given 
supervision of the medical administration of the hospital 
The committee appomed to make the survey includes Drs 
William W Roblee, Hugh R Martin, Wendell A, Jones, 
Bonnie O Adams and Arthur L. Brown 

State Board Cannot License Chiropractors—In reply to a 
query from the state board of medical examiners asking if 
tile board can legally admit and examine certain groups of 
chiropractors, Attorney-General Webb filed an opinion which 
read m part as follows 

■your board i» without jurisdiction to examine or license applicants 
for liccDBC to practice medicine as drugleas practitioners who have 
graduated from chiropractic achooli This conclusion is reached hecauae 
It appears to have been the intent and purpose of the chiropractic act 
that those persons who seek to practice the system or method of treating 
the sick and afflicted according to the system or theory known as 
chiropractic should be Hcenied and required to qualify exclusively under 
the chiropractic act and independently of your board of medical examiners 

Stefiliiation Law to Undergo Test.—California’s law which 
provides for the sterilization of subnormal persons and habit¬ 
ual criminals will soon undergo a test in the supreme court 
to decide whether it will be enforced, according to Judge 
Robinson of the Alameda County Superior Court The law 
permits the state pnson bogrd and the state board of medical 
examiners to sterilize epileptics, habitual criminals, feeble¬ 
minded and incurable tuberculous persons, it is reported, but 
has not been enforced because officials will not take the risk 
of being sued for damages Judge Robinson said the enforce¬ 
ment of the law was demanded by the increase in subnormal 
persons, of whom there were 18,000 in the state prisons, insane 
asylums and schools for the feebleminded 

COLORADO 

State Medical Asaoclabon Election.—^At the annual meeting 
of the state medical association, at Glenwood Springs, Sep¬ 
tember 6-8, the following officers were elected president, Dr 
Henry Sewall, Denver, vice presidents, Drs Byron B Blotz, 
Rocky Ford, Walter H Lewis, Hotchkiss, Charles A. Ringle, 
Greely, and S Julian Lamme, Walsenburg, secretary, Dr 
Frank B Stephenson, Denver, treasurer, Dr William A 
Sedwick, Denver, delegate to the American Medical Associa¬ 
tion, Dr Lewis H McKmnie, Colorado Springs, alternate, 
Dr George F Curfman, Salida The next meeting will be in 
Denver The council ruled that any member who practices 
the “Abrams treatment” shall be guilty of unethical conduct 
This ruling was approved by the house of delegates The 
annual dues were mcreased in order that a fund may be set 
aside to use m educating the public in medical affairs 
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CONNECTICUT 

Hospital News—The Mount Sinai Hospital, Hartford, has 
opened and is functioning as a general hospital 

FLORIDA 

PersonaL—Dr Joseph B Farrior has been elected chairman 
of the bureau of public health and hospitals of the Tampa 
Board of Trade 

Hospital News—The contract has been let for the erection 
of the new addition to the City Hospital, St Petersburg, at a 

cost of $75,000-The new Mercy Hospital (colored), St. 

Petersburg, has been completed and will soon be ready for 
occupancy 

GEORGIA 

Hospital News—new hospital, to be known as the John 
D Archfaold Memorial Hospital, will be erected at Thomas- 

ville The capacity will be eighty beds-The Sycamore 

Hospital, Sycamore, has been reorganized under the name of 
the Turner County Hospital The institution will be enlarged 
and newly equipped 

Tobacco Tax to Support Hospital —Governor Walker, August 
15 signed the Milner tobacco tax act, which levies a 10 per 
cent sales tax on cigars and tobacco The act is effective 
Jan. 1, 1924 It will raise an estimated revenue of $2,500,000 
annually, of which the first $500,000 will be used for the 
development of the State Tuberculosis Sanatorium Alto, and 
the remainder for the payment of amounts due Confederate 
pensioners Tobacconists of the state are entering formal 
protest against the measure 

Personal—Dr Theodore Toepel, Atlanta, was recently 

elected president of the Georgia State Council of Health- 

Dr Burr T Wise, Plams, was sworn m as a member of the 
state board of medical examiners, by Governor Walker, 

August 22-Dr Linton Gerdine has been elected president 

of the board of health of Athens to succeed Dr John C 

McKinney-Dr Benjamin F Bond, Americus, has resigned 

as county health commissioner of Sumter County in order to 
accept a position at the United States Marine Hospital, 
Savannah. 

ILLINOIS 

Typhoid Epidemic at Peoria—^The state health department 
IS investigating an epidemic of typhoid fever at Peoria, in 
cooperation with the local authorities Physicians have 
reported sixteen cases It is thought that contaminated milk 
IS responsible for the outbreak. 

Record Enrolment at Baby Conference—The State Fair 
better babies conference, which opens September 15, has an 
entry registration of 1,455 This is more than 100 greater 
than last year, according to the state health department records 
A staff of thirty physicians and dentists, twenty-five nurses 
and about fifty clerks and attendants will be employed during 
the conference. Since its establishment eight years ago, the 
baby conference has grown from a registration of 250, and 
the conference movement has spread over the state. At prac¬ 
tically every county fair of importance and at cities many 
better baby conferences are held on their own merits 

Slight Increase In Poliomyelitis—Reports to the state 
depar ment of public health for the first eight months of 1923 
show eighty-eight cases of poliomyelitis, whereas for the 
same period of last year there were fifty-three cases reported 
Of forty-two cases of poliomyelitis reported during July and 
August, twenty-four occurred in Cook County Typhoid fever 
cajes reported for the eight months were fewer by seventy- 
seven than for the same period last year It is believed, 
says the director, that the letter written to every physician 
who reported typhoid, calling attention to the use of vac¬ 
cine on contacts and the fact that vaceme is distributed free 
bjr the departr-ent, has had a good effect on the typhoid 
situation 

Physical Examination Campaign Organized—A conference 
was held in the office of the director of public health, Septem¬ 
ber 5, to promote a physical examination campaign in line 
with the National Health Council movement Sixteen dif¬ 
ferent organizations, including three of the state departments, 
were represented An organization was formed with Dr Isaac 
D Rawlings, chairman, Mr J W Becker of the Illmois 
Tuberci s Associptiom secretary, and Mr Walter Davidson 
of the iiLtican Red Cross, treasurer A meeting of the 
board of directors and the finance committee will take place. 


October 24, when it is expected that the organization will be 
completed and plans outlined The national movement has 
been limited to one year, but it is the purpose in Illinois to 
establish a permanent institution with the object of stimulating 
annual physical examinations as a routme matter 

Chicago 

Society News—The third annual meetmg of the American 
Association of Oral and Plastic Surgeons will be held at the 
Congress Hotel, October 22-23, under the presidency of Dr 

Truman W Brophy, Chicago-The annual dinner of the 

Chicago Medical Society will be held, October 10 

Help for Undernourished School Children.—Chicago pro¬ 
vides special feedings for her undemounshed school diildren 
by giving them free at noon a pint and a half of milk, and 
mamtaming sixty penny luncheons at which a child can 
obtain, for a penny, meat and potatoes three slices of bread 
and butter, and cocoa or milk. These children are also put in 
special classes, of which there are already eighty, and given 
an hour and a half rest on couches at midday, in cool weather 
they are also wrapped in blankets In the course of the school 
year, more than 6,000 children will be taken care of in this 
way, accordmg to the director of the special schools The 
aim to help cnppled children is the same as with the under¬ 
nourished 

IOWA 

Clmlc for Backward Children at State Fair —The maternity 
and infant hygiene division of the college of medicine at the 
University of Iowa is conducting a clinic for backward chil¬ 
dren at the state fair This, the first clinic of its kind to be 
held at the fair, has a staff of two physicians and five nurses, 
and hereafter will be held annually It was pointed out bj 
the officials that healthy children are always brought to the 
fair baby shows, but the subnormal ones who most need atten¬ 
tion are left at home and possibly neglected The clinic 
only diagnoses conditions found and advises parents to con¬ 
sult their family physician 

KENTUCKY 

Mental Clinics Established—The state board of chanties 
and corrections has recently established mental clinics at the 
Central, Eastern and Western state hospitals for the insane. 

Medical Service for Day Nursery—The Public Health 
nursing Association has opened a new medical service for the 
children of East End Day Nursery, Louisville Nurses will 
visit the institution every Monday morning and examine the 
children who are entermg the nursery for the first time This 
nursing service is provided to prevent an outbreak of con¬ 
tagious disease 

County Societies Formed—The Bracken County Medical 
Society was recently organized, with Dr William B Wallin, 
Brooksville, president. Dr James C Norris Augusta, vice 
president, and Dr James M Stevenson, Brooksville secretary- 

treasurer-The Estill County Medical Society has been 

formed, with the following officers president Dr Cornelius 
Marcum Irvine, secretary. Dr Samuel T Scrivner, Irvine, 

and treasurer. Dr Alvies Agee, Ravenna-The Johnson 

County Medical Society has been reorganized, with Dr John 
P Wells Pamtsville, president. Dr Green V Daniel, Pamts- 
vulle, vice president. Dr Paul B Hall, Pamtsville, treasurer, 
and Dr Ernest E. Archer, Pamtsville, secretary 

MARYLAND 

Hospital News—The Colonial Hospital, North Mount 
Street, Baltimore, has announced the completion of improve¬ 
ments to the hospital buildings All of the hospital units are 
now open for the reception of patients 

Personal —Dr Charles Edmund Simon, managing editor 
of the American Journal of Hygiene, has been appointed 
resident lecturer at the School of Hygiene and Public Health 
of Johns Hopkins University, Baltimore He will be m charge 
of the division of filtrable viruses m connection with the 
department of medical zoology 

MASSACHUSETTS 

Physician’s License Restored—It is reported that the 
license of Dr Joseph Arthur Levek Lawrence was auto¬ 
matically restored August 22, by the board of registration in 
medicine. Dr Levek's license was suspended for one year in 
August, 1922, on the charge that he assist m producing an 
abortion 
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Dormitory for Medical Stadents.—^The dormitory fund com¬ 
mittee of the alumni of Harvard University Medical School, 
Boston, organized to raise $1,000,000 for a dormitory for med¬ 
ical students, has agreed on a site at the northwest comer of 
Pasteur and Longwood avenues The building will accom¬ 
modate 250 students The assembly hall will seat 600 


MICHIGAN 

Upper Penmsula Medical Society—^At the annual meeting 
of the society held at Iron Mountain, August 22-23, under the 
auspices of the Dickmson-Iron County Medical Society, Dr 
Joseph A Crowell, Iron Mountain, was elected president. 
Dr Charles J Ennis, Sault Ste Mane, vice president, and Dr 
Gereon Frederickson, Iron Mountain, secretary Dr Beverly 
D Hanson, Detroit, secretary of the state board of medical 
registration, gave an address 

MISSISSIPPI 

New Chemistry Building at Medical SchooL—The new 
chemistry building at the University of Mississippi School of 
Medicine, University, which contains the laboratories for 
biochemistry and toxicology, is completed and will be ready 
for occupation at the fall term 


MISSOURI 

University Newsj—The addition to McAlester Halt, the 
medical laboratories building of the University of Missouri 
School of Medicme, Columbia, is completed and ready for 
occupancy-The new University Hospital is also com¬ 

pleted The hospital building and equipment cost in all 
$250,000 

Report on Treatment of Crippled Children.—A report of the 
disposition and progress of ninety-seven crippled children who 
entered on treatment followmg the SL Louis Medical Society’s 
free clinic last April (The Journal, August 18, p 585) was 
given, August 22, by the committee on public health and 
instruction of the society It shcnvs that improvement, rang¬ 
ing from slight to complete correction of physical deformity, 
was accomplished in ninety-four of the ninety-seven children, 
only three being returned to their homes as beyond medical 
or surgical aid Forty-six of the children were hospitalized 
an average of forty-seven days, forty were operated on, 
twenty-eight were supplied with corrective braces, sixteen 
were put into plaster casts, eight were placed in traction or 
complete demobilization, eight were referred for hydrothera- 
peutic treatment, and four were given corrective shoes More 
than twenty children are still in hospitals Twenty-five dif¬ 
ferent diagnoses were made among these patients, fifteen of 
nhom were suffering from more than one ailment Thirty-five 
per cent of the children had had infantile paralysis The 
next largest group had rickets Fourteen children were 
afflicted with club feet The medical, surgical and hospital 
care of the children was without charge to parents who were 
unable to pay In addition, the cooperation of public agencies, 
such as the Children’s Aid Society, made it possible for some 
of the children to be placed in homes Some children in 
whom the maximum correction of deformity has been attained 
are being retained in hospitals so that their general condition 
can be built up to a degree not possible in their home 
surroundmgs 

MONTANA 

Plan to Comply with Sterilization Law—It is reported that 
a number of inmates of the state insane asylum at Warm 
Springs and the school for the feebleminded at Boulder have 
made application for sterilization since the recent enactment 
of the law that provides for that procedure, and that plans 
haie been made to comply with the law despite protests filed 
with the officials Sterilization, if authorized by the state 
board, it is said, can be ordered only when requested by 
parents legal guardians or the subjects themselves 


NEW YORK 

Personal—Dr Edward H Marsh, Brooklj-n has been 
appointed secretary of the New York State Health Dep^- 
ment to succeed Curtis E. Lakeman, who resigned.—Dr 
Elhs J Kellert, Albanj, has resigned as head of the Bender 
Higienic Laboratory to become head of the laboratory ot 
Elhs Hospital, Schenectady 

New York City 

Campaign for CoUege of Pharmacy—The Kmgs County 
Pharmaceutical Society mil soon launch a campaign tor 


$300,000 to defray the cost of a new building to replace the 
Brooklyn College of Pharmacy at 265 Nostrand Avenue. Of 
the amount required, $125,000 is already on hand A site for 
the new college has not been selected 

Free Cancer Clmic at Bellevue—A department of radio¬ 
therapy for the free treatment of cancer will be established 
at Bellevue Hospital, New York, it was announced, August 31, 
by Dr John J McGrath, president of Bellevue and Allied 
Hospitals Dr McGrath recently returned from Europe where 
he studied methods of cancer treatment m the clinics of Ham¬ 
burg, Berlin, Frankfurt and Leipzig 

Personal.—Dr Crawford D Beasley, Brooklyn, was 
seriously injured in an automobile accident on Fire Island, 
Augpist 29 He is being cared for m the Southside Hospital 
at Bay Shore, where it was found that he had a fractured hip 

and other injuries-Nicholas Kopeloff, PhD, has been 

granted a year’s leave of absence from the Psychiatric Insti¬ 
tute, Ward’s Island, m order to do research work at the 
Pasteur Institute, Pans 

A School Nutntion Experiment—The Dairymen’s League 
Cooperative Association, Inc., has just made public the results 
of a milk-feeding demonstration conducted by its bureau of 
nutrition during the last school year in Public School No 17, 
in West Forty-Seventh Street The report shows that in one 
gp'oup of nine classes, composed of boys and girls of various 
ages, 59 per cent were underweight in October, 1922, when 
the experiment began, in June, 1923,-eight months later, only 
22 per cent of these children were underweight The demon¬ 
stration will be continued during the coming year It was 
the opinion of the principal and teachers that the milk- 
dnnking children showed a marked physical improiement 
and also an increased capacity for mental work. 

Laboratory Services by Contract—Among important legis¬ 
lative measures enacted by the legislature of 19^ is Chapter 
638, which authorizes a county or city to establish a labora¬ 
tory or provide laboratory service by contract, and requires, 
under certain conditions, that a referendum be held on the 
question of establishing a laboratory When the distnct, ate, 
design and construction of buildings, equipment, work and 
conduct of a laboratory is approved by the state commissioner 
of health or his representative, the director of the division of 
laboratones and research, provision is made for state aid in 
an amount not exceeding one half of the cost of maintenance 
the maximum being $7,500 per annum, and $2,500 toward 
initial installation and equipment A county or city pre¬ 
viously maintaining a laboratory or providing laboratory 
service may apply for state aid and, on complying with the 
requirements of the act, may receive grants from any balance 
of the appropriation remaining after payments have been 
made to those establishing laboratones or providing sen ice 
under the acL Appeals from decisions of the comptroller or 
state commissioner of health may be made to a laboratory 
appeal commission. 


NORTH CAROLINA 

Hospital News —A new forty-bed hospital was opened 
August 15, at Shelby The mstitution, erected at a cost of 
$100,000, was financed by township bond issue. Dr John W 

Harbison has been appointed resident physician-The neiv 

Guildford County Tuberculosis Hospital near Jamestowm, 
erected at a cost of $100,000, is completed. It is expected to 
be ready for the reception of patients by November 1 

Personal—Dr David A Stanton, High Point, has been 
appointed by Governor Morrison a member of the North 
Carolma State Board of Health to fill the vacancy caused by the 
resignation of Dr F R. Hams, Henderson, who has assumed 

charge of the health work of Vance County-Prof A. H 

Patterson, professor of physics and dean of the School of 
Applied Science in the University of North Carolina, Chapel 
Hill, will spend a year in study at Harvard University Prof 
Paul H Dike, who has been in charge of physics at Robert 
College, Constantinople, for several years, will take Professor 

Pattersons place during his leave of absence.-Dr David 

R Perry, Lexington, health officer of Davidson County, has 
resigned, effective, October 1, when he will succeed Dr Joseph 
L. Sprtiill as state clinician of the state sanatorium at Sana¬ 
torium Dr Spruill resigned to become superintendent of the 
Guildford County Tuberculosis Hospital, Jamestown, Sep¬ 
tember 1-Dr John R. Parker, Burlington, was awarded 

the honorary degree of LL.D by Elon College at the recent 
commencement exercises-Dr Forrest J Lancaster, Lex¬ 

ington, has been elected countv health officer to succeed Dr 
David R. Perry 
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NORTH DAKOTA 

Bismarck to Receive Replica of Famona Statue —Dr Henry 
Waldo Coe, Portland, Ore, former president of the North 
Dakota Medical Association, has informed the state historical 
soacty that he will present it with a replica of the equestrian 
statue of Theodore Roosevelt whicli he donated to the people 
of Portland, Ore 

OHIO 

Death Rate of EpUeptics—According to the report of the 
supenntendent of the Ohio Hospital for Epileptics, Gallipolis, 
the death rate at that institution is higher than at any other 
state institution The report to the welfare director shows 
that 101 men and fiftj-eight women died during the last 
year There are now 1,746 patients in the institution, whicli 
t\as opened in 1893 Since then, 7,811 patients have been 
admitted, and there have been 2,678 deaths 

Personal—Col Benjamin F Hayden, for more than three 
ears surgeon of the eastern branch of the national military 
omes, Togus, Maine, has been appointed assistant chief sur¬ 
geon of all the homes, with headquarters at Dayton-Dr 

Charles A Files has resigned as superintendent of the Dis¬ 
trict Tuberculosis Hospital, Lima, on account of ill health 

-Dr Jane Nje Gilliford, Middleport, has been appointed 

health commissioner of Meigs County to succeed the late 

Dr James A. Miller-Dr Amy A I^ukonen has resigned 

as major of Fairport and mil reside in Seattle 

OKLAHOMA 

Hospital News—^Dr James W Henry, Oklahoma City, and 
Dr Guy W Taylor, Cardin, have taken over the direction of 
the new State Drug Addicts Institution at Darlington, the 
former as medical superintendent and the latter as assistant 

in charge of clinical work.-The Tulsa County Medical 

Society recently passed a resolution that a committee be 
appointed to look into the hospital needs and the general 
hospital conditions of Tulsa Dr A Ray, chairman, and Drs 
Garrett, Thomas W Stallings, Fred Y Cronk! and Qarence 
S Summers were appointed The chamber of commerce of 
Tulsa also appointed a committee to see what can be done to 
expand the hospital facilities and to complete the St John's 
Hospital project or to arrange for its transfer to some other 
organiration that will finish it 

PENNSYLVANIA 

Pure Food Law Enforced—During July, thirty-one viola¬ 
tions of the pure food law were successfully prosecuted m 
Pennsylvania These prosecutions were instituted by food 
officials against manufacturers and dealers who were using 
saccharin in their products instead of sugar Most of these 
violations came from manufacturers and vendors of soft 
drinks, and eighty cases concerned the sale of milk and cream 
which lacked the required fats and solids Canned milk sold 
by one dealer contained fat but not milk fat The continued 
use of sulphur dioxid and sulphites in food, the use of ben¬ 
zoate of soda without proper labeling coal tar dyes m fruit 
syrups, excessive moisture m creamery butter, misbranded food 
products, and soft drinks bottled vmder unsanitary conditions 
were some of the other infringements, according to the report 
of Director FousL 

Philadelphia 

Personal—Dr Ward Brinton, Philadelphia, has been 
appointed bv the mayor chief of the new division of tuber¬ 
culosis 

New Buildings at Temple University—The state appropri¬ 
ated $45,000 m the last year to Temple University School of 
Medicine, Philadelphia This was the second payment of the 
$90,000 appropriation made by the legislature in 1921 The 
laboratories of histology and embryology, physiologic chem¬ 
istry and physiology have been completely reconstructed and 
equipped, and a new necropsy room installed Plans have 
been drawn for the addition of a seven-story wing to the 
Samantan Hospital, which will afliord nmety additional beds 
and a new operative suite. 

RHODE ISLAND 

Hospital News—The Westerly Hospital obtained $393000 
in Its recent drive Hie plans call for a $200000 building, 
exclusive of furnishings and equipment, which will cost 
^5000 The nurses’ home will cost, including furnishings. 


TENNESSEE 

PeraonaL—Dr Howard C Stewart, Oarksville, has resigned 
as head of the Montgomery County health unit He will be 
succeeded by Dr Jesse R Harris, former city health officer of 
Tampa, Florida 

Hospital News—The Hospital for Crippled Adults, Mem¬ 
phis, formerly known as the Presbyterian Hospital, will be 

opened this month-The George W Hubbard Hospital of 

Meharry Medical College, Nashville, is being enlarged The 
General Education Board appropriated ^8,000 for this 
purpose 

Tnbute to World War Physicians—A tablet was unveiled 
in Confederate Park, Memphis, July 4, beanim the names of 
four members of the Memphis and Shelby County Medical 
Society who died m France during the World War Capt 
Robert B Underwood Lieut Abner P Hubert Sage, Lieut 
Grover Carter, M C, U S Army, and Lieut Norwm Battle 
Norris, M C, U S Navy 

TEXAS 

University News—^A scholarship of $150 a year is now open 
to undergraduates in medicine at the University of Texas 
Medical School, Galveston, to be known as the Dr J B Kass 

Scholarship for Research m Preventive Medicine-Baylor 

University College of Medicine, Dallas, has purchased, from 
the aty of Dallas, the three-story building adjoining the 
present laboratory building, to be remodeled for the autumn 
session The departments of pathology, bacteriology and 
histology will be housed in the new building, while the present 
medical school building will house the departments of anat¬ 
omy, physiology, biochemistry and pharmacology 

VIRGINIA 

Univeraity News—President Alderman of the University 
of Virginia Department of Medicine, Charlottesville, has 
appropriated $25,000 from a previous gift of $250,000 made 
several years ago by Colonel Payne of New York, to be used 
by Dr Alderman in meeting the needs of the institution This 
was added to a gift of $50,000 made m 1922 by Mr Meintv re 
for a new wmg to the university hospital 

WASHINGTON 

Personal —Dr Howard L. Hull, formerly of the U S 
Veterans’ Hospital Walla Walla, has accepted the position of 
superintendent and medical director of the Oakhurst Tuber¬ 
culosis Sanatorium at Elma 

American Society of Clinical Pathologists—At the second 
annual convention of this society. Dr William C MacCarti, 
Rochester, Minn, was elected president, Dr John A Kolmer, 
Philadelphia, vice president, and Dr Ward Burdick, Denver, 
secretary-treasurer The funds of the society will be largely 
devoted to the publication of a journal which will soon be 
established The next meeting will be held in Rochester, 
Minn , the week previous to the American Medical Association 
session in Chicago 

CANADA 

Clinical Society Formed—A new society, called the Mon¬ 
treal Clinical Society, has been formed in Montreal The 
following were elected officers president Norman Viner, 
vice president. Max Rabinovitch, secretary-treasurer, Nathan 
Freedman, executive committee, Samuel Ortenburg Samuel 
Eidlow, Charles J Gross, Abraham P Ship and David L 
Mendel 

Tuberculosis Dispensaries—Dispensaries for the treatment 
of tuberculous people in the Province of Quebec will be 
established soon throughout the province The dispensaries 
will be located in hospitals already established, or in other 
institutions The government does not intend to erect build¬ 
ings of Its own School dispensaries are to be established in 
Montreal and Quebec, where nurses and physicians will be 
trained 

Personal—Dr George D Porter, Toronto, has been 
appointed head physical director at the Uniiersitj of Toronto, 
succeeding Dr James W Barton who resigned last spring 
Dr Porter will continue his other duties as lecturer on hygiene 

at the uniiersity-Dr Henri A. LaFluer, Montreal, has 

been nominated, by the governor general of Canada, to succeed 
the late Sir Thomas George Roddick on the Med - '~'’"ncil 
of Canada 

Canada and Insulin —In order of 

insulin can be earned out on the s. 
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the Drury government, by order-in-coiincil, recently made a 
grant of $25,000 to the board of governors of the university 
m response to a request for the purchase of additional manu¬ 
facturing equipment. Laboratory equipment worth $18,000 
has already been ordered. The work will be under the direc¬ 
tion of the Connaught Laboratories-The University of 

Toronto’s exhibit of the manufacture of insulm at the Can¬ 
adian National Exhibition, Toronto, is attractmg consider¬ 
able attention, as the original utensils used by Dr Banting, 
who offiaally opened the exhibition, are on display The 
university has converted the old Y M C A building into 
a plant for the manufacture of insulm under the supervision 
of Prof C H Best 

Canadian Vital Statistics —The prelimmary summary of 
the returns of births, deaths and marriages for the jear 1922 
for the provinces of Prmce Edward Island, Nova Scotia, 
New Brunswick, Ontario, Manitoba, Saskatchewan, Alberta 
and British Columbia (Dominion Bureau of Statistics) has 
been published The total birth rate for these provinces was 
24 8 per thousand population, compared with 26.3 for the 
previous year British Columbia has the lowest birth rate, 
with 180, and New Brunswick the highest, with 29.2 The 
infant mortality rate was 866, ranging from 646 m British 
Columbia to 103 7 m New Brunswick. Maternal deaths were 

5 5 per thousand livmg births Alberta was highest with 

6 90, and Prince Edward Island was lowest with 3 4 Puer¬ 
peral albuminuria and convulsions were responsible for most 
of the deaths The death rate per thousand population was 
10 4 compared with 106 in 1921 Cancer accounted for 
seventy-five deaths m every 1,000, and tuberculosis for sixty- 
eighL The marriage rate was 73 in 1922 and 80 m 1921 

GENERAL 

Directory of Welfare Agencies—The Children’s Welfare 
Federation has recently announced that the Directory of 
Child Welfare Agencies is now ready for distribution. This 
directory gives information regardmg all work which is car¬ 
ried on to safeguard and care for children 

Health Laws in Many States—Durmg recent sessions of 
state legislatures m forty-one states, legislation pertaining to 
health was an important activity It is reported that New 
York led m the number of health bills introduced, and was 
followed m order by Illinois, California, Connecticut, New 
Jersey, Minnesota, Nebraska, Wisconsm, Missouri and Dela¬ 
ware, each having had twenty or more bills to consider 

PnesUey Medal Awarded—At the annual meetmg of the 
American Chemical Society at Milwaukee, September 12, the 
Priestley Medal, awarded triannually by the society for dis- 
tmgmshed services to chemistry, was bestowed on Dr Ira 
Remsen, president and professor emeritus of Johns Hopkins 
University, Baltimore, at ceremonies at Marquette University 
Dr Remsen, who is 77 years of age, is editor of the American 
Chemical Journal and a past president of the American 
Chemical Society 

Society News —The American Red Cross will hold its 

annual meeting m Washington, D C, September 24-27- 

The American Hospital Association’s annual session will be 

held this jear in Milwaukee, October 29-October 25, the 

New York Qty Tuberculosis Conference will be held at the 

Academy of Medicine.-The annual meeting of the Tri- 

State District Medical Association (compnsmg Iowa, Illinois, 
Wisconsin and Mmnesota, and distncts of surroundmg states) 
will be held at Des Moines, Iowa, October 29-November 1 
under the presidency of Dr Horace M Brown, Mdwaukee 

lowa-Ulmoia Medical Society—^At the annual meeting of 
the Iowa and Illinois Central District Medical Association in 
Davenport, Iowa August 30, the following ofiScers were 
elected for 1923-1924 president. Dr Frank J Otis, Moline 
Ill , vice president. Dr William S Einford, Dixon, Iowa, 
secrctarv. Dr Karl W Wahlberg, Moline, and treasurer. Dr 
William D Snivelj, Rock Island, HI Drs Benjamm H 
Omdoff, Dean Lewis and Tubus R. Gnnker, all of Chicago 
Dr Rood Tailor, Minneapolis, and Dr Aldred S Warthin 
Ann Arbor, Midi., were among the visiting physicians who 
addressed tbe meetmg 

Filled Milk Bills Passed—The legislatures of Washington 
and Oregon at their 1923 sessions adopted laws which pro¬ 
hibit the manufacture and sale of filled milk products and 
of margarms containing vegetable oils The laws in the two 
states are practicall} identical In both states the retail 
grocers made use of the referendum and succeeded m getting 
the laws suspended until November, 1924, when thej will be 
voted on bv the people of the two states It is stated that 


during the next year and a half the people of the two states 
will continue to use margarm It is said that this is the 
first time that a law prohibiting the sale of margarms con¬ 
taining vegetable oils has been passed, and a distinction 
drawn between margarm and oleomargarin Advocates of 
these law's consider them health measures 

Resident and Travel Scholarships to Physicians —The 
American Child Health Association has appropriated $10,000 
for scholarships for physicians to afford an opportunity to 
secure traming m child health work which will fit them for 
positions with state and mumcipal organizations The fund 
will be allotted in amounts suited to the objectives arranged 
for the students Physicians m good standing m their local 
medical societies, who present evidence of the following 
qualifications, will be eligible for these scholarships (1) 
graduation from a Class A medical school and a license to 
practice in the states from which they apply, (2) real mterest 
in child health, and (3) either special instruction or practical 
experience in public health or child hygiene, mduding school 
health work. Preference wdl be given ttose having such expe¬ 
rience Scholarships will be available durmg the school year 
of 1923-1924 and the summer of 1924 Additional mformabon 
may be obtained from the American Child Health Association, 
370 Seventh Avenue, New York City 

Fellowships of National Research Council —Dunng the 
first year of the operation of the fellowships m medicme of 
the National Research Council, thirty-one persons were 
appointed for work in vanous fields of medicme in different 
institutions Fourteen of those requestmg reappomtment were 
reappointed as follows 


Name 

Errett C. Albntton 
William D Andnis 
Barry J Anson 
Michael J Bent 

WiUiam V Cone 
George M. Curtis 
Loyal £ Davis 
Ronald M. Ferry 
William G Lennox 
Paul B MacCready 

Jay McLean 
Paul Reanikoff 
Sanford M Rosenthal 
Gerald S Shibley 


Place of Work 
Ohio State University 
University of Cincinnati 
Harvard Medical School 
College of Physicians and 
Surgeons New York 
Iowa State University 
Rush Medical School 
Northwestern University 
Harvard Medici School 
Harvard Medical School 
Johns Hopkins Medical 
Schod 

Leipzig Germany 
Harvard Medical School 
Johns Hopkins University 
Columbia University New 
York 


Specialty 

Physiology 

Surgery 

Anatomy 

Bacteriology 
Near op a th o3 ogj' 
Surgery medicine 
Neurosurgery 
Biochemistry 
Medicme 

Laryngology 

SUirgery 

Physiology medicme 
Pharmacology 

Medicme 


Following a recent decision of the medical fellowship 
board, for a time at least, no fellows will be appointed 
directly for work m a clmical branch of medicine unless 
they have served or plan to serve an apprenticeship m one 
of the medical sciences New fellows appointed for the jear 
begmnmg July 1, or shortly thereafter, are as follows 


Name 

Edwin Cowles Andrus 
Howard B Barker 
Nathaniel Kleitman 
David P Morgan 
Ench W Schvrartre 
Joseph M. Scott 


Harry P Smith 


Place of Work 
L diversity of London 
University of Michigan 
Oxford Univ England 
Harvard Medi^ School 
University of London 
Johns Hoplant School of 
Hyg and Pub Health 

Columbia University 


Specialty 

Physiology 

Anatomy 

Physiology 

Biochemistry 

Pharmacology 

Bacteriology and 
parasitology 
Chemistry and pa 
thology 


FOREIGN 

Formaldehyd Nondutiable—The Board of Trade, London, 
England, has ruled that formaldehjd be excluded from the 
list of articles chargeable with duty under Part 1 of the 
Safeguarding of Industries Act. 

German Medical Journals Suspend Publication. — The 
London Times August 23, announces that the Deutsche 
medizinische Wochenschnfi, the Miinchencr medicimsche 
Wochcnschrift and the Klmische IVochcnschrift haie sus¬ 
pended publication, owing to the exorbitant cost of production 

Child Welfare in Hungary —The first Hungarian Child 
Welfare Exhibition was opened m Budapest, July 16 The 
exhibits were diiidcd into larious groups—hygienic, educa¬ 
tional and medical. A collection of apparatus for the correc¬ 
tion of deformities, a number of skulls of children from the 
pathologic museum of the pediatric clinic a senes of models 
illustrating the larious diseases of childhood and statistics 
relating to child accidents were among the exhibits 

Primitive Surgical Instruments Exhibited—Capt. M W 
Hilton-Simpson, author of Arab Medicine and Surgery, has 
donated, to the Museum of the Royal College of Surgeons of 
England, a senes of pnmUne surgical mstruments used at 
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the present day by the Shawiya, a Berber tnbe living m a 
remote part ol Algeria The collection includes the primitive 
bone saw known to Ambroise Parc and modified by Hey A 
collection of ophthalmic instruments used in the island of 
Crete during the Venetian occupation, collected in Crete 
se\entj jears ago by Admiral Spratt, were also recently pre¬ 
sented to the museum by Colonel Spratt-Bownng 

The International Conference on Cancer—In this meeting 
held rcccntl> at Strasbourg, Ishikawa pointed out that by 
painting the inside instead of the outside of the rabbits’ ears 
with tar, the animals are unable to rub it off, and the propor¬ 
tion of “takes' IS much larger He reported 30 per cent 
“takes” SMth 18 per cent metastases Fibiger emphasized 
that the experimental cancer continues its evolution after 
cessation of the irritation Murray urged special research on 
the refractory condition entailed b> one cancer which seems 
to present the "take" of a second of any kind Bayct insisted 
on the identity of “tar disease” and chronic arsenic poisoning 
Bruno Bloch of Zurich reported the production of experi¬ 
mental cancers b> the action of the roentgen rays alone, two 
sittings a sseck for three years The advantages of cancer 
thus produced arc the exact dosage thus possible and the 
insanability of the causal agent Daels stated that pre¬ 
liminary injection of tar under the skin always prevented the 
development of cancer above 

International Dental Federation —The second annual meet¬ 
ing of the International Dental Federation was held at the 
Sorbonne, Pans August 6-10, under the presidency of Dr 
Truman W Brophy of Chicago, USA The federation 
has given several hundred pounds (sterling) for the relief 
of dentists in Russia The Miller Memorial Prize, a gold 
medal, a sum of money and an illustrated diploma, was pre¬ 
sented to Dr John Howard Mummery, a dental surgeon of 
London, for work in dental histology Jensen exhibited a 
metal plate for a denture which is useef among employees 
in Krupp’s factories at Ejsen The plate has the appearance 
of platinum but is very thin stainless steel, five years' use 
had shown it to be practically unbreakable, and not acted 
on by the oral fluids Messrs Krupp, makers of the metal, 
have refused to divulge the secret of its manufacture, it was 
stated The meeting was opened by M Maunoury, minister 
of the inferior, in the absence of President Poincare. An 
excursion was made to the country home, near Versailles, of 
Pierre Fauchard, “the father of French dentistry,” who died 
in 1786 

Deaths in Other Countries 

Dr E C Ackland, physician and dentist, formerly dental 
surgeon to St Bartholomew’s Hospital, London, and, during 
the World War, medical officer in charge of the Red Cross 
Hospital for Facial Injuries, London, died, August 6, aged 58 
-Dr J Edgar P Davies, secretary of the S Wales divi¬ 
sion of the British Medical Association. 

CORRECTIONS 

Treatment of Epilepsy—In the abstract in The Journal, 
August 11, p 510 the drug used by Maillard and Meignant 
was phenobarbital, not barbital 

Medical School Exists—The name of the University and 
Bellevue Hospital Medical College, New York City (The 
Journal, August 18, p 576), should have been printed in 
heavy faced type, and m the column under “Classification”, 
should have been shown rated in Qass A from 1907 to 1924 

The Integrity of the Spinal Symphyses—In The JoimNAL, 
July 21, appeared a letter from Dr L C Kellogg, College of 
Medical Evangelists, Loma Linda, Calif, with the heading, 
“Impossibility of Moving the Vertebrae ’ The letter showed 
the strength of the union between the bodies of the vertebrae 
and their adjacent cartilages The title, “Impossibility of 
Moving the Vertebrae” was placed on the article by the 
editor The title should have been, “The Integrity of the 
Spinal Symphyses ” 

Discussion on Paper of Dr Boyd-Snee—In the discussion 
on the paper by Dr Boyd-Snee, published last week, the fol¬ 
lowing was accidentally omitted 

Dr. Austin A Hayden, Chicago The paper contemplates 
a radical change in the indications for operation in mastoid 
disease The following symptoms ordinarily lead to mastoid 
operation First, a history of nose and throat infection with 
the occurrence of pain in the ear and tenderness over the 
mastoid, a bulging drum, and general symptoms of absorption 
That includes temperature, malaise, vertigo, joint infection, 


heart infection, etc Up to the present time perhaps the pain 
and tenderness in the course of an acute otitis media have 
been given more attention than any one symptom in the diag¬ 
nosis or decision for operative interference. Scant attention 
had been paid to the character of the exudate from the 
tympanic cavity Now, to subvert these findings almost 
entirely to the bacteriologic findings m the exudate from the 
tympanic cavity is of course a most radical change If I 
understand Dr Boyd-Snees contention correctly, the finding 
of the streptococcic organism is of little importance Setting 
aside these symptoms, the contention that the discovery of 
the organism in the exudate is of itself an indication for 
immediate operation is, of course, a most radical departure 
This IS substantiated by an unusual clinical experience in Dr 
Boyd-Snee's cases, an experience backed up by ample post¬ 
mortem and laboratory confirmatory work There is just this 
objection, however that the general number of these cases 
occur in one single epidemic, or at least in one locality, and 
they may well be regarded as a single epidemic of ear infec¬ 
tion Dr Boyd-Snee saw many of the patients that were not 
operated on, possibly many of the patients that were operated 
on late, he saw unfavorable results m his military work, and 
perhaps in his pnvate work, but I believe that other groups 
of cases should be studied before these conclusions can be 
generally accepted His premise is not sufficiently wide to 
justify the radical conclusions that are drawn 
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(From Our Rtguhr Correspondent) 

Aug 17, 1923 

Extent of Physicians’ Property Rights 
As I pointed out in a previous letter (The Journal, May 
19, 1923, p 1467), the protection of the results of scientific 
researches m France is still merely a plan and not an accom¬ 
plished fact, literary productions and artistic creations are 
amply protected by law Such legislation is of interest to a 
large number of physicians The law is obliged to take 
account of the ever widening practical applications of art 
and tends to interpret as broadly as possible the principle of 
ownership The utilitarian purpose of an artistic creation 
cannot be held to deprive it of the protection to which works 
of pure art are entitled, provided it bears enough of individual 
stamp to be considered a personal creation With reference 
to physicians, the question arose for the first time in connec¬ 
tion with a lawsuit instituted by the surgeon Doyen From 
the first invention of cinematography. Doyen employed this 
means for the portrayal of surgical operations The films 
were turned over to a custodian, with the understandmg that 
they were to be preserved but that the custodian should have 
the privilege of showing them at medical gatherings, all other 
rights were to be retained by Doyen The custodian, however 
sold the films to a motion picture syndicate, which exhibited 
them to the general public. Doyen thereupon petitioned the 
courts for a restraining order, setting up his proprietary 
rights In this suit the proprietary rights of the physician 
were clearly and fully established, and today it is universally 
recognized that the physician who, in the course of his ser¬ 
vice, produces a vvork of art possesses all the rights over such 
artistic production that inure to any author Surgeons hold 
proprietary rights over illustrations used in their books The 
same is true of models prepared to illustrate conditions in 
patients, or statuettes that reproduce certain deformities for 
purposes of instruction Likewise, roentgenologists hold 
property rights in their roentgenograms 
In recent articles on the juridical aspects of this question, 
E H Perreau, professor on the law faculty of the University 
of Toulouse, points out, as one of the necessary consequents 
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of the propnetarj rights m artistic productions, the fact that 
photographs, roentgenograms, films, models, statuettes, etc, 
taken of the patients or applied to them cannot be claimed 
from the physician by the client unless there has been some 
agreement to that effect The client is under the same obliga¬ 
tions as anj one else to respect the property rights of the 
physicians, and he may not, without the consent of the physi¬ 
cian, reproduce photographs, roentgenograms, etc, that the 
physician has intrusted or guen to him On the other hand, 
respect for the personality of the client imposes certain 
restrictions on the proprietary rights of the phjsician. The 
rights that every one exercises o'ver his own physiognomy 
prevents the physician from exposing to public gaze, and 
particularly by publication m a book, any reproduction of the 
features or physical peculiarities of the client, which would 
lead to his recognition, without the consent (at least implied) 
of the person m question Any violation of such rights of 
the client would entitle him to recovery of damages, besides 
the suppression of the illustration, a suppression that might 
be disastrous if a book containing the illustration m question 
has already been put in circulation Furthermore, if a publi¬ 
cation reveals facts that may work harm to the patient, it 
would constitute a violation of privileged communication 
The law decides that even scientific interest cannot be pleaded 
Ill defense of a violation of privileged communication on the 
part of a physician, it furnishes no justification for such a 
publication even in an exclusively scientific book A physi¬ 
cian desiring to insert such a reproduction m a medical pub¬ 
lication must therefore carefully obliterate all marks of 
identification The question has even been raised whether the 
consent of the client would suffice to authorize the publication 
m a form m which the identity of the person could be 
recognized 

“Dental Surgeons” and the Doctorate in Medicine 

The art of dentistry was long practiced in France without 
restraint, many dentists were empirics or even out-and-out 
charlatans, whose shamelessness had become proverbial—"he 
lies like a tooth puller’ was said of a man who lied with 
effrontery The law of 1892 regulating the practice of medi¬ 
cine had the effect of elevating the profession of dentistry, in 
that It established regulations for its control and decreed that 
the practice of dentistry should be confined to persons who 
possessed a degree of doctor of medicine or a diploma of 
'dental surgeon,” conferred by the French government on the 
basis of special studies and examinations taken before the 
authorities of a state institution for higher medical instruc¬ 
tion 

A considerable number of doctors of medicine have de\oted 
themselves to the art of dentistry, and of this profession, in 
which formerly technical skill was everythmg, they have 
made a ^erltable branch of medicme stomatology Not con¬ 
tent with what has been accomplished, the dental surgeons 
would like to raise still further the rank and dignit> of their 
profession by a reform of dental studies Tno main ten¬ 
dencies or schools are manifesting themsehes and are giving 
rise to man} In el} discussions These two tendencies arc 
represented by the odontologists and the stomatologists The 
odontologists, who comprise especially the professional group 
of the Ecole dentaire of Pans, would like to see the diploma 
hitherto granted to the ‘chnurgicii-doxUstc" or dental sur¬ 
geon, replaced b} a diploma to be gi\en to a "docicur cn 
chirurgic dentaire’ (doctor of dental surger}) , the} recom¬ 
mend, in addition, that there be created a scientific unnersit} 
doctorate for the dental art to be known as the “doctorate 
in odontolog},” which shall be open onh to those who hold 
the diploma of a dental surgeon The} demand thus, in 
reaht}, two doctorates a doctorate m dental surger} and a 
sort of “superdoctorate to be called “doctorate m odontol¬ 


ogy ’, for the latter one or h\o }ears of extra stud} would be 
required. 

The stomatologists, on the other hapd, demand simply the 
suppression of the diploma of dental surgeon and the sub¬ 
stitution of the degree of doctor of stomatologic medicine, 
they recommend further that temporary measures be adopted 
to enable the present “dental surgeons” and dental students, 
to secure the doctorate in medicine 

The program of the odontologists has raised a storm of 
criticism For instance, Dr J Noir, m a contribution to the 
Concours midical, expresses the fear that the realization of 
their program would be the beginnmg of a flood of special 
doctorates, which would eventually undermine the degree of 
doctor of medicine and would soon destroy the essential unity 
of the medical profession 

Dental Hygiene in France and in the TJmted States 

One argument that is presented against the extension of 
dental studies is that the present number of dentists is not 
sufficient for the needs of the French ^population If, it is 
urged, with the present standard pf requirements for the 
diploma of dental surgeon it is impossible to secure a suf¬ 
ficient number of recruits, how would it be if the degree of 
doctor of medicine were a prerequisite to the practice of 
dentistry? In an article on the reorganization of mstruction 
in dentistry, which appeared in the Revue de stomatologie, Dr 
Sauiez replies to this objection We often hear it said that 
there are not enough dentists in France, and our attention is 
called, at the same time, to conditions in the United States 
But, Sauvez remarks, one must take into accoimt the different 
mentality of the two peoples From the point of \iew of 
dental hygiene, “the mentality of the American people is 
immeasurably higher than that of the French people ” The 
American people have their teeth cared for and consider, 
justly, that the care of the teeth is as necessary as the care 
of any other part of the body The French people take poor 
care of their teeth. The more highly educated classes, espe¬ 
cially the society people, are about the only persons who go 
to the dentist The remainder let their teeth go to ruin If 
there were today, in France double the number of dentists, 
that would not change the mentality of the people This men¬ 
tality, to be sure, began to change under the mfluence of the 
war, and gradual improvement may be expected, as the result 
of the instruction in dental hygiene in common and secondary 
schools and universities, as the result of the dental care that 
according to the new military regulations, will be given our 
young soldiers, and as the natural result of the more rational 
treatment of general diseases when the general practitioners 
shall finally have realized the importance of the teeth, their 
infections and their presence or absence m the organism 

In this respect, as in so many other fields of hygiene, the 
Americans have exerted a beneficent influence in France Dr 
J Noir in an article in the Coneours medteal, affirms that 
"the war and the presence in our midst of the Americans, who 
take especially good care of their teeth, has awakened an 
increased interest in the hygiene of the mouth, even among 
the peasants who were heretofore hard to convince” A 
dentist told Dr Noir recently that, since the war, a consider¬ 
able number of agriculturists living in the environs of Pans 
were coming to the city to have gold fillings put in their teeth 
and reccuc other dental attention—something he had neier 
seen before 

The Number of Dentists m France and in 
Foreign Countnes 

The question has been raised whpthcr, lca\ing out of con¬ 
sideration the United States it is true that the number of 
dentists in France is less than tint of other countries Dr 
Sauiez gi\cs some interesting statistics In the German 
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empire, before the \\ ar, there were 3 575 so-called apfroburtc 
ZahnSrsle (graduate dentists), corresponding to the "dental 
surgeons” of France, and from twenty-five to thirty doctors 
of medicine practicing dcntistiy, although they had not 
received the degree of "Zahnarzt," making 3,600 officially 
recognized dentists for a population of approximately 
65,000,000, or fift>-fi\e dentists for each million inhabitants 
It IS true, there were also about 5,000 persons practicing 
dentistry without a diploma, vvhich is permissible in Gcrman>, 
and if we include these nongraduate dentists, we find that 
German) had 132 dentists for each million inhabitants In 
England, according to the records of the British Dental Asso¬ 
ciation, the number of registered dentists in Great Britain and 
Ireland at the beginning of 1920 was 5,420 for a population 
of about 44,000000 The number of registered dentists in 
Great Britain at the beginning of 1922 was 5 831 There are 
no statements in the Medical Register of 1922 in regard to the 
number of nongraduate dentists, but we know that the number 
was very large These data will, however, soon be made 
known, for the Dentist Act of 1921 is practically a new law 
regulating dental practice in the British Isles Whatever 
may be the number of nongraduate dentists in England, the 
number of graduate dentists per million inhabitants is about 
132. 

It will be noted as a coincidence that this figure (132) 
is exactly the same as that representing the proportion of 
dentists m German), but with the difference that for Germany 
the nongraduate dentists are included There are, then, in 
England a great many more dentists, in proportion, than in 
German) As for our two small neighboring countries, Bel¬ 
gium and Switzerland, in which a graduate diploma is 
required for the practice of dentisto, we find about 350 den¬ 
tists m Switzerland for four million inhabitants and in Bel¬ 
gium 600 dentists for eight million inhabitants Thus, in 
Switzerland, where the teeth of the inhabitants are very bad, 
though the people take proportionately better care of their 
teeth than in France, there are only eighty-seven dentists for 
each million inhabitants In Belgium the proportion is 
sevent)-five per million inhabitants 

In the face of these figures, let us inquire into the propor¬ 
tion of dentists in France According to the most recent and 
the most complete information that Sauvez was able to secure, 
there are in France about 5,000 '"chrurgiens-dcniistes" and 
700 medeems stomalologisies" or a total of about 5 700 for 
a population of less than 40,000,000 In other words, the 
proportion of dentists in France, including the so-called dental 
surgeons and the stomatologists, is about 140 specialists for 
each million inhabitants 

Of the five countries whose statistics we have inquired into, 
France has the largest proportion of graduate dentists, and 
England has evidently the largest proportion of dental spe¬ 
cialists if we include both graduate and the nongraduate 
dentists 

It is of historical interest to note that, in 1790 there were 
only five dentists in Pans, m 1814, twenty, in 1828, about 
140, 100 of whom were doctors of medicine. In 1841 the 
number of dentists in Pans had passed the 300 mark. 

Distribution of Dentists in France 

At present, of the 5,700 dentists or stomatologists in France, 
there are 1,500 at Pans and in the department of the Seme, 
that IS, more than 25 per cent of the total for approximately 
5,000,000 inhabitants, while there are only 4,200, less than 
three quarters, for the other departments with a population 
of 35 000,000 According to Sauvez, nine tenths of the dentists 
are located in the large cities The small towns often have 
not a single dentist, but in many regions the dentists in the 
large cities make a practice of spending one or two days 
each week m the neighboring small towns However, to 


judge from recent 1923 reports, towns of less than 10000 
inhabitants are beginning to have one or two dental prac¬ 
titioners 

Truss Manufacturer Sentenced for Fraud 

A case that was tried recentl) before the correctional court 
of Mamers (department of Sarthe) shows to what length 
charlatanism may go in the illegal practice of medicine. A 
farmer who had received several circulars announcing the 
sojourn of a “hernia specialist” at Mamers went to the 
address indicated He found himself in the presence of a 
representative of a manufacturer of hernial supports, who 
requested him to remove his clothmg, and who examined him, 
he then invited him to be seated and to count up to fortv 
Hereupon he announced that the fanner was suffering from 
hernia, vvhich would require two )ears’ treatment to cure and 
would entail a cost of 1,600 francs When the peasant refused 
to pay this sum he consented to grant a rebate of 600 francs 
The client still refusing to accept his offer, he showed him 
an illustration representing a man suffering from an enormous 
eventration, and said 'This is what )ou are coming to if 
)ou do not take care of ) ourself Your hernia will become 
strangulated, you won t be able to work and you will soon 
be confined to your bed ” Frightened by this prognosis and 
this dreary outlook, the farmer then consented to purchase 
an apparatus at the price of 1,000 francs, of which sum he 
paid, by way of earnest money, 150 francs, the balance of 850 
francs having been paid on receipt of two appliances, one for 
day wear and one to be worn at night 

It happened that the peasant was suffering from a hydrocele 
The manufacturer’s agent was perfectly aware of that fact, 
but, since he had received from his employer instructions "not 
to let a client off with less than 500 francs a year," he made 
the peasant believe that he had a hernia In the illustrated 
prospectus of the manufacturer, which was sent to the homes. 
It was stated that "hernia is a great menace to life Almost 
all persons with hernia die from this infection in the full 
strength of their years,” and it went on to say that hernia 
IS hereditary but can be radically cured, and that hundreds 
of unfortunates owe their good health to the appliances 
manufactured by the house in question. 

The court declared the manufacturer and his representative 
guilty of fraud, and sentenced the former to two months m 
prison, together with the payment of a fine of 2000 francs 
The manufacturer’s agent was given a sentence of one month 
in prison They were also compelled jointly to return to their 
client the sum of 1,000 francs 

Aside from the question of fraud, illegal practice of medi¬ 
cine may also be charged in such cases If a client merely 
requests a salesman of surgical supplies to take his measure 
for an appliance suitable for his infirmity which has been 
previously diagnosed by a physician, the seller could not 
under those circumstances be charged with having practiced 
medicine illegall) The merchant even has the nght to show 
his client the method of using the appliance that he has sold 
him, for example, the method of applying a bandage or of 
wearing an orthopedic girdle. But if the patient comes to a 
surgical supply house and asks to be examined to see whether 
be has a hernia and needs a truss, the merchant must refuse 
to give a diagnosis, since he is not a physician If he sells a 
patient a truss after having examined him and given his opin¬ 
ion as to the diagnosis, he may be found guilt) of fraud 
either separately or combined with illegal practice of mcdi- 
ane and may also be charged with having caused wounds 
through imprudence, for, filled solely with a desire to sell an 
apparatus, a merchant sometimes applies trusses improperly 
over lesions that are not hernias Senous disease processes 
and disorders have been - as -suit of the application 
of a truss over a h u 
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LONDON 

^From Our Regular Correspondent) 

Aug 27, 1923 

The Cancer Menace 

The ministry of health has issued a circular to the local 
health authorities stating, in nontechnical language, the pres¬ 
ent status of our knowledge of malignant disease as sum¬ 
marized by a departmental committee on cancer of experts 
appointed for the purpose Apart from the appointment of 
this coiiniitife, the minister has directed the medical intelli- 
5 ,.nLt service of the department to keep in touch with the 
developments of cancer investigation, and the department 
undertakes the prosecution, in regard to cancer, of researches 
of an epidemiologic and statistical character, both at home 
and abroad The circular points out that in the space of two 
generations the recorded mortality of cancer has trebled 
This increase cannot wholly be accounted for by longer life 
or better diagnosis On the other hand, the death rate from 
cancer is not now increasing for men up to 45 years, and for 
women up to 60 The most rapid increase is occurring in 
extreme old age Hereditary predisposition to cancer has not 
been proved to be of any practical importance in the case of 
man Nor can it be said that the use of any particular food 
increases the liability to cancer or prevents it from occurring 
The idea of "cancer houses” is unsupported Cancer has not 
been proved to be infectious or contagious The danger of 
long-continued irritation, such as from a clay pipe on the 
lip or a jagged tooth, is indicated It is urged that everj 
form of chronic irritation, suppuration or ulceration be treated 
at once Early recognition not only of cancer but also of 
precancerous states is important The public should know that 
cancer in its early stages is almost invariably not accom¬ 
panied by pain, and is sometimes pamless throughout The 
good results of operation in early cases and treatment bj 
radium, roentgen ra>« and diathermy are mentioned, and a 
warning is given against recourse to quack remedies 


The Health of London 

The annual report of Sir William Hamer, health officer for 
London, has just been issued He points out that the wet, 
cool summer resulted in a remarkable diminution of '"f^ntile 
diarrhea, the mortality for infants under 1 year being 626 
per thousand births, as against 186 in 1921, and 24,2 on the 
average of the four years 1911-1914 The general death rate 
was 13 5 per thousand, one in excess of that for the prei lous 
vear Typhoid fever continued to decline, only 264 cases 
being notified As the table shows, the infant death rate has 
been steadily declining in recent years 


Ufa, It Death Rate-U„der One Year Per Thousand Btrlhs 


1915 

112 


1916 

89 


1917 

104 


1918 

108 


1919 

85 


1920 

76 


1921 

81 


1922 

75 


There were sixty-five cases of smallpox, of which twenty 
were fatal The majoritj of these cases, possibly all of 
them were primarily due to the nature of the i Iness being 
overlooked in the first instance The bulk of the ^ses 
occurred in an institution m which vaccination had fallen 
into abevance London was not mvaded by mild smallpox 
1 V, has been prevalent in the North and Midlands for 
nvotears Measles caused 1.S63 deaths m 1^22 vvhoop.ng 
^ h 1 128 scarlet fever, 301, and diphtheria, 1,145 The 
«£■ 1 ,™ "c.ns»n.p..="" 

t™. W7. g.v... . »«. «e of .08 por .ho„..o0, 

Bo«d (*e body tli.l tonlrols Iho fovor ho.p.tal. of I^ndon) 
fo “he yo.r end.ng M.y 31, .923, h.s ,uel been .eened 


jear 1922 was the third from the beginning of high prevalence 
of infectious disease in London The incidence here of scar¬ 
let fever and diphtheria fluctuates greatlj In 1922, the inn- 
dence fell rapidly toward normal, and the fall has continued 
in 1923, so that London appears now to be on the way to an 
interepidemic trough A remarkable feature of the epidemic 
>ears was the increase of diphtheria The number of cases 
rose from 2,551 in 1921 to 3,237 in 1922 In 1922-1923, the 
incidence of diphtheria gained to a greater and greater extent 
on that of scarlet fever, overtaking it in October, and exceed¬ 
ing it for many months late in 1922 and early in 1923 This 
phenomenon has been observed only once before during the 
last thirty years 

The Smallpox Epideimc 

The number of cases of smallpox continues to decline In 
the last weekly return the number of fresh cases was tvventj- 
eight, of which twenty occurred in Gloucestershire At Glou¬ 
cester, there are now only a few mild cases As previously 
stated, the epidemic m that city has been remarkably mild 
The authorities are showing vigor in carrying out the law 
One man has been fined $25 for obstructing the removal to 
a hospital of his daughter, who was suffering from smallpox 
Dr Hadwen, the antivivisection and antivaccination leader 
paid the fine He submitted that there was sufficient accom¬ 
modation for isolation m the defendant’s house He also said 
that another physician and he were perfectly convinced that 
the case was a mild form of chickenpox Those readers who 
know anything of his recent American campaign will not be 
surprised at the mischief his position as a phjsician enables 
him to do 

Tour of British Medical Students 

A party of eighteen British medical students has started 
on a three weeks’ tour of the principal European hospitals 
They are visiting the most famous clinics in France, Belgium 
Holland, Germany, Czechoslovakia, Austria and Switzerland 
The tour has been arranged by the National Union of Stu¬ 
dents In each country the party will be met and taken in 
charge by medical students on the spot who will look after 
their English guests and assist the authorities of the hospi¬ 
tals m showing them everything of interest The National 
Union of Students pays especial attention to providing oppor¬ 
tunities of this kind for its members It has arranged tours 
for agricultural students to Denmark, for engineers to Swit¬ 
zerland and Germany, and for chemists to Czechoslovakia 
All these trips are carefully carried through with the help 
of the university students m the countries visited They not 
only provide educational advantages for British students, but 
also serve to promote a good mtemational understanding 
among the countries of Europe 

The Spahlinger Serum 

The press campaign in support of Spahlinger’s claim that 
he has discovered a cure for consumption continues, but, as 
yet the minist^-y of health has declined to do more than 
state that the matter is one for investigation Impressed 
b} this campaign, some of the approved societies (friendly 
societies recog ized by the government under the National 
Insurance Act) desire to use their funds in order to secure 
treatment by Spahlinger’s serum for their members The 
ministry of health has refused to sanction this The Lanca¬ 
shire Insurance Committee asked permission to grant $5,000 
to assist m securing the serum for Lancashire consumptives, 
but the minister of health replied that neither the government 
nor the approved societies could legally make this grant. It 
has therefore been decided that a party of representatives of 
the societies will visit Spahlinger’s laboratories at Geneva 
and that afterward a public appeal for funds will be made 
How the lay representatives of approved societies can 
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decide the question of the value of Sphalinger’s serum on 
winch experts cannot make up their minds, is a difficulty 
that does not appear to have been considered 

Light and Heat from Sevtrage 
At a recent conference of the Royal Sanitary Institute, a 
paper was read b) Mr A.rthur Martin on 'Hot Water Supply 
and Sludge Disposal ” He showed that it might be possible 
to utilize sewerage works to illummate and supply houses 
with hot water As is well known, gas is generated in large 
quantities b> the spontaneous decomposition of sludge The 
sewerage works at Exeter were lighted for many years with 
gas from the septic tank The Leper Hospital near Bombay 
pumps its sewage lights its buildings and cooks its food 
b} gas derived from the same source The gas is due to 
the decomposition of cellulose bv bacteria It consists of 
methane (in largest quantit>) carbon dioxid, hydrogen, 
nitrogen and oxvgen The problem of heating and lighting 
from this source is simply an economic one. 

The Dental Condition of the Population 
At the annual meeting of the British Dental Association, 
the president, Mr George G Champion in his inaugural 
address said that the views of the association had at last 
received recognition bj the government, which had laid down 
a skeleton organization for dealing with this urgent problem 
of national health and efficiency It was now known, on the 
authority of a government committee’s report, that one third 
of all the disease in the countrj was due, directly or indi- 
rectlj to dental disease Among the general population, the 
condition of the teeth in women was worse than m men In 
the western command of the army it was found that between 
80 and 90 per cent of the recruits needed dental treatment 
To avoid the trouble which follows dental disease, it was 
essential to provide from earliest childhood for adequate 
inspection and treatment, including the practice of cleanli¬ 
ness, the use of a detergent diet, and early conservative den- 
tistrv The state and local authorities had created a nucleus 
of an organization bj arranging a dental service in 232 of 
the 1,870 maternity and child welfare centers Other forms 
of dental service were those of school clinics, tuberculosis 
clinics "additional benefit” under the Health Insurance Act, 
industrial dental clinics and the naval and army dental 
services But, even with lie clmics privately organized by 
the large number of industrial firms, the national service was 
quite inadequate. The school clinics were staffed with dental 
officers only to the extent of one to more than 15,000 chil¬ 
dren, while for efficient work there should be one to every 
5,000 children 

BELGIUM 

(From Our Regular Correspondent) 

Aug 23, 1923 

The Belgian Surgical Society 

The Belgian Surgical Society has held its regular general 
assembly at Brussels under the presidency of Professor de 
Beule of Ghent The meeting was rendered of especial inter¬ 
est by the demonstration of operations by the surgeons of 
Brussels Three mam subjects were discussed 

ETIOLOGV OF PULMONARY EMBOLISM 
Coryn presented a comprehensive paper demonstrating that 
all the phenomena of embolism ongpnate from thrombo¬ 
phlebitis Infarcts must be distmguished from true emboli 
The statistical figures for infarcts are practically identical 
with those for thrombophlebitis m regard to the type of 
patients their age, the interval since operation, the character 
of the disease, and the nature of the operation performed 
One may conclude that the genesis of the infarct is identical 
w nil that of thrombophlebitis 


Similar correlations exist for emboli but, on closer scrutiny, 
certain discrepancies appear Embolism occurs, in the large 
majority of cases, in patients predisposed by cardiac or 
chronic vascular disease, is more frequent in men than in 
women, and occurs earlier than thrombophlebitis and espe¬ 
cially after operations on the abdomen or pelvis fibromvomas 
and cancer of the uterus (in which circulation is slow, and 
the veins are devoid of valves and have thin walls surrounded 
by loose cellular tissue) The origin of emboli may be attri¬ 
buted to the development of a thrombus due to a lesion of 
the vein wall, m a region in which the blood circulation is 
slow This thrombus becomes detached owing to the absence 
of organization The pathogenesis of postoperative pulmonary 
complications is being attnbuted more and more to embolism 

SURCERV OF THE SYMPATHETIC NERVOUS SV STEM 
Lemoine gave a detailed report on the new and controversial 
problem of surgery of the sympathetic nervous system He 
reviewed the various mdications for section or resection of 
sympathetic nerve fibers, cervical, visceral, pelvic or peri¬ 
arterial The results of svmpathectomy in these various con¬ 
ditions are not constant, but the future of periarterial sym¬ 
pathectomy and surgery of the sympathetic nervous system m 
general is full of promise and seems to justify the hopes 
awakened by the importance and the extent of its applicability 

THERAPY OF CEREBRAL TUMORS 
Referring to the studies of Cushing Bremer discussed the 
difficult subject of cerebral tumors as revealed by the prac¬ 
tice of the American surgeon Bremer has confidence that the 
combined use of radiotherapy and surgery will bring better 
results 

Results of the Campaign Against Alcohol 
In a comprehensive article published by the Office central 
d’etudes centre I’alcoolisme, Dr Boulenger has pointed out 
the results of the laws at present in force in Belgium There 
has been a 50 per cent reduction in the consumption of alco¬ 
holic beverages since 1910 The per, capita consumption is 
however, still 2 5 liters As an indirect result, a decrease in 
the number of cases of insanity due to alcohol is noted In 
this connection it is interestmg to observe that 77 05 per cent 
of the cases of syphilis are occasioned by alcoholism There 
IS also a close relation between alcoholism and criminality 
The effects of this important legislation are readily apparent 
for alcoholism has been reduced to a stage unknown in Bel¬ 
gium for more than forty years 

Clinic for Weakly Children 

A clinic for the weakly mfants and children of the less 
well-to do has been opened in Brussels It is operated under 
the direction of a society for anthropologic study The clin¬ 
ical results already secured are worthy of interest, especially 
as they are accompanied by a detailed discussion of the bio¬ 
logic history of the child and a description of his present 
condition as determined by anthropometric indexes and clin¬ 
ical symptoms The service is supplemented by the organiza¬ 
tion of eugenic inquiries in families that present particular 
medical interest The model for the questionnaire adopted 
IS that of the Office beige d eugenique 

The Library of Louvam 

The dedication of the first part of the library of Louvain 
which was destroyed in 1914, has just taken place amid great 
festivities The dignity of the occasion was heightened by 
the presence of the crown prince of Belgium who deposited 
the first book on the shelves of the library This volume was 
dedicated to the memory of the students who gave their 
lives for the liber-* ^ '>14 '(urray 

Butler, president if 
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the American Committee for the restoration of the University 
of Louvain, presented an interesting volume containing the 
names of the children in the primary schools of New York 
who subscribed, a few months ago, the sum of $45,000 for the 
library of Louvam France was also represented by the 
Comit6 frangais de I’oeuvre de Louvain The French minister 
of public instruction sent as a souvenir a collection of eighty 
fine photographs of the ruins of Reims cathedral 

Appointment 

At a recent election, the Royal Academy of Medicine 
appointed as a foreign correspondent F C Waite, professor 
of histology and embryology in the Western Reserve Univer¬ 
sity of Cleveland, Ohio 


BUCHAREST 

(From Out Regular Correspondent) 

Aug 16, 1923 

Changes in the Roumanian TTnlversities 
The professorial board of the University of Ouj has intro¬ 
duced a regulation concerning the admission of new students 
to the medical school, under the terms of which they must 
pass a special entrance examination The subjects included 
in this examination are Roumanian language, history and 
geography, natural history, anthropology, and physiology 
The examinations are both oral and written Applicants 
are admitted to the university conditionally, final registration 
taking place only after the successful passing of the examina¬ 
tion Under the new statutes, Roumanian citizens must first 
be admitted to the universities, foreign students being 
received only when there are vacancies 
The length of the course has also been altered Instead of 
the five years heretofore required, students must now attend 
for SIX years In practice this will not lengthen the course, 
because the final year of practical instruction after graduation 
IS canceled and is replaced by practical experience in clinics 
and hospitals dunng th^ summer vacation months Profes¬ 
sor Vasilm has also proposed that the lectures on descriptive 
and regional anatomy be restricted to one and one-half years 
instead of the two years heretofore required, and that students 
be examined in only one of these subjects He arped that 
the present system of medical education is highly theoretica 
and lengthy The first two years have been occupied almost 
entirely by anatomy Several professors opposed ^is sug¬ 
gestion, but Vasilin’s proposal was’accepted with the modi¬ 
fication that instead of dropping the fourth half year t e 
study of biochemistrjt will be introduced 

Devastations by the Columbaci Fly 
In almost all villages and toivns m Oltenia Co'mty ‘he 
pastures have been attacked by huge swarms of Cdu^ 
Lci fly, which have caused the death of more than 
animall In and around Calrafat, a town in the valley of the 
Danube the flies have attacked men also, and ^ ' 

Numbed’to the bites According to official repoi^, the ^lu^ 
Kar, flv has never before attacked animals and men to such 

,n ™.e,, and .h-T » X" 

The flies are about imats') m enormous numbers 

about ^ood"’ The"’inf«ted animal is injured m three 

and suck the bloo . of the innumerable 

v,a5S ‘^P'J^ ’7'„°,^t.oVthat follows the bites Either of 
stings, and the intoxicat o strongest 

these IS capable of causing th 
animal The minister of agnculture has given 


animals be taken out to pasture after dusk and driven to the 
stables before daybreak In front of the stables smudge fires 
are to be made from wet twigs and manure If for any reason 
the animals must be taken from the stables, the parts of the 
body devoid of hair are to be smeared with petroleum or tar 
If the animals are pastured m the day, they should be driven 
near rivers with ample water, so that in case of mfestation 
with flies, they can take refuge in the water Treatment of 
animals or men attacked is palliative only, the termination 
is generally fatal, death ensuing in two or three days 

Abolition of the Death Penalty 
The Roumanian chamber of deputies has discussed the 
question of death sentences M Cosraa, minister of justice, 
argued that, in the interest of the safety of the state, it is 
imperative that the death penalty be retained MM. Vailoiann 
and Yoanibescn opposed the death sentence The ministerial 
board finally decided that the death penalty shall be stricken 
from the penal code 

Medical Congress in Bucharest 
The medical officers of health of Roumania held a congress 
in Bucharest a few days ago They discussed chiefly the 
condition of the hospitals, and agreed that at present the 
hospitals are disorganized, and their equipment is much 
behind the times Dr Buzenchi, chief medical officer of 
Bucharest, said that there are many sanitary directorates and 
superintendencies in the country which cost a lot of money 
and are really sinecures It would be wise to discontinue 
these and to erect new hospitals and equip the old ones with 
up-to-date installations A similar opinion was expressed 
by Professor Marinescu, who proposed that the congress pre¬ 
pare a memorial to the government asking the abandonment 
of the sanitary superintendencies Further, he demanded, 
decentralization of the sanitary mstitutions, hospitals and 
insurance offices (all of which are managed from a central 
office in Bucharest), the hospitals to be made autonomous 
At present, if a hospital needs SO kg of cotton batting or an 
artificial leg, it must write to the central hospital superin- 
tendency at Bucharest for approval, if the answer is delajed, 
the man who has lost his leg must leave the hospital without 
an artificial limb 


BERLIN 

(From Our Regular Correspondent) 

Aug 18, 1923 

Making of Surgical Motion Picture Films 
A few months ago, I mentioned the use of motion picture 
films for recording and elucidating surgical operations for 
teaching purposes A recent number of a technical journal 
gives a detailed description of the technic for making these 
films Photographs taken with the style of apparatus used 
by the French surgeon Doyen twenty years ago would give 
only a perspective projection, in which the area of operation 
would constitute only a small portion of the field, the opera¬ 
tor and his assistants would be unduly large by comparison 
The picture also would give a diagonal view of the wound 
from a distance of from 3 to 4 meters, and would thus be so 
distorted that details could not be distinguished Such dis¬ 
tortions can be prevented only by placing the camera ver¬ 
tically above the wound At first thought, it would seem that 
any kind of photographic apparatus could be used However, 
certain complications arise. In order to magnify the opera¬ 
tive field as much as possible, a lens of ordinary focal length 
must be used at close range, from SO to 75 cm The focusing 
of the objective and the correct position of the film carrier 
must be carefully regulated and maintained It must be 
possible for the surgeon himself to make these adjustments 
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from below TIic field of opention must be tllummatcd from 
nbo\c m a manner to eliminate shadows Finally, the earners 
must be large enough to contain sufficient film for half an 
hours use Technical arrangements also must be subordinate 
to the demands of surgical asepsis 

To meet these conditions, the lamps, the motors required 
for moving the camera and part of the apparatus itself, 
which IS of immense size as compared with the ordinary 
cinematograph, arc placed on the floor above the operating 
room Light from arc lamps, with suitable reflectors, is 
thrown from aboic vertically downward on to the operating 
table In the glass ceiling a short sleeve about 25 cm. in 
diameter is inserted which serves as support for an iron rod 
about 5 meters long This rod carncs below the front of the 
cinematograph, and aboie two film boxes 50 cm m length, 
and two steering motors The rod within the sleeve can be 
raised and lowered and also turned about its longitudinal 
axis The adjustable part of the apparatus is counterpoised, 
so that little power is required for raising and lowering, 
which are accomplished bj means of a motor located on the 
floor above A ball-bearing adjustment is employed to allow 
of rotation, power for the purpose being furnished by the 
second steering motor mentioned 

The necessary switches are arranged on a portable switch¬ 
board Since either the surgeon or an assistant must operate 
the switches, all parts of the apparatus that may be touched 
b> the surgeon must he susceptible of sterilization hj boiling 
The switch buttons are covered with a sterile cloth, and the 
buttons are adjusted b> means of clamps placed over the 
cloth The switch that controls the operation of the film is 
placed on the floor so that the machine can be started and 
stopped at will 

The head portion of the apparatus is spherical, and about 
40 cm in .diameter This contains the mechanism proper, 
including the finder and the objective, arranged about a 
horizontal axis Focusing and adjustment of the field of the 
picture require special training Both are of supreme impor¬ 
tance, since the object to be photographed—the area of the 
operation—is close to the objective, and slight changes in 
distance will throw the picture seriously out of focus, slight 
changes in the field of the picture may also cause important 
dciiations Therefore, a method had to be devised to meet 
these difficulties For this purpose the objective is mechan¬ 
ically connected with a long telescope By focusing the 
cjepicce of this telescope, the objective and the film are auto¬ 
matically adjusted to correspond The eyepiece is covered 
with stcnlizable material 

The film as it runs between the carriers and the exposure 
chamber lies in a channel beside the long finding telescope 
A senes of rollers insures uninterrupted movement of the 
film 

Pictures of operations taken thus far, some of them of con¬ 
siderable length, funiish evidence that the apparatus works 
well The illumination of the operative field is so distinct 
that the pictures, evep when greatly magnified, are perfectly 
clear in all details Also the perspective in the pictures is 
brought out unusuallj well The important technical details, 
such as the motions of the knife, the suturing and the position 
of the various anatomic parts, are brought out distinctly It 
IS evident that, if the pictures are shown as ordinary lantern 
slides, important phases of the operation maj be retained on 
the screen for detailed discussion, m this respect the motion 
picture has an advantage over actual observation of the 
operation u 

In the Empress Frederick House, a few dajs ago, a Berlm 
urologist showed motion pictures of the human urinary 
bladder, and the movements of the bladder musculature were 
reproduced in a most interesting manner 


Marrih^es 


Allan William Mullica%, Grand Rapids, Mich^ to Miss 
Eloise Carr of Beatrice, Neb, Julj 30 

Worth Bagley Daniels, Baltimore, to Miss Josephine 
Jaiiuarj of St Louis, September 3 

Russell Rolun Best to Miss Jane Nye Johnson, both of 
Omaha, at Qeveland, June 14 

Alice Grace, Jamaica, N Y, to Mr Alfred S Giordan of 
South Bend, Ind, August 31 

Mark Hotkins TniBErrs to Miss Mary McGonagle, both 
of Duluth, Minn m August 

Frederick David Coleman, Ulvsses Neb, to Miss Lucia 
Wills of Lincoln, August 29 

Sherrod Austell Lindsey to Miss Irene Hammett, both of 
Fort Meade Fla, July 18 

John G F Holston to Miss Jessie M Richards, both of 
Zanesville Ohio, July 11 

Davtd W Register to Miss Margaret H. Vignaux, both of 
Atlanta, Ga August 25 

Jerome Powers, Pittsburgh, to Miss Natalie Bergman of 
Detroit, recentlj 


Deaths 


James Kelly Young ffi Philadelphia, University of Penn- 
sjlvania School of Medicine Philadelphia, 1883, assistant 
demonstrator of surgery 1886-1892, lecturer and associate 
professor of orthopedic surgery at his alma mater, and pro¬ 
fessor of orthopedics at the Graduate School of Medicme of 
the University of Pennsylvania at the time of his death, 
member of the American Orthopedic Association, the Phila¬ 
delphia Academy of Surgery, the Philadelphia Pediatric 
Societj, and the Philadelphia College of Physicians, on the 
staffs of the Women’s Hospital and the Philadelphia Lymg-In 
Charity Hospital, author of 'Manual and Atlas of Orthopedic 
Surgery and "Synopsis of Human Anatomy", aged 61, died, 
August 28, at Beach Haven, N J 

Seth Scott Bishop, Evanston, Ill , Chicago Medical College 
1876, died suddenly, September 6 of heart disease. Dr 
Bishop was formerly professor of otology, rhmology and 
laryngology at Loyola University School of Medicme, and 
the Post-Graduate Medical School, Chicago, and on the 
staffs of the Illinois Charitable Eye and Ear Infirmary, the 
Post-Graduate Hospital and Medical School, the Marj 
Thompson and Jefferson Park hospitals Chicago the Silver 
Cross Hospital, Joliet and the Illinois Masonic Orphans' 
Home La Grange He was author of "Diseases of the Nose, 
Throat and Ear” and "The Ear and Its Diseases ” 

Charles Christian Manger ® Los Angeles, Medico 
Chirurgical College of Philadelphia, 1906, member of the 
Philadelphia Psychiatric Society, formerlj professor of 
neurology and psjchiatry at the University of Southern 
California Los Angeles, on the staff of California Lutheran 
Hospital Los Angeles, and at one time superintendent of the 
Canyon Crest Sanitarium, Glendale, aged 52, died, August 21 
Charles David Schaeffer ffi Allentown, Pa , Universitj of 
Pennsylvania School of Medicine, Philadelphia, 1889, mem¬ 
ber of the Amencan Roentgen Raj Society, formerly major 
of Allentown for many years president of the board of 
health, on the staff of the Allentown Hospital, aged 58 
died September 2 of pericarditis 
Alexander Dwight Parce ffi major M C, U S Army 
Washington, D C , University and Bellevue Hospital Medi¬ 
cal College New York, 1903, on the staff of the Walter 
Reed General Hospital, where he died, August 21, aged 43 
Leonard Scofield E Sngden, White Horse, Yukon, Cooper 
Medical College, San Francisco, 1888, for seventeen years 
surgeon to the Canadian Northwest Mounted Police, aged 
60 was drowned June 8, in the Stewart River 
Harry B Inne«, Plcasureville Ky , Hospital College of , 
Medicine, Medical Department C^d r m > f Ken- ' 

tuckj Louisville, 1892, died, A olict^ 

bullet wound, while suffering >i 
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Chester Byron Owens, Brodhead, Ky , University of Louis¬ 
ville Medical Department, 1921, member of the Kentucky 
State Medical Association, aged 30. died, June 17, at St 
Joseph’s Hospital, Louisville, of septicemia 

John Patrick Davin ® New York, Medical Department of 
Columbia College, New York, 1885, aged 69, died, September 
2, at the Franklin Square Hospital, Baltimore, following an 
operation on the gallbladder 

Charles Rich Butler, Brooklyn, Medical Department of the 
University of the City of New York, 1893, aged S3, died, 
August 29, at the Brooklyn Hospital, of chronic nephritis and 
cirrhosis of the liver 

Walter T Bolton, Biloxi, Miss , Louisville (Ky ) Medical 
College, 1884, formerly member of the board of health and 
citv health officer, Spanish-Amencan War veteran, aged 64, 
died, August 28 

Albert Andrew Scheller, Angelica, Wis , Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1920, member of the 
State Medical Society of Wisconsin, aged 31, died, July 12, 
at Shawano 

Ira J Cantrell, Springfield, Mo , Washington University 
Medical School, St Louis, 1906, member of the Missouri 
State Medical Association, aged SO, died, August 22, of 
uremia 


Robert Kantz Dodge, Fall River, Kan , Missouri Medical 
College, St Louis, 1887, member of the Kansas Medical 
Society, aged 59, died, August 27, of cerebral hemorrhage. 

Thomaa Marlin Kelly, Philadelphia, Baltimore (Md ) Uni¬ 
versity School of Medicine, 1904, served in the M C, U S 
Navy, during the World War, aged 46, died, August 27 


Olline Burton Doyle ® Fresno, Calif , Kentucky School of 
Medicine, Louisville, 1898, aged 47, died, August 28, at a 
local sanatorium, following an appendectomy 
Hunter Montgomery, Okemah, Okla , Medical Department 
of the Tulane University of Louisiana, New Orleans, 1897, 
died suddenly, August 23, of heart disease 
Herbert Robertson Macaulay, Guelph, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1898, aged 
61, died recently, following a long illness 
Joslah B Martin, Plattsmouth, Neb , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1877, aged 77, died, 
August 21, of cerebral hemorrhage 
Forrest H PhilUpa, Harlem, Ga , University of Georgia 
Medical Department, Augusta, 1890, aged 57, died, August 
23, following a long illness 


Julian Carr Hardy ® Lecompte, La , Medical Department 
of the Tulane University of Louisiana, New Orleans, 1909, 
aged 35, died, August 12 

Walter D Fischer ® Chicago, Rush Medical College, 
Chicago, 1904, aged 44, died, September 7, of acute bronchitis 
and chronic myocarditis 

Joseph Frederick Watson, Lamar, S C , Louisville (Ky ) 
Medical College, 1892, aged 71, died suddenly, August 20, of 
cerebral hemorrhage 

Arthur Dare Gary, Ringoes, N J , Jefferson Medical Col¬ 
lege of Philadelphia, 1912, aged 33, died, August 20, of cir¬ 
rhosis of the liver 

Charles F Williams, Anderson, Ind , Medical College of 
Indiana, Indianapolis, 1882, aged 72, died, August 24, follow¬ 
ing a long illness 

Louis Haupt ® New York, Medical Department of the 
University of the City of New York, 1877, aged 72, died, 

September 2 ,, , , n 

Ira A. Lee ® Erick, Okla , Eclectic Medical University, 
KansarCity, Mo, 1905, aged 46, died, August 1, of angina 


F^^edLck W Kohlhamer, Chicago, Missouri Medical Col- 
ge, St Louis, 1890, aged 56, died, August 31, at La Mesa, 

alif 

Henry B B Poppe, Milwaukee, Keokuk (Iowa) Medical 
olleg?1891. aged 67, died, July 17, following a long illness 
Toseph Chase, Jr ® East Weymouth, Mass . Boston Uni- 
School of Medicine, 1878, aged 73, died, August ^ 

Tnmes Tackson Barnes, Benton, Tenn , Chattanooga M ^6*' 
B College, 1899, aged ^1, died, August 9, of acute enteritis 

Albert Lincoln Clarke, Brooklyn, Bellevue Hospital Medi- 
il College, New York, 1878, aged 70, died, August 29 
Charles Lewis Spangler, Louisville, Ky , Eclectic Medica 
iSe Ci~tl 1872; aged 73. died recenUy 


The Propngundu for Reform 


Ik This Depastmeht Apfeak Ripokts op The Joubkal’s 
BubEAU of iKVESriCATIOK, OF THE COUNCIL OK PHAEUACY AND 
Chehistby and of the Associatiok Labobatoby Tocetheb 
WITH OtHEE GEHEBAL MATEEIAL of an InFOBUATIVE tfATUEE 


SOME MORE MISCELLANEOHS NOSTRUMS 

Abstracts of Recent Nobces of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Cowan’s Rheumatism Herb —John J Cowan of Santa 
Monica, Calif, who did business under the name of Rheu¬ 
matism Herb Co., shipped a quantity of “Rheumatism Herbs” 
in November, 1920, from California to Colorado The federal 
chemists reported that analysis showed the product to consist 
of the dned and moldy leaves of a species of eucalyptus It 
was claimed on the trade package that the product was an 
effective treatment and cure for rheumatism and all kidney 
affections These claims were declared false and fraudulent 
In February, 1923, John J Cowan pleaded guilty and was 
fined $11 — [Notice of Judgment No 11345, issued June, 1923 ] 


Jad Salts—The Wyeth Chemical Company of Detroit 
(which of course has no connection with the pharmaceutical 
house, John Wyeth and Brother of Philadelphia) shipped 



between June and September, 1922, from Michigan to Wis¬ 
consin a quantit> of a nostrum known as "Jad Salts ” When 
analyzed by the Bureau of Chemistry, the product was found 
to consist essentially of citric and tartaric acids, salt, baking 
soda, sodium phosphate and very small amounts of hexa- 
methylenamm, lithium carbonate and potassium bicarbonate 
The stuff was falsely and fraudulently represented for kidney 
disease, rheumatism, headache, backache, etc In December, 
1922, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed — [Notice 
of Judgment No 11395, issued Aug 10, 1923 ] 

Crane’s Quinine and Tar Compound, Crane’s Liver Pills 
and Crane’s Kidney Pills—^The Crane Medicine Company of 
Chicago shipped m October, 1919, and March and May of 
1920, a quantity of “Crane’s Liver Pills,” “Crane's Kidney 
Pills" and ‘ Crane’s Quinine and Tar Compound,” all of which 
were misbranded 

When the federal chemists analyzed the “Crane's Liver 
Pills” they reported that these consisted, essentially, of aloes 
and magnesium carbonate coated with sugar and chalk and 
colored orange These tablets were falsely and fraudulently 
represented as an effective treatment, remedy and cure for 
headache, malaria, indigestion, etc. 

“Crane’s Kidney Pills,” when analyzed by the Burcjiu of 
Chemistry, were reported to contain methylene blue, hexa- 
methylenamin, plant material and iron sulphate. Thej were 
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falbel> md fraudukiitlj represented as an effective treatment, 
remedj and cure for Uidne> disorders, inflammation of the 
bladder backache, rheumatism, as a blood purifier, lumbago, 
Bright’s disease, diabetes, enlarged prostate, gallstones, 
female weakness and several other things 

Analvsis of a sample of "Crane’s Quinine and Tar Com¬ 
pound made bj the Bureau of Qiemistry showed that the 
product consisted, essentially, of quinin, sodium salicvlate 
ammonium chlorid Epsom salt, oil of anise, tar, menthol, 
table salt, calcium phosphate, sugar, alcohol and water The 
preparation was falselv and fraudulently represented as an 
effective treatment, rcmed> and cure for all pulmonary 
troubles, coughs croup, whooping cough, asthma, difPcuH 
breathing and sore throat 

Ml three of the products were further misbranded in that 
they had a statement on the labels representing that the 
articles conformed to the Food and Drugs Act In March, 
1923, the Crane Medicine Company entered a plea of not 
guiltv The court, however, declared them guiltj and fined 
them ?200 and costs — [Notices of Judgment Nos 11372 and 
lli7j, issued dug 10 1923] 

Tekol—FrederickJ Rief, who did business at Boston, Mass, 
under the trade name Colonial Tablet Co, shipped, in April, 
1919 from Massachusetts to New Jersey a quantity of 
‘Tekol,’ which was misbranded 'Wflien analjzed by the 
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Correspondence 


PRELIMINARY REPORT OF THE COMMITTEE 
FOR THE STUDY OF TOXIC EFFECTS 
OF LOCAL ANESTHETICS * 

To the Editor —The executive committee of this bodj, tlie 
General Committee for the Studv of Toxic Effects of Local 
Anesthetics w ishes to announce that the indiv idual members 
of this committee have presented reports to date of forty-two 
deaths following the use of local anesthetics occurnng within 
the last three years, independent of those reported on by 
former committees of the Association Few, if any, of these 
have been reported m the medical journals 
These reports have been sent to the chairman of the com¬ 
mittee and have been tabulated by him for the study of the 
committee Nineteen necropsies were made, and in most of 
them full protocols are in the possession of the committee 
and are bemg carefully studied preparatory to the full report 
Minor changes may be made in the following list, but the 
mam facts will remain The deaths reported are 


Anesthetic Number 

Stovam 1 

Alypm 1 

Procain^ 3 

Apothesm 4 

Butyn 4 

Butyn and cocam 1 

Procami and cocam 10 

CocaiQ 18 

TotaJ 42 


1 Under this heading novocain is included One is reported oa 
procain the twelve others are stated to be due to novocain 

As the five deaths following the use of butym are the first 
recorded, the committee is very desirous of receivnng full 
details of other fatalities for comparison as to relative 
toxicity 

Any information received by the chairman from physicians 
will he considered as strictly confidential This does not 
apply to official reports received from coroners, medical 
examiners or district attorneys procured at the expense of 
this committee. 

Emil Mayer, M D , Chairman, New York. 

40 East Forty-First Street. 


REMOVAL OF ADHESIVE PLASTER 
To the Editor —Relative to detachmg adhesive plaster from 
the skin with a minimum of discomfort to tlie patient An 
adjunct is a liquid which dissolves rubber readily , is not 
inflammable, is free from noxious or explosive vapors, is 
not too volatile does not unduly irritate the skin, is com¬ 
paratively inexpensive, and is readily obtainable Surgeons 
will find that carbon tetrachlorid possesses all of these desir¬ 
able attributes and one other which is rather undesirable 
namely, a somewhat unpleasant odor which, fortunately, dis 
sipates readily If the odor is found to be objectionable, it 
may be mitigated by the addition of methyl salicylate or other 
inexpensive substances available among the essential oils 
The chemical should be obtainable as such iii any drug 
store, but if, perchance, it is not available as carbon tetra- 
chlorid. It may be bought, at a slightly increased price under 
one of the manv trade names by which a host of "safe clean 
mg fluids is exploited nowadays 
If purchased under a trade name care should be e.xcrcised 
to select a preparation that is guaranteed to be free from the 


* The Committee for the Study of the Toxic Effects of Local Anc* 
thetics (Dr Emil Mayer chairman) was appointed by the Therapeutic 
Research Committee of the Council on Pharmacy and Chemistry The 
Therapeutic Research Committee and the Council have considered the 
prelimmarj report of Dr Emil Miyer and have approved of its pub 
ficatlon N\ A PocJ:^Ea Secretary 
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equally efficient but highly dangerous substances benzm or 
gasoline 

Carbon tetrachlorid has been used with success for this 
purpose by prominent Philadelphia surgeons for a number 

° Ambrose Hunsberger, Philadelphia 


To the Editor —In The Journal, July 7, Dr H F Zoller 
recommended the use of ethyl acetate for the removal of 
adhesive plaster Since this is almost impossible to obtain, 
especially m the country drug stores, I want to suggest the 
use of ordinary benzene If the adhesive strips are moistened 
lightly with the benzene by daubing it on with bits of cotton, 
the plaster will come away nicely, then the stains from the 
adhesive plaster are scrubbed off with the remainder of the 


benzene in cotton 


John P Brandon, MD, Essex, Mo 


To the Editor —In The Journal, August 25, Dr J E 
Stinson recommends a mixture of ether, alcohol, iodine and 
acetic acid for the removal of adhesive plaster I have used 
gasoline for this purpose for more than nine years It will 
loosen the plaster quickly if the plaster is wet with it gener¬ 
ously, and any sticky material remaining can be very easily 
removed by rubbing gently with cotton wet with the gasoline 
Gasoline is smooth to the touch, and I have never had any 
irritation from it 

Lester R Melloe, M Syracuse, N Y 


DESTRUCTION OF LARVAE OF FLIES 
AND MYIASIS 

To the Editor —In the Spanish edition of The Journal, 

( uly 2, appears an abstract on the use of ethyl chond for the 
cstruction of larvae of flies that may exist in the nose, ears 
r other passages In this connection, Dr Filadelfo Masis, 
professor of the Salvador Faculty of Medicme, has for some 
time utilized insufflation of iodoform for the use of nasal 
myiasis As this disease is found frequently in tropical coun¬ 
tries, It might be advisable to call attention to this simple, 
economical and effective medicine 

Afh-io Salinas, Usulutan, Salvador 


DEATH RATE OF NITROUS OXID 
To the Editor —I was greatly surprised to read m Queries 
and Minor Notes (The Journal, July 28, p 320) that the 
"accepted" mortality rate from nitrous oxid is “about 1 death 
m 1,000,000 anesthesias ” 

In the New York Medical Record, July 29, 1916, I reported 
fourteen nitrous oxid deaths that had occurred in Columbus 
alone, with full details of each death Gwathmey, in his 
review on anesthesia in the New York Medical Journal, Oct 
28 and Nov 4, 1916, states that “gas should never be used 
alone as it is unsafe for even short operations ” The same 
writer in the Annals of Surgery, August, 1921, in writing of 
nitrous oxid-oxygen, states that the advocates of this anes¬ 
thetic agent "are probably responsible for more deaths than 
are the advocates of any one anesthetic or single method 
Since the communication to the Medical Record, nitrous 
oxid-oxygen has been little used as a general anesthetic m 
Columns, but I have records of six more deaths A leading 
anesthetist of Chicago (Morgan) told me sometime ago ffiat 
he did not think there was a general hospital m ‘ 

, j one or more deaths from nitrous oxid Bevan 

IThe Journal, OcL 23, 1915) says that in prolonged anesthesia 
Sr^ufcTd^s ire dangerous than ether, and m nonexpert 
hands “mucli more dangerous than ether 

Henry Robinson, senior anesthetist to the Cancer Hosp.tab 
.ho h7s just brought out the fifth edition of Hevvitts book 
on anesthetics (1922). refers to “numerous fatalities 


MINOR NOTES Jour a M t 

Szrr 15 1923 

nitrous oxid Blomfield, senior anesthetist to St George’s 
Hospital, and lecturer on anesthetics to the Medical School 
in his work on anesthetics (1923) says of nitrous oxid- 
oxygen “Since its wide employmeht in surgeiy, many fatali¬ 
ties have been reported ” 

Judging from reports which I have received from physi¬ 
cians and surgeons from all over the country, I think it is 
safe to state that if all the deaths from nitrous oxid that have 
occurred in the last ten years were reported, the number 
would fall little short of one thousand, and I do not know of 
any anesthetist of large experience who does not agree with 
Gwathmey in his statement that m major surgery nitrous 
oxid-oxygen is the most dangerous anesthetic in use. 

J F Baldwin, MJ9, Columbus, Ohio 


Qaerfes und Minor Notes 


Anohymous Communications and queries on postal cards will not 
be noticed Every letter must contain tlie writer’s name and address, 
but these will be omitted, on request 


CEOOKE’S LENSES 

To the Editor —Kindly discuss the advantages and disadvantages, if 
any of the use of Crooke s lenses Are they of value in reading under 
artificial light? T _ 

J v 

Answer —Crooke’s glass is manufactured in the "A" 
(light) and “B” (dark) shades The A shade absorbs about 
18 per cent of visible light and cuts off the ultraviolet end 
of the spectrum sharply at 4,000 Angstrom units, and the 
infra-red at about 7,8(K) Angstrom units The B shade 
absorbs well over 40 per cent of visible light (depending on 
the thickness of the glass used) and eliminates the entire 
violet end of the spectrum as well as the majority of the 
red end The B shade is and should be used almost exclu¬ 
sively in the trades in which an excess of light and an excess 
of damaging rays is present. Except m certain disease con¬ 
ditions, the B shade should not be considered for the routine 
use by an average person On the other hand, the A shade 
has found great favor among persons who complain of the 
irritation of ordinary daylight or the usual artificial illumina¬ 
tion Possibly some slight relief follows the partial elimina¬ 
tion of the ultraviolet rays from the line of direct vision, but 
undoubtedly the greatest relief is the psychic element There 
is no advantage to be gained by the use of Crooke’s A for 
routine use, provided the person has no pathologic change 
beyond an error of refraction On the other hand, there is 
no disadvantage from the routine use of the glass beyond the 
fact that about twice as much light is absorbed by this glass 
as by ordinary crown glass 


DEATHS FROM NITROUS OXID ANESTHESIA 
To the Editor —In Queries and Minor Notes (The Jouenai., July 28 
p 320) in reply to a question as to the coiupansons of dangers of 
different anesthesias, I note that you say the mortality rate from nitrous 
oxid IB one in a million I am wondering whether that is a mistake 
m print or is an established fact Please let me know if these figures 
are from the reported cases or if it is a comparison based on an 
uncstabhshed comparison E Purcell M D , Paducah Ky 


Answer. —^The reference to a death rate of one in a million 
nder nitrous oxid anesthesia was probably drawn from the 
ecords of the Royal Dental Hospital of London, England 
n this institution for many years all anesthesias, even for 
ie simplest extractions, have been given by a staff of six or 
even visiting physician anesthestists So far almost one and 
half million administrations of nitrous oxid and nitrous 
xid-oxygen have been given in this way without a fatality 
n America, one of the most noted series of nitrous oxid 
dmmistrations is that of Thomas, a well known Phila- 
elphia dentist (now retired), who gave nitrous oxid more 
ran 250,000 times without a fatality Quite a few dentists 
a\e records of from 50,000 to 75,000 administrations of 
itrous oxid without a death Since the advent of major oral 
urgery in the dental chair and the use of nitrous oxid- 
xjgen in major surgery, especially for hazardous risks, the 
eath rate has materially increased, and in the opinion of 
anous observers it ranges from 1 per cent (Baldwin) to 
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one in l;200 (Water*-) to one in 50,000 or more (Gwathmey) 
Dcatlis from nitrous oxid ox>gcn are reported occasionally, 
but not in proportion to the large number that occur Pos¬ 
sibly in the hands of the untrained anesthetist, nitrous oxid- 
oxjgen IS less safe tlian ether 


roisob m AND POISON OAK DERMATITIS 
To the Editor —\Vliat is the diflference between a dcmaliltt caused 
br poison ivy nnd one caused by poison oak? Patients with a dermatitis 
\encnala arc often unable to tell how they contracted the disease other 
wi'c than an outing to the country or the woods Dr Albert StrlcUcr 
rf Philadelphia has two specific toxins (antigens) one for poison ivy 
(rhos tox antigen) and another for poison oak (rhus ^cncnata antigen) 
How IS one to detcmiinc which specific antigen to use without a true 
historj ’ John O Conwell MD Oierbnd Mo 

Ansn\er—T here is no clinical difference between the der¬ 
matitis caused by poison iv^ and that caused by poison oak 
McNair's textbook on Rhus Dermatitis, published by the 
Uni\ersit\ of Chicago Press, 1923, describes the differences 
between rhus dermatitis and dermatitis caused by other 
external irritants, but makes no distinction between the erup¬ 
tions caused b> the \'anQus types of rhits 
It would be necessary to test the patient’s sensitiveness for 
poison UN and poison oak to determine whether one or both 
antigens should be used, as described bv Stnckler 


COMBIMbG DIGITALIS AND QUIMN 

To the Edr*or —I was much interested in the paper Cinchona 
Derivative* m the Treatment of Heart Disorders by K F Wcnkebach 
(The Journal, August 11 p H72) What is the beat way to combine 
digitalis therapy with quinm for oral use? 

Samuel Giksburc M D Buffalo 

Answer —^Thc capsule form, such as the following may be 
recommended 

Poadertd digitalis • 

Qoimn sulphate ^ 

Mix and dmde into fifteen capsules 
Label One three tunes a day after meals. 

If idiosyiicras> is suspected, it might he well to start with 
one fourth as much quinin, later increasing the amount. 


TREATMENT OF VITILIGO 

To the Edaor —Kindly pve references to recent articles ctidcwTiiBg 
Titiligo and also if possible give synopsis of latest accepted treatment. 
Please omit name- —-- CAltfotuiu. 

Answer. —There is no accepted treatment for vitiligo 
Nothrag has been discovered that does it any good Treat¬ 
ment with thyroid gland extract is said to have proved useful 
m rare instances 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aaiiosa Phoenix Octoher 2 3 Sec Dr W O Sweet 404 Heard 
Bldg Phoenix 

Calitorkia San Franci»co October 15 18 Sec. Dr Cfaarlci B 
Pinkham 906 Forum Bldg Sacramento 

Floiudji Tallahassee October 9 10 Sec. Dr W M Rowlett. Tampa 

Geoscia Atlanta October 9 11 Sec Dr C T Nolan Marietta. 

lOAUO Boise October 2 Dir Mr Charles Laarenion, Boise 

Illinois Chicago October 9 11 Supt Mr V C. Michels, 

Springfield. 

Iowa Des Momes, September 25 2? Sec Rodney P Fagcn State 

Hoa*e Des Moines 

Kaksas Topeka October 9 Sec. Dr Albert S Ross Sabetha. 

MicuiOAW Lantitig October 9 Sec., Dr Beverly D Hanson 707 
Stroh Bldg Detroit 

iliKAEiOTA Minneapolis, October 2-4 Sec Dr Thomas S Me- 
Davitt 539 Lowrj Bldg St. Paul, 

Mohtawa Helena October 2 Sec Dr S A. Cocmc> 205 Power 
Bldg Helena 

New Jersey Trenton October 16-17 Sec Dr Alexander Mac 
Ahster State House Trenton 

New Mexico Santa Fe, October 8*9 Sec Dr \\ T Joyner 
Roswell ) 

New York New lork, Albany, Syracuse Buffalo Seplcrober 24 
Sec Dr William D Cutter Albany 

Porto Rico San Juan Octoher 2 Sec Dr Jorge del Toro 1 
Olimpe Sc San Juan 


Book Notices 


LcianuANiAAis r Blastomicosi8 ek Aueeica Por el Dr Edmundo 
Eacomel Paper Pp 83 with 12 llliutrations Lima Imp Amen 
cana 1923 

For a long time Escomel has ranked among the prominent 
students of tropical diseases In this, his latest contnbution, 
he revises with his usual thoroughness the histon, distribu¬ 
tion, symptomatologj, pathology, etiology, diagnosis, prog¬ 
nosis and treatment of two diseases, the importance of which 
has just begun to be realized m both North and South 
Amenca It seems indeed that South Amcncans were much 
slower than their northern colleagues in detecting these 
conditions, m spite of their endemiaty and greater prevalence 
there American readers interested in this subject may read 
profitably this little book, espeaally as regards geographic 
distribution differential diagnosis and varied local names 
(uta bot6n de Bahia, espundia, bubon de Velez forest j'aws, 
ulcera dc los chicleros) both of leishmaniasis and of blasto¬ 
mycosis m South Amenca The one cnticism that might be 
offered Dr Escomel’s work is its apparent neglect of recent 
American and English literature He is the greatest loser, 
however as a perusal, especiallj of the Indian workers 
Brachamaria and Patton might have led him to modify his 
views at least to some extent Escomel, however, is fullj 
convinced that the South American leishmaniasis is a sep¬ 
arate entitj and American physicians might help to clear 
up the matter bj comparing imported cases from the Old 
World and South America The illustrations add little to 
the significance of the book, as most of them, except the 
photomicrographs, are very poor reproductions 

Die Lehee \ou Tones dnd dee Beweoonc Zugleich Systematiiche 
Uotersoebungen zur KJmik Physiologic Pathologie und Pathogenese 
dcr Paral>sis Agitans Von F H Lewy Professor an der Universitat 
Berlin Paper Price $9 60 Pp 673 with 577 tllustrationl Berlin 
Juiius Springer 1923 

This welcome monograph is a mine of authoritative infor¬ 
mation concerning most timely subjects, namelj, paraljsis 
agitans in particular and disorders of tonus and motility in 
general Especial attention is given to the histologic changes 
in paraljsis agitans, but the whole subject of the pathology 
and pathogenesis of allied disorders of tonus and motility is 
considered. The underlying problems in physiology and 
chemistry are also discussed Professor Lewy has devoted a 
lifetime to investigation of these subjects, and is the author 
of the chapter on the pathology of paralysis agitans in 
Lewandowsky’s ‘Handbuch der Neurologic" The numerous 
colored illustrations add greatly to the attractiveness of this 
work, which should be carefully studied by all who arc 
interested m neuropathology 

Inzlammation in Bones and Joints Bv Leonard \V Ely M.D 
Associalc Professor of Surgery Sunford University Ooth Price 
f6 P 433 with 144 illustrations. Philadelphia J B Lippincott Com 
pany 1923 

ft IS Dr Ely s thesis supported by this book, that, in 
inflammation of bones and joints, only two of the osseous 
tissues are active the marrow and the synovial mem 
brane, that the ligaments, the cartilage, the bone tissue itself 
and probably the fibrous periosteum all take a purely passive 
parL This theory, as the author admits, is by no means 
generally accepted In fact, by far the weight of opinion lies 
on the other side, most writers believing that the bone tissue 
Itself IS capable of active inflammation The author considers 
the marrow, especially the lymphoid marrow, the constit¬ 
uent vulnerable to infection and that its location determines 
the site of the localization of infection. In infancy prac¬ 
tically all marrow is lymphoid, in childhood the lymph¬ 
oid marrow gradually disappears from the shafts, and then 
slowly, with the lapse of years, from the ends of the bones 
also The adult has little lymphoid marrow in his long bones 
It persists longer in the bodies of the vertebrae The marrow 
of spongy bone, at least well into a lit life and in children 
the marrow of the s also, ential lymphoid 

tissue, and if pus g uc to 

the lymphoid marr » 
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does a hmjjh node The difference in the course of the two 
diseases, he believes, is m the amount of tissue involved and 
the fact that in osteomyelitis the process is shut up in an 
almost impermeable shell, making the process much more 
severe and increasing the danger immeasurably This 
explanation of the frequencj of the occurrence of infections 
of the bone marrow m the joung is not the standard one, the 
accepted view being at present the one held by Lexer, who 
ascribes the causal role of the frequency of infections near 
the end of the bone to the arrangement of the blood vessels 
about the epiphvseal line The marrow and sjnovial mem¬ 
brane are vulnerable to the same infectious changes, any 
bacteria that infect one can infect the other, however, certain 
infections show a preference for the marrow, certain infec¬ 
tions for the sjnovial membrane, and certain others affect 
both tissues without preference. A knowledge of this fact 
helps us in our diagnosis Spiroclwtta pallida belongs in the 
first class, the gonococcus m the second, and the tubercle 
bacillus in the third 


reaches the central marrow canal, but, breaking through the 
thin cortex near the end of the bone, gams the under surface 
of the periosteum and spreads shaftward 

3 In the circumscribed form, the disease remains localized 
in the metaphysis 

4 In the articular form, the disease starts as in the preced¬ 
ing forms, but show s a marked tendency to spread toward the 
joint It IS caused usuallj by a streptococcus, less often by 
pneumococcus or typhoid bacillus 

In the consideration of treatment, the interesting experi 
ences learned during the war concerning the treatment of 
tunneling osteomyelitis are not discussed or even mentioned 
In treatment of acute suppurative hematogenous arthritis, 
Wllem’s treatment is not mentioned The author does not 
discuss debridement m compound fractures, although he 
refers to it m Chapter 9, which deals with suppurative 
arthritis from wounds, and jet no mention is made that the 
procedure should be carried out within the first six hours 

A little more than one third of the book is devoted to the 


The author points out also that the direction in which the 
various infections spread is a matter of interest and often 
an aid in diagnosis, tuberculosis always traveling toward the 
joint if it travels at all, pus infections usually traveling 
toward the shaft, less often toward the jomt, but strepto¬ 
coccic infections showing a contrary tendency, travelmg 
toward the joint He states that there is probably no such 
thing as a primary disease of the articular cartilage, or 
invasion of it from the joint side, authorities differ on the 
last point, the majority holding the contrary opinion 
The discussion of acute osteomyelitis is disappointing^ In 
considering the “typical, severe, spreading osteomyelitis,” the 
author properly calls attention to the fact that the disease 
almost invariably begins in the metaphysis of one of the long 
bones He states that inflammation spreads in the sponp 
bone, killing the marrow and the bone as it goes, and the 
process then adopts one of four different courses 
1 The typical, severe, spreading osteomyelitis, m 
the inflammation prevails in the general direction of me 
central marrow canal, gams this and involves its marrow for 
a greater or smaller distance It also passes through the 
miLte canals m the cortex and comes to the under surface 
of the periosteum, lifting the periosteum from the cortex The 
pus later breaks through the periosteum and finally makes 
Its way to the surface The author does not even mention 
the extremely interesting paper on acute 
mvehtis by C L. Starr {Arch Surg 4 567 [May] 1922) 
Starr pomL out that while the disease begins in the metaph- 
ysrexT^nsion does not occur directly to the central medu 1- 
Ln «nal, as has been taught m the past, ^"d presents 
evidence that the purulent material *=^\"^"'j;i^"dfs 3 ectmg 

canal only ."d 

f t J yar, cc Tplativelv Mte manifestations and that it tne 
looked on as rela™ ‘a 

case IS seen ‘ etrTy, if the metaphysis is 

Starr points tenderness and the pen 

exposed over the present beneath it, proper 

osteum IS incised and no \ or three drill holes 

surgeo consist in ^ j to injure the epiphyseal 

.ntothemetaphysis,^bei^^^^^^^^^ canal, vvhich is 

not affected Ely , on the contrary, says In no cir- 
probably not ^nect rioting the marrow cavity induce 

cumstances must of cortex should be removed, 

one to stop here o* “n 

the marrow canal shou b P ^ 

'"^"‘"'^’yt nntdThe limitsthe disease have been reached 
continued until the ^nU the central marrow canal 

I, „ «"•««'', “c'^.n’rd tad "is by ™ny ta- 

This surely would be const , sacrified 

r“dh SLunUnen.... m 

heniaWcnoo diseait sMrU, as m 


consideration of tuberculosis of the bones and joints On 
page 216 the author states that "a positive diagnosis cannot 
be made by a clinical examination If, on the other 

hand, we admit our inability to arrive at a positive conclusion 
without the aid of the microscope, we are on the road to a 
correct handling of our cases ” If our knowledge of tuber¬ 
culosis were limited to the facts presented by the author, no 
one would disagree with his statements, but, fortunately, 
this IS not the case Most surgeons would not feel that they 
were “on the road to a correct handling of their cases" if 
they followed the author’s suggestion of opening the joint 
and removing a piece of synovial membrane for guinea-pig 
inoculation, in case the joint contained no fluid that could 
be aspirated for guinea-pig inoculation He states that “cer¬ 
tainty can usuallj be secured by opening the joint and 
removing a piece of synovial membrane, making an emulsion 
and injecting a guinea-pig” Such a suggestion cannot be 
too strongly condemned The author himself states, on page 
222, that “no operation should be done to open up the diseased 
area " 

Legxl Medicine and Toxicoeoct By Many Specialists Edited 
by Fredenct Peterson M D LL.D Manager Craig Colony for Epi 
lepuca Walter S Haines AM M D, and Ralph W Webster, M D 
Ph-D Assistant Professor of Medical Junspmdence In Rush Medical 
College, Second edibon Two Volumes Cloth Pnee, $20 net per 
set PhUadelphia W B Saunders Company 1923 

Twenty years’ progress m legal medicine and toxicology are 
reflected m the mcreased size of these volumes, from 1,470 
pages to 2,120 pages of text, and in new titles and changes m 
old ones The chapter on “Insanity” has become a chapter on 
•Mental Disorders in Medicolegal Relations”, “Idiocy, Imbe¬ 
cility, and Feeble-Mindedness” is now the “Mental Defect 
Group”, “Ptomains and Other Bacterial Products m Their 
Relation to Toxicology” is “Poisonous Proteins”, “Food 
Poisoning” has expanded mto “Food Poisoning and Food- 
Borne Infection,” and “Malpractice” into the Legal Rights 
and Obligations of Physicians” Among new titles we find 
“Forensic Questions Relative to Toxicology,” “Industrial Poi¬ 
sonings,” and “Poisonous Mushrooms” The bnef reference 
to the Bertillon system of identification m the first edition is 
supplemented by a translation of Bertillon’s paper on the 
‘Identification of the Living,” covenng sixty-nine pages I he 
present importance of organic and inorganic arsenic com¬ 
pounds, methyl alcohol and carbon monoxid, and of fte pre¬ 
cipitin test for blood is recognized m the more ample space 
now assigned to them "Summaries of the State l^ws Relat¬ 
ing to tl^ Insane” covers about 10 per cent of the text-an 

excessive amount it would ^ The 

tions in this chapter shows only one later than 1917 Th 
reader looks in vain, however, for any statement of ‘he pnn 
rmles underlying such laws and for any discussion of the 
le^l aspects of personal responsibility', civil an^d criminal, as 
co^elated to the views of the advanced psychiatrist of t^ 
day Some of the space devoted to the elaborate summa^ 
of these rtate laws, which relate to the restraint and custody 
S S « ..Bta w,.l. .dvanMc h.., bcn »P 
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functions of the phjsicnn, ns the reporting of births, con¬ 
tagious diseases, deaths and crimes, the legal relations of hos¬ 
pitals and dispensaries, narcotic addiction and narcotic drug 
control, state and national prohibition laws, and the medical 
aspects of the workmen’s compensation laws Some of the 
contributors appear to have lost sight of the legal implications 
of the subjects they discuss Some of the phraseology—as 
“mortuary nomenclature," “vulncrating force,” ‘ heterozygous 
status” and "toxicogenic”—is rather technical for a work 
intended for the use of lawjers as well as physicians, the 
technical terms, if una^ 0 Idable, should have been defined at 
the bottoms of the pages, or a glossary appended The use 
of footnotes m all articles, as tlicy have been so well used in 
some, showing sources of authority, would have aided mate¬ 
rially to the value of the work But, after all is said and done, 
this work IS one that every expert and every lawyer will have 
to consult if he would be sure of his knowledge in any 
case involving medicolegal questions It represents today the 
latest and most generally available work m the English lan¬ 
guage on the subject of which it treats 

Les Glmides Ekdoceikes et Leur Vaeeur Fokctiokkeele. 
Mithodet d exploration ct de diaenostic Par Jacques Panaot Prof 
agr chargd du cours dc Patholope ginirale ct expenmentale 4 la 
Facultd de Nanc> ct Gabriel Richard Ancicn Interne dcs Hdpltnux de 
Iiancj Paper Price IS franca Pp 247 with illustrations Paris 
Gaston Doin 1923 

The volume is one more m the avalanche of monographs 
on endocnnology, and by authors who appear to have done 
little real work in the field The subject matter is organized 
m the conventional wa> The exposition is lucid, but theo¬ 
retical generalizations overshadow the critical analysis of 
facts The authors do not show the extremes of credulity 
exhibited by many other writers in this field But in Chapter 
IIv, m which cases of alleged endocrmopathies are cited, diag¬ 
nosis of such conditions as hjperadrenalism” and combined 
‘hypothjroid-hypopituitarism” are made on what appears to 
be very.uncertain evidence The references to the real endo¬ 
crine literature is meager, especially the publications m Eng¬ 
lish and in German. There is no index 

Tkajislation ot Selected Passages erou de l Adscdltatiom 
Mediate. (First Edition) By R- Thdophiie H Lnennec. With a 
Biography by Sir William Hale VV’hile K.B E M.D Consulting Ph>ii 
man to Guy s Hospital Medical Classic Senes Cloth Price ?3 75 
Pp 193 mth 8 dlnstrations New York William Wood & Co 1923 

Twenty-five pages are devoted to an excellent life of 
Laennec. This brief biographic sketch is more than a mere 
list of names and facts It makes of Laennec a livmg per¬ 
sonality His appearance his surroundings, his character, 
his acts, his ideals are set forth with remarkable distinctness 
The selections have been made with good judgment The 
fact that we are dealing with a translation is forgotten, for 
the editor has not only caught the spirit of the French author 
but has rendered his words into clear, idiomatic, vinie Eng¬ 
lish that reads with natural ease and smoothness Hale- 
White has performed a service of real value He has made 
easily available to those who do not read French readily 
some of the best of the writings of the great pathologist and 
clinician who lived the life and wrote the book that had such 
a remarkable influence m shaping medical practice and 
thought of the last century One is spared, also the perusal 
of much that is relatively dull, for even Laennec wrote some 
things that make dreary reading Medical students might 
well be urged to consult the book It is hard to get them 
interested in biography or medical history This work, how¬ 
ever, IS one that might well attract them by its form and 
content and thus interest them m the lives and writings of 
other leaders in medicine 

Der Auebau dee Psychose. Grundxugc dcr psychiatnachen Struk 
turanalyic Von Dr Karl Bimbaum PriYrntdoient der Piychiatne an 
dcr Umvcriltat Berlin Paper Price 75 centa Pp 106 Berlin Julius 
Springer 1923 

This IS an intricate essay in which the author attempts to 
set forth a "structural analysis” and synthesis of the various 
psychoses, and to show that psychiatry is more than a 
descriptive science Psychiatrists with a philosophical turn 
of mind and capable of understanding complicated German 
will enjoy the book. 
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Liability for Death of Insane Patient After 
Fall In Attempted Escape 

(Bennett v Bunion Sanilanitm j^ssoaalion (Afo} 249 S IV R 666) 

The Kansas City (Mo ) Court of Appeals, m reversmg a 
judgment for $5,000 damages that was rendered in favor of 
the plaintiff for the alleged negligent killing of her husband, 
says that, at his request, he had been permitted to sleep on 
the fourth floor of the defendant's sanatorium, where there 
were only two or three other patients The wmdows were 
covered with heavy wire screening, the wires being about the 
size of a lead pencil and fitted into iron frames which were 
bolted to the window casings with hinges and locked on tlie 
outside Late one night an attendant found this patient on 
the ground below the bathroom window The patient said 
that he had got a key and opened the lock of the window, 
but the evidence showed that no key was missing Out of 
sheets he had made an improvised rope which reached to 
within about 12 or 14 feet of the ground, but evidently did 
not put his weight on the sheets, as the knots were not pulled 
tight The result was a fall on a cement walk and an iron 
cap connectmg the sewer pipe, whereby he sustained a dislo¬ 
cation of the third and fourth lumbar vertebrae of his spine 
and became paralyzed m the lower extremities His death 
occurred about two years and three months thereafter 

The superintendent and another physician employed by the 
defendant, who were called as witnesses by the plamtiff, said 
that the patient was perfectly rational at the time he attempted 
to escape Of course, in order for the plamtiff to recover in 
this action it was necessary for her to show that the patient 
was insane when he attempted to escape that he escaped by 
reason of his insanity, and that the defendant had knowledge 
of his insane condition But she was not conclusively bound 
by the testimony of these witnesses, although she had placed 
them on the stand. 

The evidence showed an unbalanced mental condition of the 
patient prior to his entry into the sanatorium, and showed that 
while in the sanatorium he had manifested peculiar traits 
indicatmg an abnormal condition of mind The mere fact that 
he attempted to escape might not alone be strong evidence of 
his msanity, for many perfectly sound-minded persons who 
have been deprived of their liberty by confinement have 
attempted to escape. But the manner m which he attempted 
to escape, m makmg a rope with knots that would not hold 
and extending only to withm 14 feet of the ground and over a 
cement sidewalk, and then going down the rope without mak¬ 
ing an effort to break his fall by using the rope to any extent 
or putting much weight on it, together with the other facts, 
tended to show an unbalanced condition of mind at the 
time Moreover another physician testified that the patient 
was insane a few days before the attempted escape, and on 
the day following These facts, together with the fact that 
the patient was confined on account of his insanity, and that 
he was undergoing periods of irrationality which came on 
suddenly dunng the time of his confinement until shortly 
before his attempted escape were certainly sufficient evidence 
for the jury to say that he was insane at the time of his 
escape, although the defendant’s physicians testified that he 
was not. 

It was insisted that the case involved the proper care and 
treatment of an insane person by a physician and that the 
plaintiff failed to introduce any evidence tending to show 
that the patient was not given the usual care and attention 
given to such patients by ordinary institutions of similar char¬ 
acter But the court does not think it was necessary to 
produce expert testimony on this subject It was competent 
for the jury as laymen to judge of the patient’s insanity from 
the facts, and, having found that the patient was insane and 
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the duty of tlie defendant, as a matter of law, to safeguard 
the patient from danger due to his mental incapacity to care 
for himself 

However, the court finds it necessary to reverse and remand 
the case on account of the asking of an improper hypothetic 
medical question, m that it did not contain all the pertinent 
history of the patient prior to the fall and the medical history 
after it, whereas the patient suffered from a complication of 
disorders both before and after his injury 


Not Required to Pay Injured Employee’s Physician 

(II lulelicad Coal Mtnxng Co el at v State Induitnal Commitstim el al 
(Okla) 213 Pac R S3S) 

The Supreme Court of Oklahoma says that this action was 
instituted by the petitioners to have an award of $253 made 
liy the industrial commission to a physician for compensation 
for medical services vacated The commission made no 
specific finding as to who employed the physician The sub¬ 
stance of the findings of the commission was that another 
physician discontinued treatment before the injured employee 
had recovered, and that it was necessary for the latter to 
have further treatment, and he was treated at various times 
until May, 1921, by the physician in whose favor this award 
was made, also that the petitioners had failed to furnish the 
injured employee necessary medical attention, although they 
knew that the physician whom they had furnished had dis¬ 
continued treatments, Aug 1, 1919, that the physician who 
was awarded this compensation attended the man m connec¬ 
tion with the treatment that was given by the first physician 
between July 1 and Aug 1, 1919, and that the total amount 
of his bill was $253, which was reasonable It was clear 
from the record that the second physician ivas employed by 
the injured man's family and not by the petitioners, that 
they furnished the first physician to treat the injured employee 
during the first fifteen days following the mjury, at which 
time he discharged the patient, and that no request was ever 
made by the injured employee or by any one for him to the 
employer mining company for medical treatment This pre¬ 
sented a case in which the injured employee, through some 
member of his family, employed the physician, without hav¬ 
ing made any request to the employer for medical treatment, 
and the employer furnished another physician immediately 
following the injury, and no complamt was made that the 
physician so furnished was unskilful or did not furnish proper 
treatment Under such circumstances, it could not be said 
that the second physician was called under emergency caused 
b) the employer’s failure to provide medical aid In these 
circumstances, it seems clear to the court that the industrial 
commission committed error as a matter of law, m making 
the award complained of The court knows of no provision 
of the workmen’s compensation act of Oklahoma whereby the 
employee may employ a physician at the expense of the 
employer, except in a case in which he has requested the 
employer to furnish medical attention, and the employer has 
filled or refused to do so Wherefore the award in this case 
IS reiersed 


‘‘Osteopathy” and "Manlpulatioii” Do Not Cover Surgery 
(State V Sazeoer (Idaho) 214 Pac R 222) 

The Supreme Court of Idaho, in affirmmg a judgment of 
coniiction of the defendant of practiang medicine and sur- 
gerv without a license, with the intent of rcceivmg compensa¬ 
tion therefor, says that the operation performed consisted ot 
inakmg an mcision mto the abdomen of a human being mid 
removing the appendix It was shown that the defendant did 
not have a license authorizmg him to practice medicine and 
surgery, but held a license authorizing him to practice oste¬ 
opathy In 1907 the legislature passed an act regulating the 
practice of osteopathy, which provides that a successfid apph- 
rant shall receiv e "a certificate granting him or her the right 
” practice osteopathy m the state of Idaho" Unless, there¬ 
fore tlie term ’’osteopathy" is broad enough to comprehend 
Lrg’ery, or in other words unless the practice of ^^‘eoP^^y 
includes the practice of surgery, the statutory ^ 

tl e practice of medicme and surgeo, except by 


obtained the license to practice medicine and surgery as pre¬ 
scribed by Chapter 90 of Tide 16 of the Compiled Statutes 
still prevails ' 

“Osteopathy,” the court feels justified in concludmg, from 
various definitions, is a system of treating diseases of the 
human body without drugs and by means of manipulation. 
The word “manipulation” certainly does not cover and mclude 
the practice of surgery m any form Since, therefore, the term 
‘osteopathy” does not include medicine and surgery within its 
content, the court concludes that it was the legislative intent 
that a license to practice osteopathy does not carry with it the 
right to practice medicme and surgery', or either of them 
The defendant sought to show that the standard and accred 
ited colleges of osteopathy include medicine and surgery as a 
part of their curnculums, that the science or practice of oste¬ 
opathy contemplates and comprehends the practice of medi¬ 
cine and surgery, that the colleges of osteopathy use the same 
textbooks on the practice of medicine and surgery that are 
used in the best recognized medical schools, and devote as 
much time to the subject as is consumed m the best medical 
colleges in this country The trial court refused to receive 
such evidence In this it did not err The evident purpose of 
the proposed testimony was to show that graduates of rec¬ 
ognized and accredited colleges of osteopathy now possess 
the requisite knowledge and skill to engage m the practice of 
medicine and surgery, but the only question here was as to 
whether the defendant possessed the statutory qualifications— 
his actual qualifications were not in issue The evidence was 
therefore irrelevant 

"Sound Health,” “Deformity” and “Infirmity” 

(Eastern Out Piece Dye Works Inc t> Traielers Ins Co (N Y), 
IsS N E R 401) 

The Court of Appeals of New York says that a Mrs Klein, 
in her application for insurance on her life payable to the 
plamtiff stated that she was m sound condition mentally and 
physically, and had “never had any bodily or mental infirmity 
or deformity” It appeared, however, that about thirty years 
previously, she had received in childbirth a laceration of the 
permeum or related parts, but that it had never mterfered 
with her general health Yet, six months after she made the 
foregoing statements, she went to a hospital to have an opera¬ 
tion performed for this laceration When the operation was 
undertaken, the surgeon discovered some tissue which was 
thought to be cancerous, and also an abnormal intestmal or 
rectal formation, which led him to perform a major operation 
that resulted in the death of the patient, whereas it subse¬ 
quently appeared that the suggestion of cancerous tissue was 
entirely unfounded, and that the abnormal formation, which 
had existed from birth, did not m any manner mterfere vvitli 
the normal operation of the parts in question, and was in all 
probability unknown to Mrs Klem Under these conditions a 
jury clearly could say that she was in sound health 
The evidence of the abnormal condition of her mtestmal or 
rectal organs did not satisfy the requirement for fraud m a 
warranty, because of the apparent lack of knowledge on her 
part of the existence of anj such condition as was found On 
the whole, it was also doubtful whether she had any such 
knowledge of the laceration as would make her guilty of 
falsehood and fraudulent mtent when she stated that she had 
no physical deformity or mfirraity Such words as “deform¬ 
ity and "infirmitj ’ in such a connection must hav e a reason¬ 
able mterpretation, and, assummg that they cover such a con¬ 
dition as an accidental laceration from which Mrs Klem 
suffered, they should not be construed as so covering a defec¬ 
tive condition of insignificant extent and of no practical effect 
on the bodily condition of an insurance subject as to make a 
denial of their existence conclusive evidence of fraud There¬ 
fore, the court thinks that a jury might say that Mrs Klein 
was not guilty of any mtentional falsification or fraudulent 
intent in statmg, as against this laceration, that she had no 
physical deformity or infirmity, and it was an error to hold 
otherwise as matter of law and to dismiss the complaint as 
was done „ 

So far as concerned the laceration, that was not a defor¬ 
mity,” but, if anything, an “infirmity ’ One who cuts his finger 
does not, under a reasonable interpretation of language, pro- 
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duce a deformity uhich implies some sort of a malformation 
On the other hand, the difficult} with the applicants intes¬ 
tinal or rectal organs was apparently a deformity But 
assuming that tlie applicant under the broadest possible mean¬ 
ing of those words in one case had an mfirmity and in the 
other a deformit}, the question still remained whether these 
defects were of sufficient extent and importance so that v ithin 
a reasonable meaning of the words a statement by the appli¬ 
cant that she was free from deformities and infirmities 
constituted a material misrepresentation which avoided the 
policy , this, the court thinks was a question for the jnry No 
person is entireh free from deformities and mfinnities In 
the broadest interpretation of this language, a crooked ro«e 
would be a deformiti, and the slightest impairment of full 
bodily Mgor an infirmita But, of course, the language of a 
representation contained in an apphcati'-'n for msnrano- 13 
not to be construed in ani such unreasonat e wa- as tr- c' Jt 

must be construed as meaning a deformr- cr an i--- -. 

a substantial character which apparent- m s-'me maiem} 
degree impairs the ph\ steal condition and h,-T~— cf tme a--' 
cant and mcreascs the chance of that dant cr sitetess anahii- 
which the insurance compani is asked nr msne hnmrance. 
and which, if known, would have been thmle m deter the, 
insurance compans from issumg the priarr, Anrf-^^— --v 
mterpretation to the language used, tne e n itr: mhi” ^ 
jury could ha\e said that the existence cf the -e£ur-ed 

to did not render the applicants statemenc a ■— mm- 
representation 
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intestine Not infrequently these tumors disappear after 
simple sidetracking of the intestine The prognosis is 
excellent 

Chemistry of Pseudochylous Ascites—The chemical com¬ 
position of a milky peritoneal fluid from a case of malignancy, 
and the comparative data of three cases with serous ascites 
are presented by Gibson and Howard The milky effusion 
uas characterized by its high content of lecithinphosphonc 
acid and to a lesser degree of cholesterol Net fatty acid 
figures were low for all the fluids Calcium m protein com¬ 
bination IS not responsible for the opacity of the fluid Milky 
fluid obtained at necropsy one hour after death following 
three days of anuria has a nonprotein nitrogen partition such 
as is found for the blood in severe retention cases It is con¬ 
cluded that the milkj fluid obtained m the authors’ case was 
a true pseudochylous ascites 

Cardiovascular Complications of Kyphoscoliosis —Atten¬ 
tion IS called by Boas to the frequent visceral disturbances 
that accompany severe kyphoscoliosis Hypertrophy and dila¬ 
tation of the right chambers of the heart, followed by signs 
and sjmptoms of myocardial insufficiency are common 
sequelae A case is described with paroxysmal auricular 
fibrillation and symptoms of myocardial insufficiency 

Absorption from Urinary Bladder—Experiments made by 
Mann and Magoun definitely prove that absorption takes 
place from the urinary bladder, but only to a very limited 
extent 

Diabetic Dietary—A conception of the diabetic dietary 
based primarily on the caloric, rather than principally on the 
glucose tolerance of the patient, is presented by Evans and 
a simple formula for the necessary computations is derived 
This method of procedure is helpful because it enables one 
to study diabetic patients without first establishing the 
glucose tolerance, which is so difficult to determine accuratel> 
The early results obtained by this method of feeding diabetic 
patients have so far been extremely gratifying 

Rice Water Mixture in Gastroduodenal Ulcer—Schnabel 
reports good results from the use of this mixture in the 
treatment of gastric and duodenal ulcers One-half cup of 
nee IS boiled m five cups of slightly salted water until soft 
One quart of the water is strained off and cooled Four 
tablespoonfuls of lactose, the whites of four eggs, slightly 
beaten, and one-half cup of cream are then added The 
mixture is kept in a cool place The palatability of the rice- 
water mixture may be influenced by the addition of pepper¬ 
mint, chocolate, nutmeg or coffee It is a difficult matter 
accurately to determine the caloric value of this mixture, but 
it is quite likely that a quart will yield at least 750 calories 
From two to 6 ounce portions of this preparation are usually 
taken at hourly intervals for thirteen feedings per day After 
the symptoms are allayed for twenty-four hours at least, the 
caloric value of the rice-water mixture is increased by adding 
more cream, sugar or whites of eggs Very quickly after 
this the patient goes on to either a partial or entire milk and 
cream mixture and, if well tolerated, passes on to a soft or 
light diet, usually preponderantly carbohydrate 
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•Sypbihs of Orbit J E. Kemp Baltimore.—p 165 
Importance of Blood Chemistry in Dermatology Edwin Pulay Vienna 

‘Kahn Precipitation Test in Leprosy E. M. Vagle J A. Kolmer 

Philadelphia —p 183 —j .n xr , 

Lymphangiomatons and Honangiomatous Kevns Associated with Enor 
mous Hypertrophj of Sweat Glands and Localized Hyperbidrosis on 
Excitement J H Stokes Rochester Mum—p 186 
Pntngo Nodulans E. W Ketherton St. Louis.-p 193 
•Ftiol^y of Pemphigus F Eberson Rochester Minn —p 204 

SvPhilis of Orbit— The similantj of the clinical picture in 
the four cases cited bj Kemp was striking The patients 
acquired sj-phibs some jears previously The duration of 
svmptoms referable to the eje ranged from six months to 
three weeks, in two cases the onset being comparativclj acutt 
The complaint was uniformlj unilateral pain, ° 

affected eve and worse at night In each instance there vv^ 
unilateral exophthalmos together with some 
MS of the extra-ocular muscles ranging from weakness of a 


single muscle to complete ophthalmoplegia externa Three 
of the four patients showed a more or less complete ptosis of 
the upper lid, and m each instance the pupillarj reactions 
were abnormal on the affected side. There was usually pam 
on pressure over the bulb In three cases, there was complete 
anesthesia in the distribution of the first branch of the 
trigeminal nerve In three cases, there was a marked decrease 
in vision on tfie affected side, m one instance accounted for 
ophthalmoscopically by the presence of unilateral choked disk, 
in the others probably due to pressure on the optic nerve 
Kahn Precipitation Test in Leprosy—The serums of 
twenty-eight lepers were examined by Yagle and Kolmer by 
the Kahn precipitation test for syphilis Of this series 
twenty-three cases showed no evidences of syphilis, the Kahn 
reactions were negative in all except two, and the new com¬ 
plement fixation reaction was negative in all In two cases 
of leprosy lesions suspicious of syphilis, the Kahn reaction 
was -ti m one and the complement fixation reactions were 
negative Three cases showed unmistakable evidences of 
syphilis in addition to leprosy, the Kahn and complement 
fixation reactions were strongly positive in all 

Etiology of Pemphigus —^An organism has been isolated by 
Eberson from the blood of seven patients, five with undoubted, 
and two with probable, chronic pemphigus The organism 
was obtained repeatedly m every case, and was morpholog¬ 
ically, culturally and immtmologically the same. It is gram- 
positive, anaerobic, nonmotile, ovoid or coccoid in form, 
resembling a streptobacillus in certain respects, is pathogenic 
for guinea-pigs and rabbits, and possesses definite toxic 
properties The bacterium has not been found in normal 
persons, or in those having certain other skin diseases Sug¬ 
gestive lesions have been produced with recently isolated 
strains of the organism, and a definite clinical picture has 
been experimentally demonstrated. It has been reisolated 
from the blood of infected animals Cultures have been 
obtained from patients, both early and late m the disease and 
in intervening stages, and have been agglutinated by patients' 
serums Clinical and experimental data have been presented 
and analyzed, and the characters of the organism described 
as far as the work has gone. The organism has been named 
provisionallj Bactenum pemphxgi 
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•Metabolic Studiei m Perniaouj Aceima. R, B Gibson and C. P 
Howard Iowa City —p 1 

•Blood Pressnrcj in Fifteen Thoosand Universitr Freshmen VV C. 
Alvarcx, San Francisco—p 17 

Blood Concentration Changes in Extensive Superficial Bums and Their 
Significance for Systemic Treatment F P Underhill, New Haven 
Conn—p 31 

•Observations on One Hundred and Ninety Two Consecutive Days of 
Basal Metabolism, Food Intake, Pulse and Body Weight in a Patient 
with Exophthalmic Goiter C C. Sturgis, Boston —p SO 
Effect of Alkalies on Secretion and Motility as Measured by Fractional 
Gastric Analysis B C Lockwood and H G Chamberlain Detroit, 
—p 74 

•Acute Lymphadenosis Compared with Acute Lymphatic Leukemia H- 
Downey and C. A. McKinlay Minneapolis—p 82 
•Three Fatal Adult Cases of Malabsorption of Fat. H L. Blumgart 
Boston—p IIJ 

•Chylous and Pseudochylous Effusions M A Blankenhom Oevcland 
—p 129 

Causes of Turbidity in Millgr Ascitic Fluids M A Blankenhom, 
Cleveland —p 140 

Metabolic Studies in Pernicious Anemia—Eleven cases of 
pernicious anemia, and for comparatiie data, one case each 
of an aplastic anemia, pregnancy anemia, hemolytic icterus 
and splenic anemia, have been studied bj Gibson and Howard 
Low whole blood and plasma fats were found in the se\ere 
pernicious anemia cases and tended to increase i\ith improie- 
ment m the blood picture for the indnidual cases The low 
blood fats seem to be associated with higher lodm numbers 
(b\ a micro-adiptation of the Hanus method), though the 
amounts of the unsaturated fattj acid groups as eiidcnced by 
the total lodin absorbed are not excessne An increased 
unsaturated fatt> acid content, therefore, should not be a 
factor for hemoijsis in pernicious anemia That blood and 
plasma cholesterol figures are low in pernicious anemia cases 
and increase as the blood is regenerated is confirmed Low 
figures were found also for one splenic anemia case More 
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favorable nitrogen anc\ especially iron balances may readily 
be established in pernicious anemia and some other anemias 
(excepting iron in one case of splenic anemia) when diets 
nch m food iron (Whipple) and comparatively low in calory 
and protein values are given Negative nitrogen balances 
and coincident iron retention may obtain. Charactenstic 
but not constant alterations in the nitrogen partition in per¬ 
nicious anemia are low urea and moderate ammonia nitrogens, 
and high uric acid figures The immediate effects of blood 
transfusions on the daily nitrogen partition (two cases) were 
an increase in the total, urea, uric acid, and creatinm nitrogen 
elimination, persisting over at least two dajs The use of 
iron-nch and vitamin adequate diets in the anemias is urged, 
but established therapeutic measures to promote hematogene- 
sis should not be neglected 

Blood Pressure Study—An analysis was made by Alvarez 
of the systolic blood pressures of 6,000 men and 8,934 women 
freshmen entenng the University of California The pres¬ 
sures of the women were more uniform than those of the men, 
and averaged 11 mm. lower Hypertension was very common 
among the younger men, about 45 per cent having pressures 
exceeding 130, and 22 per cent having pressures exceeding 
140 mm Among the women, about 12 per cent had pressures 
exceeding 130, and about 2 per cent had pressures exceeding 
140 mm. The average pressure for both men and women 
drops gradually during the first years of adult life. The 
pressures for the men are grouped mainly about 127 mm at 
the age of 16, and about 118 mm. at the age of 30 The 
pressures for the women are grouped about 118 mm at the 
age of 16, about 111 mm. at 24, and about 117 mm at 40 
Alvarez says that hypertension cannot be ascribed regularly 
to infections or to a strenuous life It seems to be an 
inherited peculianty, the appearance of which can be sup¬ 
pressed in women so long as the ovaries function well 

ConUnnous Baaal Metabolism Study m Case of Exoph¬ 
thalmic Goiter —K patient with exophthalmic goiter was 
observed by Sturgis while at rest m bed for 192 days During 
this time the basal metabolism, resting pulse, food mtake and 
body weight were determined practically every day After a 
rest of several weeks m bed there was a tendency for the 
basal metabolism to become stabilized, and during a period 
of several months the variation on consecutive days rarely 
exceeded 5 per cent The number of calories adequate to 
maintain a patient with exophthalmic goiter in caloric balance, 
when resting in bed, may be estimated as approximately an 
85 per cent increase over the number of calories which 
represent the patient s basal metabolism for twenty-four 
hours Acute mfections, such as an acute tonsillitis with 
fever, may exert a serious influence on a patient with exoph¬ 
thalmic goiter, owing to the great excess of heat produced 
and the large amount of weight which is lost as a consequence 
of a high basal metabolism and a small food intake The 
menstrual periods did not exert an appreciable effect on the 
basal metabolism m this patient Four roentgen-ray treat¬ 
ments over the thyroid gland at intervals of three weeks had 
no effect on the course of the disease. Ligation of two 
thyroid arteries was followed by a transient drop m the 
daily basal metabolism, and removal of approximately half 
of the gland had a similar effect. 

Blood in Lymphocytosis —Cytologic study of the blood in 
nine cases of benign lymphocytosis accompanied by adenoid 
hyperplasia has shown Downey and McKinlay that the blood 
picture is sufficiently characteristic to warrant inclusion of 
all of the cases in one large group The blood is character¬ 
ized bv the presence of a relatively large number of atypical 
“leukocytoid" lymphocytes, which show sufficient variation in 
structure to suggest division of the cases into three types 
The abnormal cell characters may be interpreted as due to 
higher differentiation and special cell activity In one case, 
these eharacters were combined with the nuclear signs of 
immatunty in a few cells The blood of this case contained 
some other leukemic features, but they were not sufficient to 
warrant a diagnosis of acute leukemia Special attention was 
given to comparison of these speamens of blood with the 
picture in acute leukemia In every case, it was possible to 
determine the nonleukeraic nature of the blood, even though 


the clinical picture suggested acute leukemia A detailed 
comparison was made between one of these cases and one 
case of acute lymphatic leukemia ha\ing a total leukoc\te 
count and lymphocyte percentage A case of mouth infection 
with similar counts is described, and it is shown that the 
blood cytology is totally different from that of the leukemic 
case and from the group of cases of benign lymphoC3’tosis 
All three cases showed clinical symptoms of acute leukemia, 
but the blood picture differed in each case, and was sufficientlj 
characteristic to permit correct diagnosis 
Fatal Cases of Malabsorption of Fat—Three cases are 
presented by Blumgart, which, because of Certain features 
which they shared in common, suggested a possible clinical 
entity, the disease tended to occur in early middle life with 
insidious onset, gradual downward progression over a period 
of one and a half to two years, and final termination in death 
The presenting symptoms were weakness, emaciation, and, on 
an average, three soft, semisolid, yellow bowel movements 
daily, containing an excess of fat. Acidosis and tetany were 
noted m two cases In the two cases tested, there was an 
absence of free hydrochloric acid m the gastric contents 
Examination of the blood showed a secondary anemia of 
from 2,500,000 to 3,000,000 per cubic millimeter, a color index 
of approximately 1, but no other indications of primary 
anemia. All of the special studies and tests were essentially 
negative. Pathologically, the significant changes were con¬ 
fined to the intestines and to the mesenteric lymph nodes In 
all three necropsies, only incidental changes were found else¬ 
where The small intestine showed small granular elevations 
of the mucosa, usually gray in appearance Microscopicalh, 
these elevations were found to consist of phagocytes contain- 
mg ingested fat. The phagocytes were large, mononuclear, 
and contained a foamy reticulated cytoplasm The lymph 
nodes were noticeably enlarged and hyperplastic, and con¬ 
tained phagocytes, with mgested fak 
Milky Effusiona —Seven cases are recorded by Blankenhom 
in all of which milky fluids were found In one case, m 
which the patient had a tumor of the mediastinum, the fluid 
contained large amounts of fat in coarse and fine emulsions 
This fluid can well be called chylous In the remaining six 
cases, in all of which the patients were known to have lesions 
capable of effusion from chyliferous or blood vessels, the 
fluids contained smaller amounts of fat, in fine emulsion, 
these fluids might be classed as pseudochylous, but the onU 
difference between them and the first fluid is that they lacked 
large fat particles 

Archives of Surgery, Chicago 

r: ] 236 (July) 1923 

•Pyog^Jc Infection of Parotid Glands and Ducts V P Blair and 
E C. Padgett St. Louis.—p 1 

•End Results of Surgery of ThjTOid, J D Pemberton Rochester 
Minn —p 37 

•Histopathology and Etiology of Varicose Veins B B Nicholson 
Charlottesville Va.—p 47 

Physiology of An Arteriovenous Fistula HL Holman Baltimore—p 64 
•Skin Signs or Viscerosensory Phenomena In Acute Appendicitis ^ M 
Livingston New York.—p 83 

Studies in ExpenraentaJ Traumatic Shock McK, CattcU Boston —p 96 
Prolonged Intravenous Infusion and Clinical Dctennination of Venous 
Pressure. W G Penfield and D Tcplitsky New \ork—p 111 
Blood Transfusion Study of Two Hundred and Forty Fnc Cases 
G H Copher St, Louis—p 125 

Studies m Elxhaustion V Hemorrhage G W Crile Cleveland — 
p 154 

“Chemical Pathology of Pylonc Occlusion in Relation to Tetany H A. 
Murray Jr New York.—p 166 

Traumatic Lesions of Intestine Caused hy Nonpcnctrating Blnnt Force 
B M Vance New York.—p 197 

•Viability of Bone After Removal from Body S L. Haas, San Fran 
CISCO —p 213 

Desmoid Tumors Report of Thirty One Cases. R. W Nichols 
Rochester Minn —p 227 

Pyogemc Infection of Parotid—Experience in dealing with 
pyogenic parotitis has lead Blair and Padgett to three prac¬ 
tical conclusions (1) Acute suppurative parotitis i', in the 
great majority of cases, an ascending infection from the duct 
related to decreased sali\ary flow, fever and depressed 
general condition (2) Early adequate liberation and dra"- 
age of the parotid gland is a safe and usef” dure 

cases. It may be life sa\mg (3) Mea * 

useful m certam cases of parotitis 
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tion not due to stones Thirty-five cases of acute parotitis 
are reported The death rate for the series was 42 8 per cent 
Of these thirty-five cases, eight were so mild as to require 
no treatment Eight cases were terminal involvements for 
uhich no special parotid treatment was given Of the sixteen 
patients operated on, five died before the parotid wound 
healed Among seventeen other cases reported, three patients 
developed a salivary fistula, in eight cases there was some¬ 
thing which suggested that the glandular trouble was asso¬ 
ciated with, or dependent on, a partial obstruction of the duct, 
and that when suppuration occurred it was secondary to this 
obstruction Stones were demonstrated m a few of these 
cases Nine cases are reported that represent more chronic 
t\pes m which the presenting symptom was lack of free 
drainage of saliva and in which, from the history, it appears 
to have recurred several times In the first three cases the 
duct was split at operation, which was performed with the 
idea of widening the meatal constriction to aid drainage In 
one case, the natural opening of Stenson's duct was situated 
close to the gingiva of the second upper molar tooth, and this 
malposition was thought to be the cause of the chronic infec¬ 
tion of the duct Four additional cases could not be classified 
in any particular group Each represented a case in which 
the etiology was more or less obscure No particular treat¬ 
ment was recommended 


End-Results of Thyroid Surgery—At the Mayo Clinic, dur¬ 
ing 1922, there were 1,983 operations on 1,497 patients with 
goiter, with a mortality by operation of 0 95 per cent and by 
case of 1 2 per cent 

Cause of Varicose Veins—Nicholson's investigation was 
concerned primarily with varicose vems of the lower extremi¬ 
ties, and more particularly with the etiology of the condition 
Various theories have been advanced to explain the dilatation 
of the vessels Nicholson’s theory is that various factors 
are operative, each somewhat dependent on the other Since 
the saphenous opening is always protected by two or more 
\ahes, and the saphenous wall must at least intermittently 
bear the weight of the contained column of blood, it appears 
that the primary cause for varicose vems of the leg is not 
\ alvular insufficiency and static pressure. On the other hand, 
laUular insufficiency, which allows an ill directed and 
retarded blood flow, is a lery unportant secondary factor 
The mfrequency of varices in the arms, where the weight of 
the column of blood in the veins is from a level only a little 
abo\e the elbow, proves that static pressure is a secondary 
factor Similarly, the relatively less severe process in the 
upper saphenous, as compared with lower levels, supports this 
conclusion The primary cause may be mechanical, trophic 
inflammatory or toxic Valves m the veins of the leg do not 
relieve the vessel wall of the static pressure exerted by the 
contained column of blood During the bnef interval of con¬ 
traction of the muscles of the leg, the sUtic pressure of the 
column of blood above the site of contraction is not exerted 
on the vessel wall below Even dunng this interval the 
vessel wall is not relieved of any pressure, for the arterial 
pressure in the lower part of the vessel must be greater than 
the static pressure normally exerted by the column of blood 
in the saphenous The chief functions of the valves are 
(a) to aid the muscles as they contract in pumping the blood 
tovvard the heart, (b) to direct the blood toward the heart 
(c) to protect the openings of small branches from a back¬ 
ward flow, and (d) to prevent blood from bemg forced back¬ 
ward by intermittent muscular or mechanical pressure An 
erect posture, demanding little activity of the legs, tends to 
induce varicosis, or aggravates the condition, if already 
present 

Skin Symptoms of Acute Appenaicitis--The basis of 
Livingston’s test is the comparison of the slight discomfort 
caused bv a vigorous twisting pinch of noninvolved skin with 
[he Lvere pain caused b> twisting involved skin wjthin a 
certain triangle A Ime from the umbilicus to the highwt 
the neht iliac crest forms the upper side, a line 
L'ned VJm pS to the right pubic spine forms the 

lower side and a line from the right pubic spme to the 

iinib.licus closes the triangle Skin signs ^ Evidence 

and maximal at its center, constitute confirmatory evidence 


of appendicitis When the signs extend definitely beyond its 
borders on the anterior abdominal wall, or are maximal else¬ 
where, they are considered negative for appendicitis Skin 
signs above the superior line of this triangle suggest chole¬ 
cystitis, etc,, while those below its infenor Ime suggest nght 
renal colic, etc In a series of seventy-five consecuhve cases 
clinically diagnosed as acute appendicitis, the skin signs were 
positive m fifty-four and negative in twenty-one instances 
All patients presenting positive signs had acute appendicitis, 
eleven of those presenting negative signs had gangrenous or 
perforative appendicitis In the remaining ten negative cases, 
the findings were general peritonitis of unknown origin, one 
case, pneumonia, two cases, acute gastntitis, one case, pul¬ 
monary tuberculosis, two cases, right renal calculus, the skin 
signs being present on the upper and mner portion of the right 
thigh, one case, hemorrhagic ovarian cyst, the skin signs 
being present over the middle of Poupart’s ligament only, one 
case In none of these ten cases was acute appendicitis 
present 

Chemical Pathology of Pyloric Occlusion —It is considered 
by Murray that the five cases presented, the experiments sum¬ 
marized and the literature cited make the assumption that 
nerve irritability is increased by a fall in the hydrogen ion 
concentration of the blood or by a rise in the sodium calcium 
ratio highly probable The latter may be brought about by 
adding dissociable sodium compounds or precipitatmg cal¬ 
cium Whether the hydrogen ion is active because of its 
effect on the cation ratio is still an open question The 
treatment of gastric tetany is operative As far as is known, 
It IS alwa>s the result of obstruction of the pylorus, due to 
gross pathologic changes There are other forms of tetany 
that are not associated with pathologic gastric conditions, 
from which it must be differentiated This can usually be 
done by suitable blood analyses 

Viability of Bone After Removal from Body—^The experi¬ 
mental evidence submitted by Haas shows that the osteo¬ 
blastic cells of bone will survive an exposure penod of nine¬ 
teen hours in air at room temperature There is sufficient 
active retained vitality in the exposed cells to form callus, 
and, in some instances, union of a fractured bone after its 
transplantation into a muscle of the same animal, independent 
of any other source of osseous elements The demonstration 
of the survival of the cells of bone after removal from the 
host adds uncontroverted evidence to prove that the osteo¬ 
blastic cells of a bone graft play an independent active role 
in the processes of regeneration 

Boston Medical and Surgical Journal 

189 125 160 (July 26) 1923 

Function of Municipal Hospital. F W Peabody Boston —p 125 
Muniapal Hospitals from Trustee s Vicirpoint H S Rowen Boston 
—p. 129 

Some Newer Developments in Hospitals C A. Coolidge Boston — 
p 131 

•Analysis of One Hxindred and Eighty Cases of Pneumonia v-ath 
Necropsies Anatomic Complications and Bacterial Causes H iL 
Feinblatt, Brooklyn —p 136 

Effect of Blood Sugar Level on Suprarenal Secretion and Sympathetic 
Activity W ^ Cannon and S W Bliss Boston—p 141 
Case of Filariasis Apparently Contracted in Boston G C Shattuck, 
Boston—p 142 

Case of Cambnc Needle in Stomach Wall J W Lane Boston —p 144 

Anatomic Complications of Pneumonia,—Feinblatt sum¬ 
marizes the anatomic complications and the bacteriologic 
causes of infection in 139 cases of lobar pneumoma and forty- 
one cases of bronchopneumonia which came to necropsy at 
Base Hospital No 101, SL Nazaire France during 1918 In 
reference to lobar pneumonia, the principal anatomic com¬ 
plications were pleural empjema (381 per cent), purulent 
pericarditis (172 per cent), toxic nephrosis (10 7 per cent), 
fibnnous pleurisy (9J per cent,), and cardiac dilatation (86 
per cent) The pneumococcus alone was the organism 
responsible for the infection in 97 per cent of the cases 
with the streptococcus, it accounted for 27 per cent In 
reference to bronchopneumonia, the principal anatomic com¬ 
plications were pleural empyema (9 7 per cent), cardiac 
dilatation (97 per cent) toxic nephrosis (77 per cent), and 
empyema of the cranial sinuses (7 3 per cent) The strepto- 
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coccus alone was the organism responsible for the infection 
in 347 per cent of the cases, the pneumococcus, m 217 per 
cent , the bacillus of tuberculosis, m 13 per cent 

Journal of General Physiology, Baltimore 

6: 709 879 (July 20) 1923 

Exosmoals m Relation to Injury and Pemieability W J V Osterbout, 
Catnbndge Mass —p 709 

Penetration of Dye* os Influenced by Hydrogen Ion Concentration 
M Irwin, Cambridge Mass—p 727 
Comparative Studies on Respiration X\VIT The Mechanism of 
Oxidation in Relation to Chloroform Anesthesia G B Ray Cam 
bridge Mass—p 741 

Purification and Precipitation of Casein J H Northrop New York 
—p 749 

Inactivation of Trypsin IV Adsorption of Trypsin by Charcoal 
J H Northrop New \ork—p 751 

Structural Units of Starch Determined by Roentgen Ray Crystal 
Structure Method O L. Sppnsler Los Angeles —p 757 
•Effect of Gestation on Rate of Decline of Milk Secretion with Advance 
of Period of Lactation S Brody, A C, Ragsdale and C, W Turner, 
Columbia Mo—p 777 

Studies in Protoplasm Poisoning I Phenola. L P Shackell Chicago 
—p 783 

Relation Between Electrical Condncti\ity of External Medium and 
Rate of Cell Division in Sea Urchin Eggs R. S Lillie and W 
Cattell Oeveland —p 807 

Dissection of Chromosomes in Pollen Mother Cells of Tradescantia 
Virginica L. R Chambers and H C Sands New York.—p 8l5 
Mechanism of Entrance of Sperm into Starfish Egg R (Cambers 
New York.—p 821 

Theory of Regeneration Based on Mass Action J Loeb New York — 
p 831 

Theory of Geotropism Based on Mass Action J Loeb New York — 
p 853 

Effect of Gestation on Milk Secretion—Data are presented 
bj Brody Ragsdale and Turner showing that the course of 
declme of milk secretion with the advance of the period of 
lactation in farrow cows follows the course of decline of a 
monomolecular chemical reaction, that is, each month’s milk 
production is a constant percentage of the production of the 
preceding month (9477 per cent in the case of the cow under 
consideration), from which it is inferred that milk secretion 
IS limited by a chemical reaction initiated at parturition, and 
declining with the decrease of the concentration of the limit¬ 
ing substance as it is transformed mto milk Data are also 
presented showing that the decline m milk secretion due to 
pregnancy is related to the increase in weight of gestating 
animals, from which it is inferred that growth of the fetus 
IS, in part, at least responsible for the declme in the milk 
flow due to the demand of the fetus for nutrients to support 
its life processes 

Journal of Laboratory and Clinical Mediane, St Louis 

8 : 631 698 (July) 1923 

•Normal Unne Sugar Curve lu Normal Persons Borderline Diabetics 
and Severe Diabetics Under Insulin Treatment I H Page 
Indianapolla,—p 631 

Signi&cance of Negative Results in Blood Cultures H B Kipuis 
Chicago—p 651 

•Toiiaty of Cocam as Influenced by Rate of Absorption and Presence 
of Epmephrin E. L. Ross Chicago —p 656 
•Method for Isolation of Leukocytes P Srilard Budapest Hungary — 

p 661 

Clinical and Laboratory Procedures In Pediatrics A. Levinson Chi 
cago.—p 664 

Effect of Buffer Salts on Blood Coagulation B Jablons New York.— 
p 679 

•Familial Hypertension Report of Case. J Rosenbloom Pittsburgh.— 

p 681 

Portable Irrigation Apparatus for Treatment of Wounds with Liquid 
Antiseptics. B Douglas New Haven Conn —p 684 
Simple Air Interrupter R F Hacking Richmond Va.—p 687 
Standard Wassermaim Reaction R. Ottenburg and I Wisler, New 
\ ork —p 690 

Kottmann Reaction for Thyroid Activity Carbon Dioxid In Tested 
Scrum. S Morse and C M Fitch Columbus Ohio.—p 692 
Simple Method for Obtaining Guinea Pigs Blood for Complement. B S 
Levine Waukesha Wis. 

Seterminiiig Hourly TTnue Sugar Curve—The hourly urme 
sugar curve has been determined by Page in normal persons 
borderline diabetics cases of severe diabetes under insulin 
treatment, renal diabetes, borderline glycosuria under insulin 
treatment and hyperthyroid cases A standard technic is 
described for the determination of the hourly sugar curve. 
Page believes that the curve will demonstrate cases of mildly 
pathologic sugar metabolism that would be overlooked by 
the ordinary tests for such conditions , 


Factors Affecting Toxicity of Cocam—Ross found that the 
mmimum fatal dose of cocam for cats varies with the rate of 
administration As the rate of introduction of coeain 
increased, the minimal lethal dose of cocam first decreased 
and then gradually increased up to the end of the series The 
minimal lethal dose of cocain hydrochlond for chloretoned 
cats under these conditions is 00128 gm cocain per kilogram 
of body weight Epinephnn markedly increases the toxicity 
of cocain 

Method for Isolation of Leukocytes—The essential point of 
Szilard’s method is the destruction of the red blood corpuscles 
and the thrombocytes m a manner which will leaie the white 
cells unimpaired The following solutions are required (1) 
2 S per cent solution of acetic acid, (2) 2 per cent solution 
of tartanc acid, (3) 2 per cent solution of potassium 
hydroxid, and (4) Locke’s solution The blood is defibnnated, 
hemolyzed, alkalmized, washed in Locke’s solution, and the 
white cells are stamed. The detailed technic is given 
Familial Hypertension—^The family tree given by Rosen¬ 
bloom suggests strongly that heredity produced m this group 
cither a congenital aplasia of the arterial system, or a sus¬ 
ceptibility to some endogenous toxic substance whose effect 
showed Itself between the ages of 40 and 45 Both parents 
died at 45 from cerebral hemorrhage One daughter, aged 
47, died from cerebral hemorrhage Two daughters, aged 35 
and 33, respecDvely, are well, as yet Four daughters, aged 
40 44, 46 and 49, respectively, have hypertension Three sons, 
aged 42, 45 and 47, respectively, died All had hypertension 

Journal of Urology, Baltimore 

10 1 97 (July) 1923 

•Complete Unnary Obrtruction Due to Hydatid Cyit C. L. Dcmmg 
New Haven Conn —p 1 

Hydronephrosit Report of Six Cases W C Quinby Boston —p 45 
•Absorption from Unnary Tract. J A. H Magoun Jr Rochester 
Mtxtn —p 67 f 

Case of Tuberciiloais of Adenomatous Prostate. J D Barney Boston 

—p 81 

Differentiation Between TubercnJotis and Nontuberculoui Inflammation 
of Epididymis A R. Stevens New York.—p 85 
Tonnelled Sounds and Modification of Maisonneuve Urethrotome 
B H Caples New York.—p 93 

Complete Urinary Obstruction Due to Hydatid Cyst—A 
case of multiple echinococcus infection, with cysts in the 
liver, diaphragm and pelvis, and general fibropurulent peri¬ 
tonitis, IS reported by Deraing, and 47 cases found in litera¬ 
ture are reviewed briefly Of the 48 cases with complete 
urinary obstruction due to hydatid cyst, 7 were not treated, 
25 of the 41 patients treated recovered, 14 died, 1 patient 
developed incontinence and 1 improved Of those operated 
on, 605 per cent were cured and 34 1 per cent died, 5 per 
cent developed fistula or some other chronic condition Error 
in diagnosis is responsible for at least 50 per cent of the 
mortality, while secondary infection produced by suprapubic 
or rectal puncture is responsible for 40 per cent of the deaths 
Absorption from Urinary Tract—Experiments made by 
Magoun showed that certain dyes and bacteria can be 
absorbed from the normal kidney, ureters and urethra A 
small amount of dye can be absorbed from the normal and 
acutely inflamed bladder Bacteria could not be recovered 
in the blood stream or various organs after injection into 
either the normal or acutely inflamed bladder In consider¬ 
ing the relative absorbability, the kidney would seem to have 
the greatest absorptive power, with the urethra second and 
the ureter third It would appear that, both experimentally 
and clinically, bacteria may pass from the pelvis of the 
kidney into the blood In certain clinical cases the kidnev 
once inlected, may act as a focus for a secondary bacteremia 

Military Surgeon, Washington, D C 

631 1.88 aulj) 1923 

Newer Epidemiology F H Gamson —p I 

Uae of Yerkes-Bndgef Point Scale m Intelligence Tests A T Coo^r 
—p 15 

Supply Function* of Medical Officer N L. McDiarrnid —p J9 

Two Calculating Chart* C. B ^\ ood.—p 39 

Use of Steam Jet for Dclonnng Railii'ay If J_ 

N Y—p 42 

Examination of Patient. T E. Scott —p ^ .» 

Efficient State Military Medical Deju 
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Northwest Medicine, Seattle 

6 189 224 (June) 1923 

Appraisal of Endocrinology R. G Hoakins Columbus Ohio_ p 189 

(To be cone d ) 

rrodromal Symptoms of Headache Due to Constipation E, C Fish 
baugh Los Angeles—p 195 

Institutional Treatment of Tuberculosis P Schonwald Seattle—p 198 
Basal Conditions in Estimation and Interpretation of Basal Metabolic 
Rate B Holcomb Portland Ore.-—p 203 
Use of Insulin in Diabetes Mellitus L J Palmer Seattle— P 207 
Indicanemia an Earlj and Verj Dependable Symptom of Renal Insuffi 
ciency G Baar Vienna Austria—p 210 
Protheses After Remoial of Auricle for Carcinoma R A Fenton and 
I M Lupton Portland Ore.—p 212 

Philippine Island Medical Association Journal, Manila 

3 117 168 (May June) 1923 , 

Manual Extraction of Placenta Its Morbidity and Mortality and It* 
Effect on Placenta Acreta H Acosta Sison—p 117 
Methods of Diagnosis and Treatment of Empyema of Maxillary Sinus 
F Nicolas,—p 121 

"Gallbladder Perforation in Typhoid Fever Report of Case ABM 
Sison —^p 125 

Coordinated Effort in Sanitation C N Leach —p 127 
Cooperation Necessary Between Medical Assoaation and (Government 
in Philippines on Legislation Pertaining to Medical and Public 
Health Matter* J C. Nanagas—p 131 
Spinal Percussion in Diagnosis of Certain Intrathoracic Diseases 
\V J B Burke.—p 135 

Gallbladder Perforation in Typhoid.—In trying to offer an 
explanation for the production of this complication, Sison 
suggests the possibility of the typhoid bacilli having multi¬ 
plied in the gallbladder in such overwhelming manner that 
thej rendered the bile so thick as to cause stagnatioif first, 
and later, obstruction of the biliary passages, thereby start¬ 
ing local traumatism and injury Then, with the general 
lowering of resistance of the patient on account of the 
general infection, an ascending inflammatory process, starting 
m the duodenum, maj have taken place Then the secondary 
invaders, namely, B coh and other pyogenic organisms, came 
to help in this destructive enterprise, and a locus mmons 
resistentiae was established in the gallbladder wall which 
subsequently became the site of the perforation The previous 
history and habits of the patient do not help at all in estab¬ 
lishing the contributory factors for his complication, because 
they are entirely negative 


Surgery, Gjmecology and Obstetrics, Chicago 

37 1 126 (July) 1923 

•False Diverticula of Jejunum F Hclvcstmc, Jr , University, Va-—p 1 
•Dnerticulnm of Duodenum Report of CGase, N J MacLcan, Winnipeg 
Man —p 6 

Postoperative Ventral Hemu J C. Masson Rochester Minn—p 14 
Lung Compression by Heavy Liquid Paraffin in Treatment of Lung 
Tuberculosis, Bronchiectasis and Lung Abscess. F W McGuire 
Buffalo —p 20 

•Rare Malformation of Vulva. F Ronchesc, Venice Italy—p 22 
Endotheliomata of Uterus Report of Case. D P Murphy, Ruthcr 
fordton, N C —p 24 

Syphilis of Uterus and Adnexa B Porti* CHucago,—p 37 
Atrophy of Liver with Nodular Hyperplasia. E H Pool and F W 
Bancroft New York.—p 44 . tt .m i t> i 

'Aberrant Gastric Mucosa Report of Two Cases An Umbilical Polyp 
and Meckel 8 Diverticulum E. Stone, Boston p 51 a n 

Placental Iron and Its Relationship to Icterus Neonatorum A. L 

Williamson Pittsburgh—p 57 

Tumors of Breast C E Black, Jacksonville III —p 63 _ 

Stricture of Bulbous Region G D Lombardo Mexico City Mexico 

Analysis^ of Two Thousand Four Hundred and Sixty Eight Hcmi 
otomics J P Hoguct New \ ork p . n 

Ether La\’age Its Logical Use Locally as an Antiaggressm L dc 

otoS R«t^tion'*of Limb Afflicted with Disabling Consequences 
of Old Pott 8 Fracture F Redcr St Louis—p 82 

Tjvht in Surgery J G R Manwanng Flint Mich —p ^ 

QmltmB Remaining Lobe as an Eme^en^ Hand* r'sT"* 

Ktcmy for Exophthalmic Goiter H G Sloan OeveUnd-P 88 

False Diverticnla of jejunum—HeUestine describes tno 
cases of false diverticula of the jejunum, and considers the 
ol.ologic factors imohed A consideration of these cases 
together u ith those described in the literature, discloses thre 
factL operating conjointly in the formation of acquired 
dn erticula (1) traction by the mesenteric vessels, or traction 
following adhesions, (2) degeneration the intestinal mus- 
ciilature^nd (3) mtra-abdommal pressure Acquired diver- 
S del elop first as true dn erticula but later lose their 
muscular coat and become false diverticula. 


Diverticulum of Duodenum—Maclean reports a case in 
whidi the diverticulum was imbedded in the head of the 
pancreas causing chronic hypertrophic pancreatitis with 
symptoms simulating those of severe biliary colic He per¬ 
formed a transduodenal diverticulectomy The diverticulum 
was freed by blunt dissection, inverted into the lumen of the 
duodenum, ligated, and removed 
Rudimentary Pseudofemlnlne Hermaphroditism—Ronchesc 
describes this anomaly as an apparently rudimentary pseudo- 
feminine hermaphroditism The case is considered interest¬ 
ing only from the morphologic side, as an anomaly of the 
labia and vagina (of the lower portion) caused by incom¬ 
plete development, and simulating a rudimentary feminine 
pseudohermaphroditism, was associated with an abnormal 
meatus 

Aberrant Gastric Mneosa—The two cases recorded by 
Stone increase the fatal number in the literature to forty-four 
He says that umbilical polypi bearing cells rvhich could have 
developed from the splanchnopleura are remnants of the vitel¬ 
line ducts The mucous membrane on the surface of these 
tumors may be the result of a process of evagination, central 
necrosis and subsequent fibrosis of a tubular element The 
original cells linmg the vitelline duct have the poiver of 
diflferentiating into any type of cell that the foregut is capable 
normally of developing The actual factors produemg the 
abnormal stimulation, or lack of stimulation, for the oblitera¬ 
tion of the vitelline duct are unknown 
Placental Iron and Icterus Neonatorum—^All new-born 
infants, according to Williamson, have bilirubinemia corre- 
spondmg to the iron content of the placenta There is a 
definite relationship between icterus neonatorum and placen¬ 
tal iron content Jaundice of the new-born may thus be con¬ 
sidered as purely rynamic or hemolytic in origin The 
nonictenc infants, all of whom, nevertheless, have a certain 
degree of bilirubinemia, are without jaundice because their 
placental iron content is below the level necessary for the 
appearance of jaundice 

Ether Lavage of Peritoneal Cavity—DeTamowsk> believes 
that ether lavage is a local and general adjuvant to nature’s 
combative and reparative forces, i e, it is an antiaggression 
Whenever, from any pelvic or abdominal source of infection, 
free or localized pus is found, the organ or organs involved 
are first of all treated according to indications Pus is wiped 
or preferably suctioned without breaking down protective 
harriers if any exist and the surgeon begms to close the 
peritoneum J^ile doing this, 1 ounce of ether is poured into 
the pelvic or peritoneal cavity, without attempting to wash 
or otherwise disturb the normal relation of any of the 
abdominopelvic organs No swabbing out is done, but the 
peritoneum is closed as rapidly as possible in order to mini¬ 
mize the loss of ether through evaporation. The anesthetic 
IS not interrupted Drainage, exclusivelj of the cigaret 
vanety, should be instituted only when it has been impossible 
to remove all macroscopically necrotic tissue or when a fistula 
IS either present and cannot be closed, or is probably go'ng 
to occur 

Texas State Journal of Medicine, Forth Worth 

19 157 210 aoly) 1923 

Importance of Vital Statistic* in Health Work. W T Davidson, 
Dallas—p 169 

State Sanitary (Gode It* Scope and Methods of Enforcement O 
Dowlinp New Orleans—p 170 

Importance of Disease Prevention A, H, Flickwir Houston—p. 172 
What Public Should Know About PuhUc Health. N D Bute, Marlin 
—p 174 

•Malta Fever in Southwest J W Tappan El Paso—p 176 
Eradication of Malarial Fever from Texas A Woldcrt Tjler—P 178. 
•Epidemiology and Prevention of Dengue M. D Levy Houston—• 

P 182 

Relation of Purification of Muntapal Water Supplies to Public Heallh- 
L O Bcmhagen Beaumont.—p 184 
Present Status of Texas Drinking Water Supplies V M Ehlcrs 
Austin—p 187 

Stock Poisoning Plants of Range. C, D Marsh Washington D C -— 

P 188 

Malta Fever in Southwest—According to Tappan, malta 
fever is endemic in parts of the Southwestern states and 
Mexjco hence goat s milk furnished to an> community should 
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be produced under competent supervision—especiallj where 
conditions exist which arc favorable to the spread of malta 
fe\cr The necessity for routine serologic examination of all 
goat herds, whether furnishing milk to communities or being 
used for other purposes, should be considered 
Epldenuology of Bengue—In 1918, and again m 1919-1920, 
Cleland, Bradlej and McDonald, working in Australia, b> a 
senes of carefully controlled experiments, both on human 
beings and the lower animals, proved that Stegomym colopus 
now known as Acdcs acg\pl\ was the mosquito transmitting 
the infection of the Australian epidemic of dengue Reports 
from other parts of the world ha\e thrown considerable 
doubt on Culcx qumqucfascxatus as a vector of the disease 
and have strengthened the belief that Aedes aegypU should 
ha\e this added to his score That Texas was plagued dur¬ 
ing the past summer bj innumerable hordes of Stegotn\ta 
Lc\j says, is common knowledge, and the association of 
dengue with the presence of these mosquitoes is hardly one 
of coincidence Acdcs aeg\pli was undoubtedly the most 
pre\alent and most likelj \ector 


FOREIGN 

An astcnslc (•) before a title indicates tbat the artlcJc Is abstracted 
bcl >w Single dse reports and tnala of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

28 33 64 (July) 1923 

Mackenzie Davidson Memorial Lecture A W George —p 33 
Treatment of Menorrhagia by Radium G Blacker—p 47 
Unusual Calcareous Deposits m Soft Tissues of Hands, J R Logan 
--P 55 

Radiography of Knee'Joint E, Scott—p 57 

Discrepancy in Valnet of Secondary Voltage Given by Spectrometer and 
Equivalent Spark-CTap W E. Schall —p 59 

Bntisli Journal of Ophthalmology, London 

7t 353-t00 (Aug) 1923 

Embryology of Congenital Crescents I C, Mann —p 359 
Prcphylajoj Agauist Blennorrhea Neonatorum in Denmark. G Nome 
—p 374 

British Medi<»l Journal, London 

2i91 134 (July 21) 1923 

Study of Nature u Shedding Light on Structure end Fuoclionj of 
Man AnUer of Deer and fra Relation to Growth of Bone. U 
Macewen—p 91 

•Normal and Morbid Gondiltoni of SuprarenaU in 100 Hoepttal and 
Ajyllim Gases rrith Special Reference to Dementia Praecoiu F W 
Mott and I E. Hutton —p 9S 

•Nature of So-Called Rheumatoid Arthritis and Osteo-Arthntis Sum 
mary of Investigation into Fathologic Clianges with Plea for Scien 
tific Classificatioii. A- G T Fisher—p 102 
Case of Fever Dne to Bacillus Paratyphosus C. E. Wordley —p 105 
Differential Diagnosis of Smallpoa and Chichenpox. W McC Wanklyn 

—p 106 

8 135 164 (July 28) 1923 
Environment and Health C. P Childc —p 135 

Blood Pressure in Dementia Praecox.—In their blood pres¬ 
sure studies in 143 cases Mott and Hutton found that in 
10 of the cases of katatonic dementia praecox, and in 4 of 
the 27 cases of hebephrenic dementia praecox the blood pres¬ 
sure was under 100, whereas in 12 cases of epilepsj, in IS 
cases of general paralysis, and in 9 of the 10 cases of con¬ 
genital imbeality there was not a single case in which the 
blood pressure was imder 100 moreover, m S of the 10 cases 
of katatonia, and 2 of the 4 cases of hebephrenia, the blood 
pressure was very low, under 90 In not one of the cases of 
general paralysis was it under 120 The Goetsch test was 
made m fifty dementia praecox cases Two cases only gave 
a normal reaction, these had a systolic blood pressure of 122 
and 128, respectively One was a katatonic and the other a 
simple dementia praecox case with congenital defect Eighteen 
cases gave a moderate reaction, m 13 of these the blood 
pressure was 120 or under (minimum 104) , in 5 it was over 
120 (maximum 130) Thirty cases reacted onlj faintlj , m 
25 the blood pressure was 120 or under (minimum 98), in 
S it was over 120 (maximum 136) The test was repeated in 
cases with a high blood pressure which gave a faint reaction 
and the same result was obtained In several cases it was 
found that a faint reaction might be intensified bj admmis- 
tration of thyroid extract but without material alteration in 
tile blood pressure. 


Clauification of Chronic Arthritis—The suggested new 
nomenclature given bj Fisher is as follows chronic arthritis 
(A, monarticular, B polyarticular), (1) synovial tvpe 
(O T, rheumatoid arthritis) The disease commences and 
remains more marked in the synovial membrane Tlie carti¬ 
lage and bone ma) be invaded secondarily Every gradation 
may be seen between the chronic tjpes and the more acute 
forms which lead to ankjlosis (2) Chondro osseous Type 
(O T osteo-arthritis) The disease commences and remains 
more marked in the articular end the synovial membrane 
being involved later (3) Mixed type The disease com¬ 
mences simultaneously in synovial membrane and articular 
end of bone and the changes advance pan passu 

Journal of Tropical Medicine and Hygiene, London 

281 239 250 (July 16) 1923 

•Two Caaei of Rat Bite Fever Ropid Cure by Intravenous Injection 
of NeoArsphenomm E C Spaar —p 239 
•C!ase of Infection with Dicntameba Fragilis Jepps and Dobdl A 
Robertson —^p 243 

Intestinal Parasites in Sudan V S Hodson —p 244 

Neo-Arsphenamin m Rat Bite Fever—The noteworthj 
features of one of Spaar s cases were the rapid cure after 
onl} one injection of 045 gm neo arsphenamin, the pains on 
only the left side of the body and the presence of nodular 
swellings in the skin There was no ngor or chill before 
either of the paroxysms of fever, no pains had been felt m 
the joints and no rash was ever seen Only before the first 
bout of fever was the bitten finger painful There was no 
increase of the tendon reflexes, and no stifi'ness about the 
joints of the bitten finger Profuse sweating accompanied 
defervescence on each occasion The other patient received 
four injections of 0.2 gm neo-arsphenamin before a cure was 
effected 

Infection with Dientameba Fragilis —Robertson reports the 
case of a young woman who was admitted to hospital as a 
case of suspected entamebic dysentery Her history revealed 
that she had been subject to bowel trouble in one form or 
another for the greater part of her life Dunng childhood 
and adolescence, which were spent in South America, she 
suffered from chronic constipation, and this condition per¬ 
sisted until she went to Egypt in 1916 She remained m 
Egypt from 1916 until 1919, and m the course of her stay there 
had several diarrheic attacks, which, however, were not asso¬ 
ciated with infection by any protoioal organism At the end 
of her stay in Egypt she went to the Punjab, where she 
resided up to the time of her return to London early in 1922 
While in India she had a severe attack of dysentery, and 
Entameba histolytica was in the stools Since then she has 
suffered from recurrent attacks of diarrhea accompanied b\ 
pain and tenderness along the line of the large intestine 
which was frequently much distended The stools were 
examined as a routme measure In the srxth stool of the 
senes Dientameba fragilis Jepps and Dobell 1917, was found 
and thereafter no difficulty was experienced m demonstrating 
It in subsequent specimens 

Lancet, London 

2! 105 154 (July 21) 1923 

Baclenoloffic, Toxicologic, HctnotoJogic ConBidcrationi Beanng on Piv 
choso E Goodall —p 105 

•Broncbomonfliasis T Jockea and R H Simpson —p 108 
Mental Testa for Delinquenta and Mental Conflict aa Cause of 
Delinquency M H Smith and G W Pailthoriie—p 112 
•Interrelationship of Blood Fat and Blood Sugar T 11 Oliver and 
A Haworth,—p 114 

Tuberculosis Treated with Spahlingcr*a Vaccine E. H Olbeck and 
S R Gloyne.—p 116 

•Acute Bacillus Coli Infection of Gastro-Intcstinal Tract in Nevr Born 
Baby Contracted from Its Mother R C Jcivesbury and L. S 
Dudgeon—p 118 

C^ase of Quintuple Pregnancy S R Foster and \V Canon —p 120 

Bronchomomliflsis—According to Joekes and Simpson 
bronchomoniliasis is of more frequent occurrence than has 
hitherto been suspected The clinical picture presents no distinc¬ 
tive feature The long duration of the signs of pulmonary con¬ 
solidation IS notable, as is the persistence of the fungfi* ‘he 
sputum after the compIcDon -ice—a t ^ 

ative of the chronicity of ' i ^ 

possibility of relapse 
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presented an acute tonsillitis Cultures made from the 
exudate yielded a plentiful growth of Momha pmoyt The 
diagnosis of hronchomoniliasis depends primarily on the 
repeated demonstration of the fungus in the sputum It is 
essential that specimens should be collected into sterile vessels 
and washed repeatedly before cultivation The patient should 
gargle with sterile sodium chlorid solution or with a dilute 
solution of potassium permanganate before expectorating In 
cases of true infection a profuse growth occurs from cultures 
on Sabouraud’s medium In other cases experience has shown 
that, even when the preliminary washing of the patient’s 
mouth IS neglected, it is exceptional to obtam more than a 
very scanty growth, and that commonly none at all appears 
In those cases in which the lesion is purely local those 
methods of investigation which aim at the detection of the 
organism in the circulation, or which depend on the recog¬ 
nition of specific general reactions are hardly applicable 
There is, however, evidence to suggest that dissemination 
does occur and that the use of these methods for diagnostic 
purposes is worthy of trial 

Interrelationship of Blood Fat and Blood Sugar—Evidence 
IS presented by Oliver and JIaworth to show that the blood 
sugar has a relation to the blood fat, other than that 
of a mere oxidizing agent Fat properly absorbed into the 
tissues appears to increase the storage of carbohydrate, if 
not so absorbed, or if mobilized by calcium, the storage is 
interfered with Possibly improper storage of the fat may 
account for the tendency of a high fat diet to produce glyco¬ 
suria in some cases of diabetes It is noticeable that prac¬ 
tically all conditions which lead to a hyperglycemia lead to a 
lipemia as well, this may be attributed to diminished oxida¬ 
tion The authors have been able to produce a distinct rise 
of blood fat in addition to a hyperglycemia by the injection 
of epinephrm (from 048 to 0 56 per cent ) In this case, at 
least, It is difficult to understand why the liberation of a large 
amount of oxidizing material should be accompanied by an 
increase of the substance to be oxidized They suggest that 
a more probable explanation is that both were stored and 
liberated together, an explanation which recent work on the 
effect of insulm in diminishing lipemia does much to confirm 

Acute Colon Bacillus Infection in New-Born Baby Con¬ 
tracted from Mother —The mother m the case cited by Jewes- 
bury and Dudgeon had suffered from an infection of the 
urinary tract due to the colon bacillus, which had caused 
acute symptoms with high temperature, and the usual asso¬ 
ciated clinical phenomena, on two occasions during the ante¬ 
natal period The urine contained a large amount of pus and 
masses of bacilli and the lochia also were similarly infected 
In the opinion of the authors the baby was infected at birth 
by swallowing the urine or lochia in which the organism was 
present in abundance This view is supported by the fact that 
the illness commenced about three days after birth, and the 
condition of the child at birth was perfectly satisfactory The 
illness commenced and continued with gastro-intestinal symp¬ 
toms and associated clinical phenomena The child passed 
thick mucus by the bowel for some weeks and also vomited 
mucus The causative organism was present in the intestinal 
mucus for many weeks, and eighteen weeks from the onset of 
the illness it was present in the vomited material during a 
gastro-intestinal upset At this period the urine was found 
to show a bacilluria due to the same organism The illness 
was so severe that it nearly cost the life of the child, and 
improvement only occurred after many weeks of most careful 
nursing and treatment. Repeated examination failed to dis¬ 
close bacilli in the mother’s milk. 
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2 155 210 (July 28) 1923 

Environment and Health C P Chdde-—p 155 - « 

Primary and Secondary Resistance to Induction of Cancer 

■Immrfmre'^rognosis in Nephritis O L. V De Wesselow—p 163 
Tnctilm T J R MacLeod—p 198 

Typhus Fever Epidemic Among Grech ^ ’ 

■Secondary Anemia m Infancy H M M Mackay P 165 


Prognosis m Nephritis—With the increasing application of 
chemical methods to the studj of the disease the accuraev of 
prognosis in nephritis has made a considerable advance. In 
bulk of modem work has centered round the question ot the 


retention of the nitrogenous waste products in the blood, and 
has more especially concentrated on the urea content of the 
blood, on account of the ease and accuracy with which this 
substance can be estimated There can be no doubt, however 
says De Wesslow, that an estimation of the urea content of 
the blood m cases of severe azotemic nephritis does not neces¬ 
sarily settle the question of the immediate prognosis A blood 
urea content as high as 300, or even, in rare instances, 400 
mg per hundred c c., is not incompatible with recovery in an 
acute case, and even in chronic types of nephritis, in which 
the capacity for recovery is of necessity less, a blood urea 
content of from 1(X) to 200 mg does not necessarily impl) 
speedy death A confident prognosis can, therefore, scarcely 
be ventured on from an estimation of the blood urea alone, 
and several estimations at intervals of some days may be 
necessary before an opinion on the immediate outlook can be 
given A plea is entered for the value of a determination of 
the plasma content in morganic phosphorus (phosphate) in 
estimating the probable outcome of a case of azotemic nephri¬ 
tis Phosphate retention is associated with certain definite 
chemical changes in the blood, with are apparently of impor¬ 
tance m the symptomatology of uremia The retention of the 
nitrogenous waste products is a useful guide to the degree 
of renal damage present, but in itself is apparently harmless, 
phosphatic retention, on the other hand, appears to involve 
certain deleterious results Though retention of phosphates 
IS undoubtedly associated with impairment of nitrogenous 
excretion, and though, when a series of cases is averaged, if 
IS found that the rise in the plasma phosphate closely corre¬ 
sponds to the degree of urea retention, in individual cases 
marked differences in the degree of retention of the two 
bodies occur Thus, there may be a higK blood urea with 
a relatively low plasma phosphate content, and conversely 
The cause of these differences in the degree of retention of 
the two bodies is uncertain, the available evidence would 
appear to suggest that they are the result not so much of 
variations in excretion as of variations in the diet, and in the 
demand for phosphorus and nitrogen for anabolic purposes 
Secondary Anemia in Infancy—There is a general con¬ 
sensus of opinion that too prolonged and too exclusive a 
milk dietary produces anemia in infants and young children. 
This, according to MacKay, is probably due, in part at least, 
to iron starvation, on account of the low iron content of milk 
Some writers, however, have held that it is directly con¬ 
nected with a toxic effect resulting from excessive milk con¬ 
sumption Premature infants are known to be particularly 
liable to this form of anemia In a group of thirty-six 
artificially-fed infants receiving milk or milk and carbo 
hydrate diets, with or without cod liver oil, the majority 
developed anemia It was usually noted toward the end of 
the first year of life, but sometimes appeared as early as the 
seventh month Additions of vegetables to the diet, at the 
age of from 6 or 7 months, did not prevent anemia The 
infants were in well lighted and well ventilated wards, and 
were much out of doors in summer, but very little in winter 
Treatment by the administration of inorganic iron salts by 
mouth brought about improvement in the majority of cases 
treated, but not in all, possibly because treatment was not 
continued for a sufficient length of time No improvement 
was noted in the hemoglobin content of the blood in any case 
within three to four weeks from the beginning of treatment 
and improvement might be delayed for six weeks with, there¬ 
after, rapid progress It is suggested that many cases of 
anemia in infants, particularly those occurring in artificially 
fed infants at an early age are probably associated with iron 
starvation, more especially as it has been demonstrated 
experimentally that the iron retention of an infant on cow’s 
or goat’s milk is much lower than that of on infant on human 
milk 

Aanales de I’lnstitut Pasteur, Pans 

371547.626 Quiie) 1923 

•Expeninental Syphilis m Monlccys M Nicollc—p 547 
•Pentavalent ArBcnic in Thcrapcntics E Fourneau ct al —p 551 
*Ongin of Endemic Plagne. D Zabolotny—p 618 

Syphilis in Monkeys—Nicolle describes his hitherto unpub¬ 
lished experimental research in 1890 The findings have been 
confirmed by others since. 
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Relation Between Therapeutic Action and Constitution of 
Derivatives of Phenylarsinic Acid —This article is an exhaus¬ 
ts c study of pcnta\alent arsenic and its dernatives m treat 
ment of experimental mfections with trypanosomes and 
spirilla, with efforts to enhance the action by modifying the 
molecular construction 

Origin of Endemic Plague—Zabolotnj states that every 
jear since 1898 there have been cases of plague in south¬ 
eastern Russia, with a total of 1,931 to the close of 1914 The 
Institute of Expenmcntal Medicme at Petrograd has been 
investigating eighty-onc endemic foct during the last three 
jears, and has found tliat infection of the skin transmits the 
bubonic form of plague, while droplet infection is responsible 
for the pneumonic. The plague bacillus survives for six 
months in winter in human cadavers and animal carcasses 
In summer it survives only a month, on account of the putre¬ 
faction Wild rodents are the reservoirs of mfection, but 
camels become infected and can start an epidemic m human 
beings The geographic distribution and parasitology of wild 
rodents are extremely important for the study of endemic 
plague 

Annales des Maladies V6n4nennes, Paris 

181417-496 auoe) 1923 

•Latent Syphilitic Encephalilil Ceatan and Riser—p 417 
The Previous Treatment in 100 Cases of Syphflla Leredde and 
Lmselet—p 427 

Latent Syphilitic Encephalitis —Cestan and Riser report 
the case of a man without mental symptoms and with onij 
the Argjll Robertson sign and slight anomalies in the tendon 
reflexes to suggest general paralysis, aside from findings 
characteristic of syphilis in the cerebrospinal fluid. Necropsy 
after intercurrent pneumonia revealed typical lesions of gen¬ 
eral paralysis in meninges and brain The practical conclu¬ 
sion IS that prognosis should be guarded in cases of syphilitic 
meningitis five or ten jears after contamination, as there may 
be a latent encephalitis Treatment should be vigorous and 
persev ering, as the encephalitis may develop at any moment 

Annales de M^decme, Pans 

13: 495-610 aooe) 1923 

•Primary Alkaline Lithiasia. A Gosaet and W Meatremt.—p 495 
KxacerMtions in Pnlmonaiy Taberculosts. R- Bumajad.—p S26 
Secondary Epithclicmatous Endocardilu E Rut and J RdlancL— 
p 538 

•Diverticulitia R* Bensaude A. Cain and P Haiemani—p 547 
Cone n 

•The Double Electrocardiogram. R Lulemhachcr—p 575 
•Primary Heart Fadurc in Exophthalmic Goiter G BicLel —p 593 

Tendency to Produchon of Alkaline Calculi—Cosset and 
Mestrezat protest against the general assuraphou that alkaline 
calculi are secondary to local mfection In some families 
there seems to be a tendenej to an alkaline dyscrasia, the 
body fluids giving alkaline reactions and depositing calculi, a 
primary phosphate lithiasis In a case desenbed m detail, 
the large pelvic calculus was homogeneous, and composed 
exclusively of phosphate and calcium carbonate. The woman’s 
mother had voided similar alkaline calculi, and her son's 
urine at times was turbid with phosphates and ammonium 
urate. A systematic effort was made to transform this 
alkaline dyscrasia, and charts are given of the various drugs 
tested on patients of this category and on the normal They 
found that sodium sulphate cleared up the urine, promoting 
elimination of the phosphates They gave 5 grm in a glass 
of water, before breakfast, for five days, twice a month 
The second month, 1 gm. of bone acid (m two doses) was 
given, instead of Ae sodium sulphate, for a single five day 
period They tarmot explain the mechanism of the remark¬ 
able benefit from sodium sulphate, a neutral salt. The urea 
content of the blood dropped from 1.S to 0 62 in less than six 
w eeks 

Exacerbations of Pulmonary Tubercnlosu—Buruand dis¬ 
cusses the exacerbations m the course due to congestion to 
the progress of the disease, to pleurisy, to intercurrent dis¬ 
ease, and especially to miliary phases He calls the latter 
the poussic granuliquc and comments on its grave prognosis 
when the fever keeps up 


Epithellomatous Endocarditis — In the course of general 
glandular metastasis, four years after removal of the can¬ 
cerous uterus, endocarditis developed in the right heart, with 
fatal thrombosis The vegetations of the endocarditis con¬ 
tained cancer cells, an actual “neoplastic endocarditis ’’ Rist 
and Rolland have been unable to find any case on record 
analogous to this The case is interestmg further because 
the recurring hemoptysis—the first symptom from the metas¬ 
tasis—had been ascribed to latent tuberculosis, but necropsy 
revealed cancer emboli in the lungs 

Diverticuhtls—This long study of the diverticula of the 
large intestine is based on twelve cases of diverticulitis 
Th^re is no certain cure medical or surgical, resection is 
not always practicable Rest heliotherapy or the ultraviolet 
rays should be applied as adjuvants when practicable A 
bibliography is appended 

The Electrocardiogram. — Lutembacher explains that the 
electric variation accompanying the impulse forks after pass¬ 
ing through the bundle of His, so thpt instead of the electro 
cardiogram being single, as before, it is then a picture of 
two electric effects It should be called the electrocardio- 
bigram The tracing affords no information as to the con¬ 
traction of the ventricle, because the tracmg is the sum of 
two opposing effects which partially annul each other 

Sudden Death in Exophthalmic Goiter —Bickel reports pri¬ 
mary arrest of the heart action in two women with exoph¬ 
thalmic goiter durmg a paroxysm of mtense hyperthyroidism 
with severe precordial pain spreading to the left arm, diar¬ 
rhea, and rapid changes in the type of the arrhythmia The 
next morning the patient was quiet and said she felt better, 
but suddenly the heart stopped beatmg Cyanosis followed 
and respiration gradually stopped Necropsy revealed noth¬ 
ing to explain the sudden fatality Bickel ascribes it to an 
excessive discharge of the toxic secretion from the thyroid 
sensitizing and upsetting the balance in the central as well 
as m the sympathetic and parasympathetic nervous system 
He notes further that digitalis had been administered m both 
cases, one woman had taken 01 gm. of digitalis leaves for 
three days, the other, 008 gm. for one day The cases show 
that fibrillation of thyroid ongn must be considered Etiologic 
treatment is the more necessary, as it has sometimes suc¬ 
ceeded in arresting this persistent form of arrhythmia 

Archives de Medecme des Enfants, Pans 

361 393-456 (July) 1923 

Antuerumf and Vaccines in Treatment of Pnenmonla in Children 

M D Oclsnita and L. CoUe.-—p 393 Cont d 
Activation by Manganese of AssimUation J Camcjcassc —p 406 
•Congenital Dystrophy of Fibro-Elastic Tissue J M. Maccra—p 412 
Banti a Disease in Boy Aged 10 M de Meuron—p 416 
•Diabetes in Children M. Lassallc.—p 423 
The Hygienic Factors in Rickets J Comby —p 428 

Congemtal Dystrophy of Fibro-Elastic Tissue—^The infant 
had inguinal and umbilical hernia and also bilateral hernia 
of lung tissue. The case was summarized when publishe I 
elsewhere 

Diabetes in Children—Lassalle thmks that diabetes in 
infants is comparatively common, but when symptoms from 
It appear, we label them with some other name He declares 
that there would be many surprises if, instead of feeding 
starch we tested the urine for sugar In a case described 
the young breast-fed mfant vomited twice after each feeding, 
the liver was large and the skin extremely dry At the age of 
1 year, with good general condition and appetite, the infant 
was constantly losing weight The urine contamed 285 gm 
of sugar and 5 gm of nitrogen with traces of acetone, 
diacetic and oxybutjric acids He put the infant on a strict 
diabetic diet, and she increased 350 gm in weight before the 
end of the week, and the sugar disappeared The child is now 
4 years old and seems well and strong but sbe has had to 
be kept constantly on a diabetic diet The intake of carbo¬ 
hydrates was cautiously increased to a certain proportion but 
any amount beyond this brought the sugar back every time 
No drugs have been given nothing but II doses of 

glycogen occasionally In another " ''fd 6, i 

gouty family presented -*tion 

the liver at first, but unrais*' 
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followed The child was very thin, the skin dry and pimply 
The diabetes was probably of several years’ standing but had 
not been recognized In this and several other cases described, 
the loss of weight with good appetite, and the dryness of the 
skin were almost the only signs of disturbance There was 
no polydypsia or polyuria The family history may give the 
clue In a group of four diabetic infants from poor families, 
svphihs was probable, and all had grave gastro-ententis One 
died in convulsions The fate of the others is not known 


ber of forceps extractions and of cases of albuminuria and 
of eclampsia, after the age of 24, is even more clearly manifest 
in his charts 

Theories of Menstruation—Henry examined the ovaries 
removed from regularly menstruating women, at different 
phases of the menses, and found the conditions in the ovaries 
extremely variable Recent corpora lutea of different ages 
or no developing corpus luteum were found in different 
women 


Bulletin de I’Acaddmie de Medecme, Pans 

89 679 705 (June 26) 1923 

Associated Micro-Organisms in Pulmonary Tuberculosis M Letulle 
and P Halbron —p 690 

•Experimental Intracardiac Injections K Djenab and A Mouchet_ 

p 697 

Obstruction of Common Bile Duct by Ascandes Le Roy des Barres_ 

P 701 

Intracardiac Injections—Puncture of the ventricle or the 
mere touch of the needle caused the blood pressure to decline 
This decline occurred in rabbits even after the vagi and 
depressors had been severed The size of the needle seemed 
immaterial 

901 1 34 (July 3) 1923 

Latent Appendiatis Without Pain C P Caplesco.—p 29 
•Reflexes m the Respiratory System E De Somer —p 32 

Reflexes In Respiratory Apparatus —De Somer describes a 
reflex between the trachea and larynx, between the nose and 
larynx, and between the lung and larynx, which he has dis¬ 
covered m dogs under certain conditions 


Bulletins de la Society M6dicale des Hopitaux, Pans 

47: 1009 1049 (June 29) 1923 

Inffulin in Treatment of Diabetic Coma Sixary, ct al —p 1010, p 1033 
and p 1036 

Nccesaity for Heliotherapy in Pans Hospitals P F Armand Dehllc 
—p 1015 

•Recurring Persifftcnt Hiccup Le Blaye and Forget Unon—p 1018 

Scdanentation of Erythrocytea in Acute Infections, T Mironcsco — 

p 1022 

Erytbromelalgia in Two Syphilitics E, May and P HiUcnand.—p 1024 
•Subacute Venous Septicemia, Raynaud Lacroix and Boutin —p 1030 

Aneurysm of Arch of Aorta H Grcnet and Peignaux—-p 1042 
•Radial Paralysis from Senmi Sickness J A Sicard and Cantaloube, 
—p 1046 

Recurring Persistent Hiccup—The man had two attacks of 
persistent hiccup m two years, five or six days after the 
second attack, his daughter developed severe epidemic 
encephalitis 

Subacute Venous Septicemia—The septicemia m the man 
had developed by five small successive foci of phlebitis, with 
hemoptysis, and recovery followed the use of an autogenous 
vaccine. 

Radial Paralysis After Serum Sickness—Diphtheria anti¬ 
toxin had been used in one of the three cases reported, and 
antitetanic serum in the others The intense serum sickness 
had evidently induced some local congestion at the points 
where the nerve passing through some narrow passage could 
be compressed Sicard coins the term “neurodocitic” to 
express this origin for the nervous affection, from the Greek 
term for “containing ’’ 


Gyn6cologie et Obstetnque, Pans 

7 449 527 (June) 1923 

•Mechanism of Placental Separation F Commandeur and L. Chapuu. 
—p 449 

*Eldcrl> Pnmiparaa R Rcmmclts—p 476 
•The Thcones on Menstruation Jean Robert Henry —p 483 
•The Cicatnx After Cesarean Section J L Audebert p 487 
•Menorrhagia in GirU E, Douay p 501 

Mechanism of Separation of Placenta—Theories of the 
histologic mechanism of detachment of the placenta and mem¬ 
branes in the course of delivery are discussed, with eighteen 


llustrations 

Elderly Prmuparas —Rcmmelts states that of the 5,915 
irimiparas with normal pelvis delivered at the -Amsterdam 
natemity since 1892, for those who were over 24 years old, 
he duration of labor averaged from nineteen to thirtj hours 
rhe average under this age was only sixteen or seventeen 
lours and a fraction A similar regular increase m the nura- 


The Cicatnx -After Cesarean Section—Audebert concludes 
from four personally observed cases and thirty-four from the 
records, that muscular regeneration with dependable tissues 
IS common, even when there had been suppuration in the 
cicatnx In only 14 per cent of the total thirty-eight was the 
cicatnx fibrous But this occurred m some cases when every¬ 
thing had seemed favorable for physiologic regeneration All 
that the clinician can say is that in 73 per cent in this senes 
the muscular regeneration was perfect The records to date 
show an average of rupture m a subsequent pregnancy in 
about 6 per cent 

Menorrhagia in Young Girls—Douay outlines hygienic 
and medical measures for cases of excessive menstrual hemor¬ 
rhage not long after puberty When all measures, including 
organotherapy fail, roentgen rays applied from without may 
relieve A single sitting generally suffices, three hypogastric 
applications of 8 H units at each field, or the dose can be 
fractioned As there is liable to be transient congestion, he 
makes the application after a menstrual period Menstruation 
may be totally arrested for several months, and then may 
return apparently normal The girl may bear healthy children 
later, but it is not fair to ascribe eventual sterility to this 
treatment, as, in the circumstances in which it is applied, it 
IS the last resource before hysterectomy 

Journal de Chmirgie, Paris 

ai: 673 804 (June) 1923 

•Access to Lower Esophagus R Grigoire.—p 673 
•Abscess in the Spleen C Lenormant and J Sinique —p 685 

Access to Lower Esophagus and Fundus of Stomach —The 
special feature of Gr^goire’s technic is that both the pleura 
and the peritoneum are left intact The incision is in the 
left side of the back, near the spine, running from the seventh 
nearly to the twelfth rib, and then curving fonvard This 
flap being lifted up and the diaphragm incised and turned 
back, exposes the entire cardia, fundus and esophagus Three 
cases are described, with illustrations 
Abscess in the Spleen—In the 27 cases of suppuration in 
the spleen since 1907 compiled by Lenormant and Sen^que, all 
recovered of the 11 evacuated by way of the thorax, but one 
died m the 10 reached through the abdomen The one case 
with retroperitoneal access terminated in recovery Sple¬ 
nectomy was applied to 4 patients, with 3 deaths, all in cases 
of already diffuse peritonitis 

Journal d’Urologie M6dicale et Chirurgicale, Pans 

IS 417 508 (June) 1923 

•Structure of Chimpanzees Testes Rettercr and S Voronoff—p 417 
Stemacb Operation K, Sand—p 431 
•Pregnancy Pyelonephritis J Martin —p 445 
Thrombosis of Renal Vein Nephrectomy Recovery G Manon 
—p 455 

Correction of Urethroperineal Fistula M Jungano —p 459 

structure of Testes of a Chimpanzee—Retterer and 
Voronoff implanted the testes of the monkey into two men, 
and here describe the structure of scraps retained for exami¬ 
nation Although the animal was 5 or 6 years old, necropsy 
not long after showed that the period corresponding to 
puberty had not been reached 

Pregnancy Pyelonephritis—Martin reports a personal case 
and reviews 10 cases in which the pregnancy was interrupted, 
with immediate excellent results m 7, and 10 cases in which 
nephrostomy was applied Abortion followed in 3 cases, it 
might have been better to have emptied the uterus at once 
In 4 of the 10 cases the pregnancy proceeded to term In 3 
cases conditions compelled nephrectomy not long after, the 
kidney disease had probably preceded the pregnancy He 
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relied on nephrotomy in his own case, and the woman 
recovered Con\ alescencc was disturbed by intermittent 
hemorrhage from the wound, but recovery followed. 

M6decine, Pans 

41 653 728 (June) 1923 

•Electroradiology and Physiotherapy in 1922 A Zimmem —p 653 
Campaign Against Cancer In France J Bergonld.—p 663 
"Hemorrhagic Mctntis and Radiotherapy R. Proust.—p 670 
^Treatment of Facial Neuralgia J A Barrd.—p 676 
Roentgen In\estigation of Spine with Pains in Lumhar Sacral Region 

A Ldn and N P6ron —p 630 

Thorium Treatment of Chronic Rheumatism M. P Weil —p 687 
'Treatment of Facial Paralysis G Bourgnignon —p 692 
The Erythema Dose in Deep Radiotherapy I Solomon —p 698 
Lesions on Limbs from Sports. A. MouchcL—p 700 
Heliotherapy and Meteorology A RosseleL—p 705 
"Physical Measures in Treatment of Phlebitis P Quiiernc.—p 709 
"Vichy Waters in Cases of Chronic itigh Blood Pressure. SdrigA—p 715 
Mineral Waters in Anaphylactic SensiUiation A. Mougeot.—p 721 
Supplement ttiial Metabolism A. Blanchetiire.—pp 1 26 

Electroradiology and Physiotherapy in 1922 —Zimmem 
regards the creation of a cancer commission in the ramistry 
of hygiene as great progress Another advance is Solomon’s 
R unit in place of the H unit in radiology The R unit is 
based on the ionization produced by a given amount of 
radium element He says that the doctrine of a settled mas¬ 
sive “castration dose' or "cancer dose” has proved untenable, 
as individual susceptibility varies so widely The French 
school spreads the cancer dose over seven days, never longer 
for fear of sensitizmg the normal tissues and immunizing the 
cancer cells He reviews the reports of successful radio¬ 
therapy in cancer of the larynx, in scleroderma, in syringo¬ 
myelia, etc., but warns against trusting too much to it for 
cancer of the tongue, breast, submucous uterine fibromas and 
polyps The o\ary is most susceptible as the menopause 
approaches, and myomas, durmg their waves of rapid devel¬ 
opment The roentgen rays may shorten coagulation time by 
25 to SO per cent—important in treatment of hemorrhagic 
conditions He mentions the intensiometer, a gage which 
allows constant oversight of the intensity of the roentgen 
rays 

Radiotherapy in Hemorrhagic Metriha —Proust remarks 
that the treatment of hemorrhagic metntis entered on a new 
era with roentgenotherapy and radium therapy He gi\es 4 
millicuries at a single sitting for young virgins, placmg the 
tube in the uterus after complete dilatation and exploratory 
curettage At the menopause, the invading angiosclerosis 
with the metntis gives radium its best results Durmg the 
reproductive penod, the danger of sterilizing the woman must 
be kept in mind. 

Ionization Treatment of Neuralgia—Barr6 ionizes aconitin 
in the treatment of facial and other neuralgias, giving from 
ten to eighty (twenty to forty-fiye minutes) applications 
every day or second day, with a IS to 20 ma current In 
fifteen cases of facial neuralgia in which this treatment has 
been applied smee 1917, nine were much improved or cured 
In the others, the pain was not true facial neuralgia In 
some the pain returned m a few months, and the patients 
requested repetition of the treatment The positive electrode 
IS moistened with a solution of aconitm nitrate, OZS mg to 
125 c c. of water 

Treatment of Facial Paralysis with Ionization of Potassium 
lodid —Bourguignon states that recovery was complete in a 
month in all cases in which the nerve was still excitable. 
In seven cases, electric tests were negative, but all recovered 
betvv een the tenth and fifteenth sitting He uses the soft parts 
of the eye and car for the passage of the current, with the 
positive electrode high at the back of the neck. 

Treatment of Phlebitis.—Quiseme outlines physical mea¬ 
sures which hasten restoration of normal conditions after 
phlebitis 

Spa Treatment of High Blood Pressure —Sirege lists the 
indications with hypertension for a course of treatment at 
Vichy 

Action of Mineral Waters on Anaphylactic Sensitization.— 
Mougeot reports expenments with guinea-pigs sensitized 
against horse serum The waters of certam mineral springs 
sesmed to protect the animals against anaphylactic shock. 


Basal Metabolism.—BlanchetiJre analyzes the physiologic 
and pathologic variations of basal metabolism, with an exten¬ 
sive bibliography 

Noumsson, Pans 

11 209 288 Onlr) 1923 

"Prophylaxis of inhented Syphilia. V HutincI —p 209 
"Essential Stndor m Infants. A. B Marfan and Turquety —p 224 
The Infant Ward at Saint Louis Hospital Renault et al —p 229 
"Milk from Seurvy StandpoinL E. Rousseau —-p 237 
"Oxygen in Pneumonia in Infants L. Rihadean Dumas et al —p. 243 
Present Status of Eciema in Infants. A. B Marfan —p 258 
Suppuration in Cervieal Glands and Abscesses Around the Pharynx 
in Infant. G Blechmann and G Lory —p 273 

Prophylaxis and Management of Inhented Syphilis — 
Hutinel refers m particular to infants without proper homes 
He urges more dispensaries, open at convenient hours, for the 
pregnant, convalescent homes after delivery, and small dis¬ 
trict centers for the suspected mfants, with treatment alt 
along the line, even for older children developing suspicious 
lesions 

Essential Expiratory Stridor in Infant—Necropsy at the 
age of 11 months failed to reveal anything to explain the 
permanent loud expiratory stridor 
Milk from Scurvy Standpoint—Rousseau recalls that the 
vitamin C is the most sensitive of all to the action of oxygen 
heat and cold. All substances contammg vitamin C even 
lemon prepared in a vacuum, lose it on standing Marfan 
declares that all condensed milk cans should be dated, and 
Rousseau’s research indicates that nothing of the kind should 
be used for infant feeding that has been made longer than 
two weeks 

Conhnnons Oxygen Treatment in Pneumonia in Infants_ 

Necropsy findings show that lack of oxygen is only one of 
the many elements in the clinical picture Oxygen does not 
directly combat intoxication, or check the progress of the 
lesions But m case of mflammatory edema it may tide the 
patients past the critical hour, and give a chance for edema 
to be resorbed. The differential diagnosis is so difficult, that 
It may be wise to try the oxygen m case of doubt Ribadeau- 
Dumas and his co-workers use a box like an meubator for 
the oxygen chamber for the infant, leaving it m the box for 
alternate hours Twenty mfants were given this treatment 
being placed in the box whenever cyanosis became apparent 
The change for the better in the complexion, spirits and appe¬ 
tite was so pronounced that the mothers clamored for it but 
the effect, after all, was only symptomatic, except when it 
proved actually life-saving in the edema cases 

Pans Medical 

131 525 548 (June 16) 1923 
Gjnecology id 1923 L. Hotadard —p S2S 
Indications for Curetting the Uterus P Gudniot—p 531 
Obstetrics in 1923 L. 534 

SnihQis of the Ovmn of the Fetus and of the Membranes and Pla 
centE. Livj Sola! —p 537 

•Treatment of Vomiting of Pregnancy C. L. Urriola —p 544 

13 1 549 564 (June 23) 1923 

Carbon Dioxid Snow in Treatment of Angiomas Lortat Jacob and 
P Legrain.—p 549 

Perforation of Gastric Ulcer Fire Osea A. Guillemln_p, 554 

Trauma aud Efforts at Abortion as Factor m Malformations A Feil 
p 559 

13 565 580 aune 30) 1923 

The Stigmata of Tardy Inherited Syphilis B Barker Beeson —p 565 
Psychopathic Day or Night PoUalauna. Chavigny—p 566 

Signs of Perforation of Gastric or Duodenal Ulcer J Braine_p 568 

Syphilitic Anergy M Lelong—p 575 
Bismuth in Treatment of Syphilis A GalHoL—p 577 
Strangulation of a Lipoma in Front of a Femoral Hernia. G iloutier 
—p 579 

Treatment of Uncontrollable Vomiting of Pregnancy — 
Urriola writes from Panama to report success by the admin¬ 
istration of serum obtained from the umbilical cord before 
the separation of the placenta He gnes the details of eight 
cases in ^\hich the prcMousIj intractable \omiting subsided 
after one, U\o or three injections of 5 or 6 c c of this serum 

Presse Medicalc, Pjuis 

31:605 612 (Julj 

The Ratio Beti^'cen Nucleus and F '■ 

•Blocking the Mesentcnc Plexuses 
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Blocking the Mesentenc Plexuses—Roussiel explains how 
the mesenteric plexuses, the inferior and superior, the lumbar 
aortic, the renal, and the solar plexus can all be blocked by 
a single injection, injecting the anesthetic close to the trunk 
of the superior mesenteric artery at the point where the 
artery leaves the duodenum to pass between the layers of the 
mesentery Test injection of a stain shows all the abdominal 
sympathetic plexuses colored, the fluid spreading through the 
subperitoneal cellular tissue, following the course of the 
superior and inferior mesenteric arteries, the aorta and the 
celiac axis The anesthesia was ideal in the one case reported 
The ileus was grave, of eight days’ duration, and Roussiel 
does not wait for further confirmation to call attention to 
this single injection method 

311 613 624 (July 14) 1923 

•Fatal Case of Arthma A. Lemierre, M L,<on Kindberg and J 
L^esque—p 613 

Present Status of Lymphogranuloma M Nathan—p 616 

Fatal Case of Asthma—The mucomembranous spasmodic 
bronchitis in the case described was a form of asthma. The 
man, aged 58, had been seized with intense dyspnea m the 
midst of apparent health, and for six weeks the dyspnea kept 
recurrmg, with paroxysms of coughing in which he expelled 
castlike formations resembling cooked vermicelli After a 
pause of a month the dyspnea returned, and proved fatal the 
third week. Necropsy showed the bronchi plugged with these 
castlike formations, containing numerous Charcot-Leyden 
crystals and eosinophil granules Comparison with similar 
cases on record, the sudden onset, the evolution by successive 
attacks, the absence of manifestations suggesting infection, 
and other features confirm the asthma nature of the syndrome. 

3H 625.636 (July 18) 1923 

•Irradiation of the Spleen in Pnlmonary Tuberculoeu 1 I Manoukhine. 

—p 625 Reply Tr6moli4rea ct al —p 637 
Ileus from Pericolitis P Rochet and MaIlct.Goy—p 627 

31 637 648 (July 21) 1923 
Insulin in Diabetes L. Blum and H Schwab —p 637 
Sterility and tbe Roentgen Rays J Belot —p 642 
Recent Research on Asthma of Anaphylactic Origin P Pagnier.— 
p 643 

Irradiation of the Spleen in Treatment of Pulmonary 
Tuberculosis —Manoukhine discusses the variations in the 
leukocyte count during and following this indirect roentgeno¬ 
therapy in pulmonary tuberculosis 


Schweizensche medizmische Wochensclmft, Basel 

53 613.636 (June 28) 1923 

Dilatation of Esophagus of Spastic Origin H Starck—p 613 
•Blunders m Diagnosis of Cancer in Bone Marrow E Hanhart—p 619 
•Diphtheria of Esophagus W H Gonin —p 625 
•Central Ckimeal Ulcer J Strebel —p 626 


Blunders in Diagnosis of Cancer of the Bone Marrow — 
Hanhart states that m 30 cases of cancer metastasis in the 
bone marrow m the Zurich hospitals, the clinical picture had 
been that of paraplegia dolorosa in 2 cases, spontaneous 
fracture in 8, neuralgia in 14, and in 6 the lesion had run an 
almost latent course. In 2 cases the primary cancer was 
never found In 19 of the 24 manifest cases, the diagnosis 
had been incorrect, the cases having been labeled sciatica 
(8) spinal syphilis (3) and tabes, brain tumor, meningitis, 
coxitis, arthritis or multiple myeloma, one case each The 
most instructive symptom is the exceptional painfulness 
Bilateral pains suggesting symmetrical sciatica, herpes, or 
brachial neuralgia are very suspicious of metastasis of unsus¬ 
pected cancer In half of his cases the blood njeture was 
normal, and sometimes e\en the roentgen-ray findings were 
negatiie Metastasis occurred in the bone marrow fi\e, nine 
and nineteen years after a small mammary cancer had been 
remoied. in three of his cases, and in one case on record the 
interval was twenty-three years The variability in the sy-mp- 
toms from the bone metastasis, the long remissions for months 
or years the rapid consolidation after the spontaneo^ frac¬ 
ture are all characteristic. There may be unsuspected exten¬ 
sive’metastasis in the bones at the time the primary cancer 
IS removed, as in some typical cases described 

Diphtheria of the Esophagus —Necropsy revealed the 
phaiynx, esophagus and part of the stomach of the bo>, ag 


11, nearly filled with the false membranes of diphthena 
Stupka has compiled nine cases in which cicatricial stenosis 
followed diphtheria of the esophagus, an indirect consequence 
of the disease 

Treatment of Perforated Corneal Ulcer —Strebel has always 
found that a centrally perforated corneal ulcer healed 
smoothly and promptly under a collargol-atropin salve, with¬ 
out requiring cauterization or a plastic operation In two of 
three cases in the last five years, the defect had healed over 
by the second day In one of the cases the comeal ulcer was 
secondary to acne of the face In such cases the comeal ulcer 
will not heal until the acne is cured 

Chinirgia degli Organi di Movimento, Bologna 

7 225-412 qune) 1923 

•Autografts Drawn Through Bone. A BertoCchi and C F Bianchetti 
—p 225 

•Cinematued Amputation Stumps. Delfor Del Valle G Bosch Arana 
and F Wddermuth —p 244 
•Metal Screws for Patella R Sacco—p 257 
•Embryology of Articulations G Faldmo —p 288 
•Influence of Metal on Bone Production L G Ganotti—p 311 
'Fracture of Humerus M Bufalini —p 329 
Evolution of Bone Implants F Satta —p 345 

Anatomic and Functional Changes in Muscle Shut Off From Blood 
Supply F Mannelli.—p 367 

Case of Achondroplasia with Defective Ossiflcation of Skull, Clavicles 
and Fingers. Montanan —p 379 
Giant Cell Tumors in Tendon Sheaths. L Durante.—p 392 
Feet with Only Two Toes. R. Minervmi.—p 403 

Tendon and Fascia Autografts Drawn Through Channel in 
Bone or Jomt—Bertocchi and Bianchetti report that in eight 
rabbits a strip of fascia or tendon was drawn through a 
passage bored through the shaft of the femur, and in ten 
through passages bored through the femur and tibia, to allow 
crossing of the autografts like the natural crucial ligaments 
The results were surprisingly good, the joint functioned well, 
and the tendon never displayed any tendency to ossification, 
notwithstanding this intimate contact with the bone The 
autografts seem to grow to the penosteum, especially tendon 
tissue. Only a few foci of necrosis were found in any of the 
autografts The Achilles tendon was the one generally used 

Further Triumphs in Field of Cinematized Artificial Arms 
—Bosch Arana and Del Valle remark that the motor force 
and excursions of the cinematized stump are greater, the 
broader the area of muscle involved in the new motor The> 
describe an artificial hand adapted to a stump cinematized 
by their method, with illustrations The fingers are under 
volitional control both when the arm is flexed and extended 
One of their patients after amputation of both forearms is 
now able to feed and wait on himself, and has resumed his 
usual mode of life 

Ultimate Outcome of Screw Treatment of Fractures — 
Sacco’s nmeteen cases wete all transverse fractures of the 
patella or olecranon, and these patients—out of a total of 
fifty-three cases of fracture of the patella and eight of the 
olecranon—were reexamined from five to seven years later 
The outcome was found excellent in all, including one case 
in which Putti’s narrow metal band was used instead of wire 
or screws for cerclage of the fractured patella The work 
issues from the lUzzoli Institute, and is profusely illustrated 
The verdict is extremely favorable for this screw method of 
treating these transverse fractures The metal had to be 
removed later in only 19 per cent of the total, the bone does 
not seem to suffer from the presence of the one or two long, 
narrow, Lambotte screws After being driven in they arc 
tightened with a screw driver till the head fits against the 
bone. When one screw is used for the patella, a nut may be 
screwed on the tip 

Development of Joints —In his experiments Faldmo 
implanted in the rabbit eye part of the leg from a rabbit 
embryo about 2 weeks old This is his fourth publication on 
the morphogenesis of joints 

Behavior of Bone in Contact with MetaL—Gazzotti buried 
small cylinders of various metals in the tibia or femur of 
dogs The less the change in the metal the greater the pro¬ 
liferation of bone Iron and copper rusted and tarnished, 
but nickel and tin persisted practically un'iodified The 
phjsical qualities, easy manipulation and inexpensiveness turn 
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the scale, he sa>s, in favor of a coating of tin for the metal 
devices applied directlj to the bone 
Fracture of Surgical Neck of Humerus—Bufalmi com¬ 
ments on the drawbacks of the common methods of treating 
these fractures, and extols the superiority of his cast method 
The arm is held flexed at the elbow at a right angle to the 
trunk, in abduction and outward rotation, 

Pohclmico, Rome 

301 793,823 (June 18) 1923 
•Hydatid Cyst in the Lnnp C Anlonucd—p 798 

Hydatid Cyst of the Lung—^Antonucci suggests reduction 
of the cyst without drainage, after suturmg it to cause 
approximation of the opposing surfaces of the cyst cavity 
Then the lung should be compressed at once with an artificial 
pneumothorax 

301 825,855 (June 25) 1923 

The Cerebrospinal Fluid in Rabbits F Bonfigllo —p 825 
•The Wassermann Reaction in the Cerebrospinal Fluid. P Fomara — 
p 830 Begun p 793 

Cerebrospinal Fluid in Normal Rabbits—Bonfiglio refers 
to recent research on this fluid in syphilitic rabbits, saying 
that the conclusions that have been deduced therefrom are 
invalid, as there are no normal standards to compare them 
with. His own research has shown that the findings ascribed 
to the syphilis are normal characteristics of the fluid in 
some rabbits (seven out of nineteen) 

The Wassermann Reaction in the Cerebrospinal Fluid — 
Fomara's extensive review of international literature and his 
personal experience have convinced him that a nonspecific 
Wassermann reaction m the cerebrospinal fluid is due to quali¬ 
tative and quantitative changes in the globulin content In 
three cases of tuberculous meningitis and one case of para¬ 
plegia from compression m Pott s disease, the Wassermann 
reaction in the spmal puncture fluid was pronounced, although 
nothing at the time or later suggested possible syphilis 

301857 887 (July 2) 1923 
The Unne,Heinolysi8 Index L. Scnlu —p 857 
•Degeneration of the Corpiu Callosum P Martconda —p 860 
Hydrocyanic Acid in Disinfestation of Ground Before Planting M 
Giosefh.—P 862 

Hemolytic Power of the Urine in Liver Disease—Scalas 
dilutes urme until the action of the natural antihemolysms 
IS annulled The amount of distilled water required for this 
forms what he calls the urohemolytic coefficient In the 
normal, this index is a constant 1 6, with nephritis it is 
nearer 6 1 Scalas in chronic liver disease found it decidedly 
abnormal He describes the technic and detailed findings in 
nmeteen cases He agrrees with Amati that the antihemolysm 
IS a lipoid which seems, to protect the blood corpuscles It 
acts independently of the chlorids in the urine, resists boiling, 
and gives the reaction for cholesterin 
Degeneration of the Corpus Callosum,—Manconda ana¬ 
lyzes two cases of what he calls Marchiafava s disease. The 
men, aged 43 and 60, had died two or three days after they 
had fallen in a comatose condition while m ordmary health 
The older man had had similar transient attacks before 
Necropsy disclosed alcoholic degeneration of the corpus cal¬ 
losum This was evidently the primary lesion 

Rivista di Clmica Pediatnca, Florence 

311 385-448 (July) 1923 
•Ongm of BOlrabin V7 Zamoram —p 385 
•OxyunasiB G Artusi — P 405 

•Culture Mediums for Diphtheria Bacilli T Nigro—p 425 

Origm of BiUmbin—Zamoram injected b> the vein hemo- 
lyzed blood from one dog into another dog vv ith a bile fistula 
The bile thereafter showed extreme dissociation of its 
elements The facts observed suggest that physicochemical 
conditions determine the composition of the bile, depending 
on the material for it available at the moment He recalls 
that bile begins to form in the fetus bj the third month, and 
at birth even the umbilical cord blood shows high bilirubin 
content This hyperbilirubinemia persists for a few dajs after 
birth, so that jaundice in the new-bom must be regarded as 
simply an exaggeration of normal phenomena. It is not hemo- 
Iriic jaundice, because there is no preceding destruction of 


blood corpuscles, but the exaggerated production of bile, 
before the organs have adapted themselves to extra-uterine 
life, readily explains icterus neonatorum 
Oxyunasis —Artusi presents evidence that the oxyuns ovz 
can be developed in the human intestine without passmg 
through the stomach Bj killing off the joung sj steraaticallj, 
as they emerge from the ova, the helminthiasis will be con¬ 
quered in time The vermifuge must be taken regularly for 
two months at least, aided bj a cold, profuse enema every 
night, containing lime water or aluminum acetate This 
should be preceded with a cleansing enema containing sodium 
bicarbonate, to dissolve the mucus which protects the 
helminths 

Differentiation of Diphtheria BacUU,—Nigro reports com¬ 
parative bacteriologic tests with vanous culture mediums in 
sixty cases of suspected diphtheria He found that on Per¬ 
gola’s serum-egg yolk medium the diphtheria baalli grew 
luxuriantly while other bacteria were inhibited This is a 
mixture of 50 c.c. of normal blood serum (beef, horse, etc ) 
with one egg yolk and 002 gm. of potassium tellurite, with 
50 C.C. of an 08 per cent solution of sodium chlond, or 50 
cc of a 1 5 or 17 per cent solution of agar 

Deutsche Zeitschnft ffix Chirurgie, Leipzig 

179 1 289,426 (May) 1923 
•War Wounds of the Skull W SudhofI—p 289 

•CongemtAl Stenosia of the Pylorus m Adults L Hcidenbam and 
G B Gruber —p 330 

Action on Blood Pressure of Procain with Epinephrin O Wiemann 
—p 388 

Entcrocystoma tn Cecum Wall G Lotheissen —p 394 
Aseptic End to-End Anastomosis of Large Intestine F C, Lee-—-p 402 
•Snapping Knee. E. WDd —p 408 
\ olvulus After Spastic Ileus. H Steindl —p 413 
Isolated Stab Wound of Gallbladder H May —p 422 

War Wounds of the Skull—Sudhoff reviews the experi¬ 
ences at Leipzig in 133 operations on the skull in eighty-eight 
wounded soldiers Pedunculated bone-periosteum flaps healed 
solidly over one very large defect though the skm sloughed 
There was very little if any improvement in the cases of 
paralysis, traumatic epilepsy—which was present in 22 per 
cent—was influenced more favorably 
Congenital Conditioiu aa Factors in Gastric Disturbances 
In Adults—Heidenhain gives details of seven cases in whicli 
years of stomach disturbances seem to be the result of con¬ 
genital stenosis of the pylorus which had apparently corrected 
Itself in infancy, spontaneously or under medical measures 
alone The resulting disturbances m adults cannot be dis¬ 
tinguished from gastric or duodenal ulcer The hypertrophic- 
spastic stenosis of the pylorus m infants, the congenital 
stenosis of the pylorus in adults, and gastric ulcer form a 
group linked by a constitutional neurotic element The cases 
cited teach the importance of resecting the pjloric ring in 
every case of unmistakable stenosis of the pylorus Gastro¬ 
enterostomy alone is not enough, and shutting off the pylorus 
in addition seems to entail some chronic irritating influence 
which causes excessive peristalsis and pains from spastic 
contracture Gruber presents the confirmatory findings at 
the operation in some of these cases, and in several cadavers 
Snappmg Knee—Wild remarks that removal of the semi¬ 
lunar cartilage involved has always cured the anomaly In 
his case the cartilage had been torn The anomaly generally 
follows trauma, but it may develop from disease or exostosis 


Jahrbucli fur Kinderheilkimde, Berlin 

1031 129 256 (June) 1923 
Tuberculosis in SchoolcbDdrcn J Pelscr—p 129 
•Rickets and TeUny P Gyorgy —p 145 
•Sugar Content of Cerebrospinal Fluid. B Steiner—p 173 
•Circulation Dunng Exercise- K Benjamin —p 203 
•Prophylaxis of Childrens Diseases. F von Torday—p 213 
•Requirements of Weakly Infants. J Schoedel—p 227 


Rickets and Tetany—Gyorgy’s research has apparently 
demonstrated that the tendency is to ’osis in rickets and 
to alkalosis in te*"n pu- t re ' 

blood in rickets, "n ' T" 

content is low in - j iv, 

blood potassium 

figure in tetany cc 



966 


CURRENT MEDICAL LITERATURE 


Jour A M A. 
Sept 15, 1923 


injection of epinephnn runs up high in rickets, but in tetany 
It drops below normal Tetany might even be called “the 
negative of rickets," but the two are not antagonistic as they 
may coexist, and when this occurs it is impossible to cure the 
tetany without curing the rickets first He thinks the 
unknown primary cause—probably of endocrine origin— 
induces a two-phase reaction, the pendulum swinging from 
the acidosis to the alkalosis extremes The “spring hormone 
crisis” upsets the metabolism and may start the pendulum 
Sugar Content of Cerebrospinal Fluid—Steiner gives case 
histones and charts which sustain his assertion that if the 
sugar content of the cerebrospinal fluid is normal or soon 
returns to normal, tuberculous meningitis can be confidently 
excluded A drop m the sugar content of the lumbar puncture 
fluid may be the first appreciable manifestation of tuberculous 
meningitis Symptoms suggesting meningitis, accompanying 
a brain abscess, typhoid or other infectious disease, can be 
differentiated from tuberculous meningitis by the normal 
sugar findings On the other hand, the sugar content is 
always abnormally high with poliomyelitis, tetanus and brain 
tumor In one typical case of tuberculous meningitis, from 
0 043 per cent the sugar dropped to zero, in nine days In a 
case of brain abscess it increased from 0 055 to 0 08 per cent 
m thirteen days, and in two cases of poliomyelitis the figures 
were 00845 and 0 0615 per cent 
Nervous Regulation of the Circulation During Exercise — 
This IS Benjamin’s third article on growth pallor He 
explains here the mechanism of the benefit from exercise 


Prophylaxis of Acute Infectious Diseases in Childhood — 
Von Torday remarks that measles and diphtheria seem to be 
now under our control In 2,000 preventive injections of 
measles convalescents’ serum, it failed to protect in less than 
3 per cent, and even here the technic may have been at fault 
Professor Bokay of Budapest is now making arrangements 
to supply convalescents’ serum regularly to institutions 
threatened with measles But scarlet fever prophylaxis is 
less promismg Torday on five occasions injected a total of 
20 contacts with scarlet fever convalescents’ serum and none 
developed the disease, but 7 developed it among 92 in an 
institution, and 3 m Papp’s 35 cases in families The pro¬ 
tection proved effectual in 49 other contacts injected and 
isolated at once The whole question of scarlet fever is still 
unsolved Di Christma’s vaccine made from scarlatinal 
scales, and Tahakashi’s subcutaneous injection of blood from 
scarlet fever children have not found imitators In con¬ 
clusion, he mentions that he injected 116 children who had 
been exposed to measles from two to six days before with 
20 C.C of blood from adults or older children who presumably 
had had measles at some time Only 12 developed measles, 
and It was very slight or rudimentary He endorses Rietschel s 
recommendation of this as a valuable aid in prophylaxis for 
infants and young children in the home, whether or not the 
effect IS to be interpreted as a specific or merely a protein 
reaction. His final word is that neither active nor passive 
immunization has proved of any avail against whooping 


cough 

Requirements of Thriving Substandard Infants—Schoedel 
estimates the amount of milk and the intervals between feed¬ 
ings on which 57 infants bom below weight were brought up 
to standard The child becomes fatigued suckmg before it 
has obtamed its quantum, so light feedings may be necessary 
at first, this helps to improve lactation When only pumped 
breast milk is used, there must be eight or ten feedings at 
first. If the child does not loluntarily take enough, the sup¬ 
plementary amount can be given by tube His tables confirm 
anew the superior advantages of the mother’s milk for these 
infants They should be getting 120 to ISO calories per kilo¬ 
gram Fne weighmg from 1,350 to 2,290 gm gained an 
aierage of 12 to 23 gm dail> with mtake of 130 to 175 gm 
at the end of the second week, 140 to 190, third week, 145 
to 210, fourth week, and 150 to 250 gm sixth to eighth weet 
Those that thrived on pumped breast milk required 9 
to ISO gm the first week, 140 to 240, second week, 160 
to 240 third week, 165 to 235, fourth week, and in the sixth 
to the eighth week, 165 to 225 gm per kilogram The infants 
were not put to the breast of the wetnurse until after at least 


two Wassermatm tests at weekly intervals They then took 
more milk than the above estimated amounts, showing that 
these amounts had not exceeded the demand 

Monatssclmft fur Kinderlieilkunde, Leipzig 

26 209 320 (June) 1S23 
•Sleep m Childhood H Aron —p 209 

•Repeated Recurrence of Keratomalacia R Gralka —p 217 
Relations Between Infections of Upper Air Passages and Pyelitis 
H F Helmholr and F Millildn —p 228 
•Importance of Vitamins for Growth of Bacteria B Lcichtentntt 
and M Ziclaskowski —p 232 

•Brain Manifestation* In Benben in Infanta S Miura,—p 243 
•Infant Feeding in Dyspepsia, L Moll —p 250 
Diphtheria Mortality and Weather Conditions Ochscnins.—p 266 
•Chlonn Metabolism in Exudative Diathetis H Opitz —p 288 
•Chlonds in Blood of Infants in Relation to Gastric Jnice Secretion 
W Schober —p 297 

Inflaenxa Osteomyelitis in Infants H Zwag—p 308 

Sleep in Children—Aron says that when a child is sleepy 
in the morning, it is not getting sleep enough Wakefulness 
till late in the evening is generally a sign that the child is 
doing too much brain work or is havmg too much excitement 
Increasing the amount of sleep often has the same effect on 
the undernourished as increasing the amount of nourishment, 
as the calories are not used up so much during sleep 
Prevalence of Keratomalacia—Gralka states that, in 1922, 
softening of the cornea was encountered in 16 boy and 14 
girl infants at the Breslau children’s clinic. Nearly all the 
cases were between March and May, and many of the mfants 
were breast fed in whole or in part. Evidently there was a 
lack of the fat soluble accessory factor in the breast milk, 
the mother’s food during the pregnancy and lactation having 
been almost exclusively carbohydrate In 22 of the 30 cases 
one or more infections had preceded the keratomalacia All 
died but 11, 4 of these were left with good vision m both 
eyes, 4 m one eye, leukoma developed later in 3 in this group 
Treatment was with breast milk, butter-flour mixture and 
cod liver oil In most of the cases with a favorable termina¬ 
tion, an abrupt increase in weight followed the change to 
this diet 

Accessory Pood Factors as Influencing Growth of Bacteria 
—Among the results of the research described was the dis¬ 
covery that the growth of bacteria was hastened and increased 
by addition of a little lemon juice to the culture medium 
This aids in hastening the differential diagnosis of typhoid, 
colon bacilli and other bacteria 
The Brain in Beriben in Infants —Miura reports two 
cases m which necropsy showed the unmistakable lesions of 
beriberi with serofibrmous meningitis, while the symptoms 
had been those of intoxication from breast milk, superposed 
on those from the benben Probably the diagnosis of 
'intoxication from breast milk,” has often been made in the 
past when benben or meningitis was really responsible for 
the symptoms 

Vegetable Milk in Infant Feedmg—Moll witnessed good 
results in acute dyspeptic diarrhea from a temporary change 
to a mixture of equal parts of a boiled emulsion of sweet 
almonds, and the whey from 1 liter milk containing 4 per 
cent, calcium lactate, boiled 

Chlorin m Infant Organism.—Opitz found in children with 
the exudative diathesis that the chlorid content of the blood 
fluctuated irregularly within an abnormally wide range. 
Schober discusses the fluctuations of the chlorid content of 
the serum and the blood as they correspond to the phases of 
production of gastric juice 

Zeitschnft fiir Urologie, Leipzig 

171 193 256 1923 

•Pathology of the Prostate G Praetonus —p 193 
•Stenosis of Meatus S Freyhch —p 207 

Pathology of the Prostate and Prostatic Urethra—Prae- 
torius ascribes to loss of elasticity, in the walls of the urethra, 
the retentions for which the prostate is general I> incriminated 
The enlarged prostate interferes with the elasticity of the 
urethra walls, and sets up a mcious circle. If the lumen of 
the urethra can be stretched to normal, or be enlarged by 
cutting or cauterization, or b> straightening bends, there is 
no longer any retention Based on this assumption, he 
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removes onij part of the prostate, and has found this as 
effectual as total enucleation- He removes one lateral lobe 
and the middle lobe but leaves the other lobe intact, and has 
had no recurrence of retention in the cases thus treated during 
more than si\ years 

Pathology of the Meatus—Freylich discusses strictures, 
inflammatory swelling congenital stenosis and neoplasms as 
causes of narrow external orifice of the male urethra He 
cites fifteen instances the stenosis is congenital in the 
majority, and is usually accompanied by other malformations 
Progressive dilatation generally accomplishes the purpose in 
the acquired cases but not with the congenital form, many 
warn of the possibility of injury from attempts at mechanical 
dilatation He cites ten urologists who have published fatali¬ 
ties after it, Burckhardt groups these cases as a rapidly 
progressive severe form of septicemia This is scarcely to 
be feared with mcatomy, however and this should be pre¬ 
ferred when practicable Freylich advises severmg the 
inferior meatus commissure with a delicate curved knife 
introduced into the meatus The mucosa is sutured to the 
skin on each side, thus rendering a retention catheter unneces¬ 
sary As a too wide meatus interferes with the functioning 
of the urinary apparatus, it is best to'gage the incision 
exactly 

17 385-448 1923 and Sappleraent 
•Exstrophy of the Bladder F Lotscb—p 385 
The Cahees m Hydronephrosis H Hacbler —p 397 
■•The Cyitoscope O Ringlcb —p 406 

•Opemtue Treatment of Hypertrophied Prostate Wosaidlo—p 415 
Fndothehoma of the Bladder II Okaealct—p 422 
■•The Use of the UnnaJ Thilcnios —p 425 
Epithelioma of Unnlfcroua TabuH Arrabruster—p 433 
Supplement Postgraduate Course on Kidney and Bladder Disease — 

pp 1 74 

Correction of Exstrophy of the Bladder —Lotsch remarks 
that the mam efforts in this line have been directed toward 
reconstruction of the receptacle of tlie bladder, but the danger 
of stagnation of urine, especially in the large receptacles of 
the newer methods, is graver than the danger from bacterial 
invasion Even before the operation, there is stagnation of 
urine with exstrophy of the bladder This damages not only 
the lining of the receptacle but the kidneys Five cases are 
described with one young man clinically cured and continent 
to date, eighteen months since the Maydl-Berglund-Muller 
operations Lotsch extols the original Maydl method as 
superior to all others The mam point is to avoid conditions 
liable to entail a fistula, hence intrapentoneal access is safer 
His three patients that died from late peritonitis were an 
infant and two boys, aged 6, Maydl s caution not to operate 
before the age of 10 should be heeded 

Improved Cystoscope Technic—Rmgleb remarks that with 
darkfield illumination Nitzes ideal has been realized, in show¬ 
ing with the cystoscope even a small adrai-xture of pus in the 
urine issuing from the ureter He describes how to produce 
the darkfield by a special way of holding the cystoscope 
Another improvement is the use of colored screens for the 
light, on the same principle as Vogt’s light m which the red 
rays are filtered out The details of the retina show marvel¬ 
lously under this ‘ red-free light.' 

Hypertrophy of the Prostate—^Wossidlo analyzes his expe¬ 
riences with 117 operations on the prostate There was total 
incontinence afterward m 3 of the 10 surviving after perineal 
prostatectomy (12 cases) Two are still living and feel m 
good health, and are continent, of the 3 treated vv ith 
Voelcker s parasacral method This seems the best technic 
for cancer of the prostate In 2 cases of ‘prostatism with a 
little residual urine and periodical retention vasectomy 
seemed to cure completely in one, and in the other the 
residual urme dropped from SO to 10 c c. In 4 other cases 
w ith hypertrophy hard or soft no benefit was apparent 

The Urinal Question,—The mouthpiece of Thilenius vul¬ 
canized rubber urinal is fitted with rubber sponge tissue to 
make it cling to the skin The receptacle for the urine is 
fastened to the leg during the day, and at night the tube 
discharges into a vessel In cases of cerebral hemorrhage 
even one night of maceration from urme mav start a bed 
sore and a circular air cushion, the center serving to collect 
and convey away the urine, is useful for either sex. He 


expatiates on the importance of copious drinking m the 
early stages of hypertrophy of the prostate and with a good 
urinal this can be done, and proves very beneficial, especially 
when a mild suitable mineral water is used 
Postgraduate Course on Bisease of Urinary Apparatus — 
This supplement contains thirteen lectures by various urol¬ 
ogists from the 1922 course at Wildung About even aspect 
IS represented Some of the lectures have been published 
elsewhere and reviewed in these columns Schlaver gives a 
table of the various forms of the three mam groups of kidncv 
disease (inflammatory, noninflammatory and vascular) list- 
mg under fourteen headings the findings to be expected in 
each of the total twenty forms Voelcker says that those long 
accustomed to the catheter are less liable to inflammatory 
complications from an operation than with a virgin bladder 
Sometimes permanently draining the bladder through the 
anterior wall will answer every purpose This does not have 
the disadvantages of a retention catheter in the urethra, if 
the catheter fits too tight for any seepage Urine is voided 
by merely removing the glass stopper 

Zentralblatt fur Chirurgie, Leipzig 

60 985 1016 (June 23) 1923 

OperaUvt Treatment of Hallux Valgus I Wymer —p 986 
\ accinothcrapy in Cystitis A Baer—p 987 
Operative Procedure in Rachitic Curvatures O Orth —p 989 
Indications and Mode of Action of Periarterial Sympathectomy E 
Makai—p 991 

Operation on Recta! Fistula L Kirchmayr—p 993 
Idiopathic Cyst in Common Bile Duct L Adam —p 997 
Choledochodnodcnofitomy for Dramage A Jurasz—p lOOO 

Vaccine Therapy in Cystitis—Baer recounts the results m 
cystitis and pyelocystitis associated with a partially paralyzed 
state of the bladder, following injuries or disease that tem¬ 
porarily affected the spinal cord There were also some cases 
of postoperative cystitis following prostatectomy by the 
Freyer method The latter cases are often of a very stubborn 
type m which all forms of therapy prove ineffective. Also m 
Baer’s cases the customary treatment with internal bladder 
disinfectants and bladder lavage brought little improvement. 
He therefore gave up all internal and local treatment and 
applied fcxclusively autogenous vaccine therapy In the 
majonty of cases there was a mixed infection of Bacillus colt 
with staphylococci or with diplococci In the preparation 
of the vaccines cultures were taken from every case, and after 
rinsing them in physiologic sodium clilorid solution, they were 
killed at a temperature of 65 C and were made stable by 
adding 1 per cent phenol solution Four solutions of varying 
content were prepared, ranging from S to 25 million killed 
bacilli per cubic centimeter The injections were made 

according to the degree of inflammation of the bladder at 
various intervals, usually every two or three days, the course 
of treatment covered about five weeks Soon after the first 
injection, substantial improvement was noted, the urine 
became clearer, the pain during micturition decreased and 
the number of bacteria in the urine diminished The general 
health also improved greatly There were no unpleasant 

secondary effects Only rarelv was a transient elevated tern 
perature noted (38 5 C) No impairment of kidney function 
was observed In a few especially refractory cases after an 
interval of six weeks another course of treatment was given 
which then was entirely successful 

Choledochoduodenostomy for Drainage of the Lower 
Biliary Passages—Jurasz points out that the results of gall¬ 
stone surgery are not always entirely satisfactorv since not 
infrequently patients are operated on too late when the dis¬ 
ease has already involved the lower biliary passages and 
the operator making an incorrect estimate of the condition 
IS content to do a simple cholecystectomy Likewise m the 
presence of calculi inflammation and stasis in the common 
bile duct drainage of the hepatic duct must he admitted in 
many cases, to he insufficient to effect a lasting cure Jun^z 
recommends when the lower biliarv passages are involved a 
method which has not the disadvantages of Kehrs drainage 
of the hepatic duct and which guarantees a lasting 
namelv anastomosis between t ale •’nd ( 

denum. He uses this meth^. 
he formerly would have 
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duct He describes bis technic in detail He has used the 
method in thirtj-five cases, one of which resulted fatally, 
eight days after the operation, from cardiac weakness The 
results have been otherwise excellent, in not a single case 
have the symptoms reappeared, nor has a secondary operation 
ever been necessary 


Zentralblatt fur Gynakologie, Leipzig 

47 897 944 (June 9) 1923 

*Serodiagnosjs of Syphilis, Handoni and Gcorgi —p 898 
^Effect of Typhus on Genital Functions NVeissenhcrg—p 904 
Diagnosis of Recent Extravasation of Blood After Rupture of Extra 
Uterine Pregnancy Piskacek—p 920 
Isolated Spastic Paralysis in the New Born Strochm —p 922 
Operative Treatment of Sterility m Women StcmbOchel —p 929 
Soft Parts in Narrow Pelvis as Hindrance to Delivery Froramer — 
p 932 


Serodiagnosis of Syphilis m Pregnancy, Childbirth and 
Puerpenum,—Handorn and Georgi refer to the appearance 
m recent years of several articles m which the reliability of 
the Wassermann test during pregnancy has been strongly 
questioned, because frequently a positive reaction has been 
obtained in the case of women who clinically and in their 
past history gave no evidence of syphilis It was assumed 
that the serum of the pregnant in itself was capable of 
bringing about a positive Wassermann reaction, as is the 
case m malaria, occasionally also m scarlet fever, and in 
certain stages of highly febrile affections The writers feel 
that the serodiagnosis of syphilis is of exceedingly great 
importance in obstetrics and that the question of the reha- 
bilitj of the Wassermann test cannot be taken too seriously 
Not only the well-being of the mother but also of the child 
depend in great measure on the early recognition of syphilis 
during pregnanev By means of an antisyphihtic treatment 
begun at the proper time and earned through m the light of 
modern knowledge, it is possible to affect the health of the 
child, so that in a large percentage of cases such children 
are born in a healthy condition Also during the puerpenum, 
syphilis m the mother, when diagnosed, should receive ener¬ 
getic treatment It is an established fact that, during ars- 
phenamin treatment applied to the mother arsphenamin is 
brought to the child m the mother’s milk. They examined in 
their senes 154 clinically healthy women, in part, at intervals 
during pregnancy, but also during childbirth and the puer¬ 
penum Of 78 healthy women whose blood (from the brachial 
vein) was examined, only two gave a positive Wassermann 
reaction (the same two women gave also a positive Sachs- 
Georgi reaction) Of 158 women examined during the puer¬ 
penum, onl> two gale a positive reaction Handorn and 
Georg! argue, therefore, that the serodiagnostic test of syph¬ 
ilis w ith blood from the brachial vein is entirely reliable in 
pregnancy, childbirth and the puerpenum 


Effect of Typhus and Relapsing Fever on Menstruation, 
Pregnancy, Childbirth and Lactation —Wcissenberg has inves¬ 
tigated 336 cases, most of which he observed personally m 
Ukraine He concludes that tjphus and recurrent fever cause 
no gynecologic affections and leave especially the endome¬ 
trium unattacked, for which reason menstruation during the 
illness, as well as afterward, follows a normal course for 
the most part, uterine hemorrhages, at least, seldom appear, 
though more frequently with recurrent fever than with 
tipbus After rccoiery, m about a third of the women 
amenorrhea occurs for a short time The fever process seems 
to haTC a cleansing effect on the organs of reproduction, and, 
as a consequence, conception soon occurs The temperature 
of the patient and the Molence of the case are m no wise 
connected with the course of menstruation, pregnancy and 


childbirth 

Journal of Biochemistry, Tokio 

1 333 515 (July) 1922 English and German Edition 
•Cnrbohjdrate Metabolism on Protein Fat Diet. K Kageora—P 333 


and p 389 —. , 

IsitTog^nOus Elcrn^nts of Fruit of Scchiuni Edule K 
—p •’•<7 

•Chemistry of Tubercle BacUli R Koganei —p 353 
The Prolamin of Gram Couc Lacryma L. G Hatton and 


\ oshimura 


S Komatsu 


—P 365 ... 

•Alimentary Hyperglycemia K. Sakaeuchi et al—p 3/1 
Bactericidal Action of Colloidal Silver M Kusunoki..—p 381 


Effect of Presence of Electrolytes on Turbidity Point of Albumin Solq 
tion S Kalfiuchi and S Koganci —p 405 

Solubility of Globulin in Neutral Salt Solution K Kodama_p 419 

Protective Colloids of Milk T Tadokoro and S Sato —p 433 
Influence of Vitamin B on Digestive Tunction S Tsukiye and T 
Okada —p 445 

Research on Glycolysis C Aibara —p 457 
•External Temperature and the Blood Sugar M Taya.—p 479 

Influence of Protein and Fat on Carbohydrate Metabolism 
—The power of assimilating carbohj'drafcs was reduced, 
Kageura announces, in twelve persons and m a number of 
dogs on a diet of predominantly protein and fat Addition 
of proportional amounts of carbohydrates reduced this dele¬ 
terious action of the protein and fat 
Chemistry of Tubercle Bacilli—Koganei denies that fatty 
substances are responsible for the acid-fast staining property 
of tubercle bacilli He ascribes this to kephalm alone 
Alimentary Hyperglycemia—In Japan in the healthy, on 
an ordinary diet, the sugar content of the blood often runs 
up to 015 per cent after eating, and sometimes much higher 
Glvcosuna may occur likewise, but this is rare 
Influence of External Temperature on Sugar Content of 
the Blood.—The research was done mainly on rabbits The 
season does not ^eem to influence the sugar content of the 
blood, but heating increases it The maximum is reached m 
from two to four hours, and then it declines to normal or 
below for a few hours 

Hospitalstidende, Copenhagen 

Ce 44M56 (June 20) 1923 
•Tricuspid Stenosis A Oigaard-—p 441 
•Theories on the Light Bath Therapy P Schulticr —p 447 

Stenosis of the Tricuspid Valve—Oigaard, in 1915, diag¬ 
nosed the disease of a woman, aged 30, as tricuspid stenosis, 
from cyanosis with red, scale-covered spots, emaciation, 
dyspnea, dry skin, short systolic and long diastolic murmurs, 
arrhythmic pulse with a rate of 48, blood pressure 120, and 
ascites He presenbeisalt-poor diet, two hours rest at noon, 
and digitalis The heart symptoms disappeared, the pulse 
became regular, at 56, and she resumed teaching in four 
months, but developed cardiac cirrhosis, two months later, 
with ascites so pronounced that paracentesis yielded 12 liters, 
twice a month, for which a resultless operation, under anes¬ 
thesia, was performed the following year She yielded 1,000 
liters, in sixty tappings, and died, m 1922, from acute bron¬ 
chitis with fever and acute inflammation of the middle ear 
Necropsy showed enormously enlarged, pale and dry heart, 
with pericardial adhesions, and brown lungs He found onl\ 
ten or twelve cases of pure tricuspid stenosis, confirmed b\ 
necropsy, in the literature, and only 100 with mitral 
complications 

Theories on Light-Bath Therapentics —Schultzer says that 
the old theory of the chemical importance of the short-wave 
rays in light-bath therapeutics is questioned at the Finsen 
Institute, and he considers "chemical rays” a misleading term 
for the violet and ultraviolet rays since they do not always 
on absorption produce chemical changes Besides, living 
protoplasm is injured by irradiation with this light The 
carbohydrate synthesis in green leaves is a photochemical 
reaction caused by the visible rays in the yellow field of the 
spectrum, by light as such The visible rays, because of 
their great penetrative power, reach the tissues directly and 
the blood is heated through absorption Reyn sees a more 
rapid effect when the Jight-bath is dosed to produce strong 
erythema with subsequent scaling 

60 : 473488 (July 4) 1923 

•Central Fixation and Optic Nfstagrnius, G V T Borrics and A A 
Meisling—p 473 

Optic Nystagmus and Central Fixation—Borncs and Meis¬ 
ling say that there is peripheral as well as central fixation 
and the definition which limits the holding of the sight 
impression to the foiea is misleading The production of 
optic nystagmus is not connected with scotoma of any par¬ 
ticular part of the field of vision As the nystagmus can be 
produced when all power of sight is lost, and from any part 
of the field of vision, it must be considered one of the funda¬ 
mental functions of the eye 
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THE SECTION ON LARYNGOLOGY, OTOL¬ 
OGY AND RHINOLOGY OF THE 
AMERICAN MEDICAL 
ASSOCIATION 

A RETROSPECT AND A PROSPECT * 

WILLIAM B CHAMBERLIN. M.D 

CXEVELAND 

The dehvenng of an address by a retiring chairman, 
or president, is an anaent, if not an honorable, custom 
Coinadent with the origin of this custom, however, 
there arose another custom, well fitted to neutralize, or 
mitigate, any too baneful effects which the delivering 
of such an address might have So it became also 
customary for the members of a society to remain away, 
until the address should have been given, or unbl such 
tiifle as the real business of the meeting should have 
been under way For the convenience of such discnmi- 
nating members, the address, as you have no doubt 
nobc^, IS always placed first on the program The 
latter custom onginated, no doubt, later than the first, 
and was the natural reacfaon of the oppressed listeners 
to this last opportunity of a retinng president to inflict 
himself on his audience Since “brevity,” then, “is 
the soul of wit and tediousness the limbs and outward 
flounshes, I will be brief,” though I shall make no 
attempt to be witty 

The glories of otolaryngology have been sung Its 
future has been proclaimed Recommendations for 
postgraduate teaching have been the themes of at least 
two of my predecessors This subject has also been 
most ably presented in the reports of your committee 
on postgraduate instruction My talk, then, will be 
m the nature of a potpourn, a rehearsal of several 
matters which it would seem might well be brought 
before the section at this time If some there be who 
may incline to look on such a digression, not as a pot- 
poum, but as a corned beef hash, their discnminabon 
will cause no resentment, and I can only apologize for 
my inabihty to bring before you some epoch making 
discovery My theme, then, will be “The Section on 
Laryngology, Otology and Rhinology of the Amencan 
Medical Association A Retrospect and a Prospect” 

As I look on the names engraved on this gavel, names 
distinguished not alone m the narrower confines of our 
speaalty, but which have added luster to the whole 
field of mediane, I realize too well my own shortcom¬ 
ings, and appreaate most fully your forbearance in 
having chosen me your chairman “Some are bom 

* Chairman i addres^ read before the Section on Laryngology Otology 
and l^mology at the Seventy Fourth Annual Scstion of the American 
Medical Aasociation, San Francitco June 1923 


great, some achieve greatness and some have greatness 
thrust upon them”, still others become secretaries and, 
as it were, in assoaation with, or in the shadow of 
greatness, are permitted to fill their small, though 
useful, part 

As secretary of the Section on Laryngology, Otology 
and Rhinology of the Amencan Medical Association, it 
has been my pnvilege to serve you for four years, a 
longer penod of service than has ever fallen to the 
lot of such an officer of this section With such a con¬ 
tinuous service it has been possible to put into practice 
certain pohaes, tending, it was hoped, to elevate the 
quality and character of the programs, and by so doing 
the standing of our specialty throughout the United 
States 

During the last four years there has not appeared 
on our program a single paper on the techmc of the 
submucous resection of the nasal septum or the method 
of removing tonsils, whether under local or general 
anesthesia Dunng this penod, no new contnbution 
has been made Such papers, it was felt, must there¬ 
fore soon resolve themselves into a presentation of the 
fundamental differences betiveen tweedle dee and 
tweedle dum, and prolong the discussion, as well as the 
meebng, beyond the endurance of human nature Wliile 
such drastic action has no doubt inflicted a real hard¬ 
ship on the profession of Gopher Frame and kindred 
medical centers, it has had behind it the purpose of 
elevating our specialty above the level of the tonsilleiir 
and the submucous resectionist 

Our sympathies, however, still go out to the special 
speaalist in a western metropolis, who, after weighing 
an income of $75,000 a year m his home town, again'.t 
a probable income of $150,000 from the removal of 
tonsils and the submucous resection of the septum in 
an eastern aty, at last magnanimously deaded to remain 
where he ivas at a personal loss of $75,000 a jear 
Surely, self sacrifice has ever been the distinguishing 
characteristic of our profession So, though an effort 
has been made to extend our speaalty beyond the 
narrow confines of the tonsil and the septum, there 
has been an attempt, on the other hand, to look on this 
section as an open forum, before which new ideas 
could be presented and the autlior given ample oppor¬ 
tunity to defend his ideas against just and friendly 
enbasm This year we are to discuss in open meebng 
the effects of the roentgen-ray treatment of the tonsils 

Your Committee on Postgraduate Instruction has 
been most acbve and, in conjunebon wth similar com¬ 
mittees from other speaal soaebes, has rendered a 
most notable and mentonous service Throu h its 
influence, not only have steps bee ken to ■'wde 
adequate postgraduate instrucbo co 'nit 

this committee has formulat e h 








should be regarded as the tnmimum for those desiring 
to enter our specialty 

The Committee on Lye Legislation, under the able 
leadership of Dr Chevalier Jackson, is rendering a 
service no less noteworthy Already, largely through 
Dr Jackson’s personal and individual efforts, legisla¬ 
tion has been passed in the state of Pennsylvania 
specifying how each can of caustic alkali, or cleansing 
powder, shall be labeled, and imposing a fine of $100 
for each can sold within the state which does not bear 
such a label In addition, any individual injured or 
poisoned from the contents of such improperly labeled 
cans may now sue the manufacturer for personal 
damage This, like the pure food law, so long prevented 
by selfish and vested interests, is a triumph for per¬ 
sistent effort and the culmination of more tlian twelve 
years of almost ceaseless effort on Dr Jackson’s part 
This IS but another evidence of the altruistic spirit 
which distinguishes and glorifies mediane It should 
receive the most heartfelt commendation and expression 
of appreciation, not only from the medical profession, 
but also from the public, for which this effort has been 
made and which, in tlie last analysis, is its benefiaary 

Under the leadership of Dr H Marshall Taylor, a 
law, similar to the Pennsylvania law, has been enacted 
in the state of Florida These are opemng wedges 
They should be the forerunners of similar legislation 
in every state in the Union 

The Committee on the Education of the Deaf Child, 
under the chairmanship of Dr Charles W Richardson, 
has had before it, first of all, the insistence on oral 
instruction erclustvely for the deaf, and, secondly, the 
codifying and tabulating of laws in states where such 
laws exist, in the hope that ultimately laws of similar 
scope and requirements may be enacted in all the states 

Any review of the activities of the section for tlie last 
four years would be incomplete without reference to 
the work of the Committee on Local Anesthesia In 
tins your secretary performed so inconspicuous a part 
that It can be referred to ivithout egotism For this 
report the section is indebted to Dr Emil Mayer of 
New York, ably assisted by Dr Ross Hall Slallem 
of Philadelphia and Dr Robert Sonnenschein of 
Chicago The compilation of the report mvolved an 
amount of work which no one unacquainted with the 
activities of the committee can appreaate It resulted 
in the formation of a commission, representing the 
entire Amencan Medical Assoaation Of this larger 
body Dr Mayer is also chairman 

The work of the Committee on Necrology has been 
a labor of love For this record of the achievements 
of our former members we are indebted to our chair¬ 
man, Dr Emil Mayer 

Such is the record of our section during the preced¬ 
ing four years What for its future? In this connec¬ 
tion there are two subjects which I ivish to bnng before 
you for consideration 

As one views the progress which mediane has made 
^\lthm uhe last fifty, tlie last twenty-five, yes, within the 
last ten, or the last fi\e years, the wonderful deielop- 
ment of specialization is amply justified This justifica¬ 
tion, however, is more apparent to the profession than to 
the lait}' The latter are onlj too prone to hark back 
to the day of the family practitioner who attended 
them from the cradle to the gra\e and to look on 
modem specialization as an ultrarefinement, m most 
instances unnecessary This attitude is due largely to 
Ignorance on the part of the laity as to what modem 
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medicine really means, and to a lack of appreciation of 
the inability of any mere mortal, at the present time, 
to make himself proficient in anything more tlian a very 
limited field. Is not this attitude on the part of the 
laity due to the failure of the profession to inform 
the public, their chents, as to wliat medicme has accom¬ 
plished and IS accomplishing? In this connection the 
recent articles, in the lay press, of Dr Morns Fishbein, 
of the editorial staff of The Journal, on diabetes 
would seem to be a move in the right direction Is 
there not ample justification for some correct informa¬ 
tion, in an attempt to stem the tide of vminformatwn 
with which tlie public is constantly deluged ? 

So, at the risk of unpopulanty, I shall venture to be 
ultraprogressive and to suggest even further specializa¬ 
tion, or, as It were, special specialization I trust that 
the reason may be self evident when I refer to the fields 
of plastic surgery of the face and bronchoscopy 
Samuel Johnson, when discoursing on the True Art of 
Friendship, relates how “it was once confessed to him 
by a painter that no professor of his art ever loved 
another ” He adds that “this declaration is so far 
justified by the knowledge of life as to damp the hopes 
of warm and constant fnendship between men whom 
their studies have made competitors, and whom every 
favorer and every censurer are hourly inciting against 
each other The utmost expectation that expenence can 
warrant us is that they should forbear open hostilities 
and secret machinations, and when the whole fraternity 
is attacked, be able to unite against a common foe 
Some, however, though few, may perhaps be found in 
whom emulation has not been able to overpower gen¬ 
erosity, who are distinguished from lower beings by 
nobler motives than love of fame, and can preserve the 
sacred flame of friendship from the gusts of pnde and 
the rubbish of interest ’’ These observations might be 
equally applicable to the medical profession 

With the limited amount of material in the fields 
of plastic surgery or bronchoscopy, it is manifestly 
impossible for any one to become profiaent, if the 
opportumty for doing this work is divided among a 
large group of men. The public is thereby the loser 
and the sufferer In each community, therefore, cannot 
two or tliree individuals be decided on who, as a result 
of training, profiaency or opportunity, are esfieaally 
qualified and to whom such cases shall be referred? 
The work of either of these fields demands speaal 
training and ability In bronchoscopy there is required, 
m addition, an expensive armamentanum, as well as 
speaal hospital facilities In communities where there 
is located a well orgamzed medical school, such an 
arrangement could easily be put into effect In other 
communities its accomplishment might be more difficult 
For the last twelve years there has been m existence 
the Amencan Board for Ophthalmic Examinations Its 
work has been most satisfactory, and has had a decided 
influence in elevating the standards of that speaalty 
It has been suggested that such a board be established 
for the specialty of otolaryngology In the language 
of one of the members of this board, “it is more impor¬ 
tant to have ngid requirements for otolaryngologists 
than for ophthalmologists The reason for this is 
patent Novices will attempt all sorts of operations 
on the nose, throat and ear, when they would not think 
of performing an operation on the eye, even though 
they might fit glasses and attempt to treat all the com¬ 
moner eye diseases Many men ivith no training of any 
kind whatsoer'er feel perfectly free to attempt tonsil 
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and adenoid operations, and practically all of them 
multilate the turbinates to relieve obstructed breathing, 
no matter from what cause They may steer clear 
of mastoid work, but even there they oftentimes 
plunge in ” 

This board is made up of three members each from 
the Amencan Ophthalmological Societj', tlie American 
Academy of Ophthalmology and Otolaryngology, and 
the Section on Ophthalmology of the Amencan Medical 
Association Their term of office is three years, so 
tliat each year the terms of three examiners expire 
Certificates from this board are now required before 
a candidate is considered for membership in the 
Amencan Ophthalmological Society or the Amer- 
can Academy Men of good record, who have 
practiced the specialty for fifteen years, are given 
a certificate on their record Younger men are 
gi\en an examination which is oral, wntten and 
practical Tins board has conducted to date twelve 
examinations and given certificates to 450 individuals 
With the splendid record of the Amencan Ophthal¬ 
mological Board as an example, it might seem advisable 
that a committee from this section be appointed to 
confer with similar committees from the Amencan 
Laryngological, the Amencan Otological and the Amer¬ 
ican Laryngological, Rhmological and Otological 
Soaety, relative to the formation of a similar board 

I cannot close this address without repeating to you 
a quotation which has but recently come again to my 
notice It IS from Robert Louis Stevenson's dedication 
to Underwoods, and reads 

There are men and classes of men that stand above the 
common herd the soldier, the sailor, and the shepherd not 
infrequently, the artist rarely, rarelier stdl, the clergyman, 
the physician almost as a rule. He is the flower (such as it is) 
of our civilization, and when that stage of man is done with 
and only remembered to be marveled at in history, he will 
be thought to have shared as little as any in the defects of 
the period, and most notably exhibited in the virtues of the 
race Generosity he has, such as is possible to those who prac¬ 
tice an art, never to those who drive a trade, discretion, tested 
by a hundred secrets, tact, tried m a thousand embarrass- 
menfs, and what are more important, Heraclean cheerfulness 
and courage So it is that he brings air and cheer into the 
sickroom, and often enough, though not so often as he 
wishes, brmgs healmg 

I wish again to express my appreaahon of the honor 
which you have conferred on me The record of our 
speaalty m the past has been a record of achievement, 
achievement because of the effort of painstaking, imsel- 
fish men to make themselves better physicians and by 
so doing to help more efficiently the public whom they 
serve May the years to come bear not only for our 
specialty, but for this section, as well, a record of still 
greater achiev ement 


Treatment of Tumor of Colon —The fact that the surgeon 
IS now able to operate upon patients with tumors in the colon 
before serious obstruction has occurred has entirely altered 
the type of operation that is performed and greatly improved 
the results It will be generally agreed that to attempt to 
resect or anastomose the large bowel in a patient suffermg 
from anj degree of obstruction is wrong and that the proper 
treatment is first of all to relieve the obstruction and only 
to attempt to resect or anastomose the bowel after all obstruc¬ 
tion has been relieved Further, most surgeons now agree 
that cases of obstruction in the large bowel are best treated 
b> draining the cecum —P Lockhart-Mummery Procr Roy 
Soc Med 16 70 (Aug) 1923 


DEVELOPMENT OF GASTRO-ENTEROLOGY 
AND PROCTOLOGY IN THE 
UNITED STATES 

A BRIEF HISTORICAJL SKETCH * 

J RAWSON PENNINGTON, MD 

CHICAGO 

I Start with gastro-enterology, though, as will be seen 
presently, proctology was the first to attract specialist*! 
Indeed, one of its own disaples—Emhom ^ m his 
latest edition—remarks, after the foundation was laid 
by Beaumont, there was a state of quiescence for nearlv 
half a century until Kussmaul (July 22, 1867) applied 
the stomach tube and pump in the treatment of dilata¬ 
tion of the stomach So the history of gastro-enterologv' 
will greatly resemble the packets of blank paper which 
the political parties get out dunng presidential cam¬ 
paigns, containing the alleged records of their 
opponents 

There is little to chronicle, I find, in the eighteenth 
century, though one of the earhest medical publications 
in this country (1745) was by Thomas (Zadwallader 
“An Essay on the West Indian Dry-Gnpes,’’ which 
modest effusion of forty-two pages had the honor of 
being printed by the immortal Benjamin Franklin A 
few years later, an anonymous author published a work 
at Boston with the flippant title of “A Treatise Proving 
that Most of the Diseases Inadent to the Fair Sex are 
Owing to Flatulencies Unseasonably Vented ” 

Toward the end of the eighteenth century, the far- 
famed Benjamin Rush dominated Amencan medicine 
of the rival Bntsh schools headed by Cullen and 
Brown, respectiveh, he adhered to the latter The 
following extract gives some idea of the notions on 
etiology prevailing at that time 

All ordmary fevers bemg located in the blood vessels, it 
follows, of course, that all those local affections we call 
inflammations of the liver, stomach, bowels are symp 

toms only of an origmal and primary disease in the san- 
guiniferous system 

As a corollary, a “Defense of Bleeding as a Remedy 
for Certain Diseases” occupies about eighty-six pages 
of his “Collected Works,” and he would seem to have 
preceded tlie French climaan Broussais as the “pnnee 
of bleeders ” 

In the beginning of the last century, the Amencan 
profession depended largely on works imported from 
Europe until these began to be republished here The 
earliest two works on our branch that I can find in the 
Index (Catalogue of the Surgeon General’s Library, as 
repnnted, are Johnson’s “Essay on Morbid Sensibility 
of the Stomach and Bowels,” Philadelphia (1827), 
and, eleven years later, from the same city, Abercrom¬ 
bie’s “Pathological and Practical Researches on Diseases 
of the Stomach ” 

To get some idea of the amount of knowledge avail¬ 
able on gastro-enterolog)', I consulted four works on 
practice, embraang the middle third of the last century 
and began with one by the Philadelphia obstetricnii 
Devv'ees - As the title page carries the information 
Comprising Most of the Diseases Not Treated of in the 
“Diseases of Females” and “Diseases of Children,” vve 
expect the seventeen chapters to include a miscellaneous 
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lot of information, nor are we disappointed In addi¬ 
tion to diseases of the eyes, urticaria, gonorrhea, 
cystitis and what not, we find accounts of intestinal 
diarrhea, dysentery, enterihs and colic There is not 
a single gastnc affection to be found, with the exception 
of hematemesis 

The next one, Eberle’s ® “Practice” enjoyed great 
popularity in its day, as shown by the fact that the 
edition I searched is the fourth Of 1,159 pages, not 
10 per cent are devoted to gastro-enterology There 
are ten pages on gastritis and eighty-six on chronic 
diseases of the alimentary canal, comprising indiges¬ 
tion, diarrhea, colic, ileus, constipation, intestinal 
worms, hemorrhoids and jaundice 

Another popular work of the hme was Wood’s 
“Practice,” and the fifth edition has 1,792 pages, 150 
of which are allotted to inflammation of the stomach, 
"irritation” of the stomach, indigestion, intestinal dis¬ 
eases, worms in the alimentary canal, lead colic and 
stncture of the rectum 

While over a quarter century had elapsed since the 
French pathologist Cruveilhier differentiated gastric 
ulcer from cancer and gastritis, the account of simple 
ulcer has been added as a footnote under chronic 
inflammation, yet covenng nearly four pages of fine 
type Nevertheless, it is a very creditable production, 
as shown by the follomng excerpt 

Prognosis—This is generally favourable when the patient 
can be placed under proper influences There is nothing 
malignant in the character of the ulcers Two sources of 
danger, however, exist, which the utmost care cannot always 
avert, hemorrhage, namely, and perforation from accidental 
causes, and even when cicatrization has taken place, there is 
liability to return of the ulceration, and, as before stated, even 
greater liability m such a case, than originally, to the two 
dangers referred to Another source of inconvenience and of 
ultimate danger in cases m which the ulcer is seated at the 
pylorus IS the contraction attendant on cicatrization This may 
cause stncture of the pylorus, with consequent distension of 
the stomach, and various digestive disorders, which only great 
caution in the regulation of the diet can obviate. 

Professor Wood adds 

During more than twentv years m which I have been 
phjsician to the Pennsylvania Hospital, I have not met with 
a fatal case of simple ulcer of the stomach 

The prognosis for gastnc cancer was gloomy, indeed 


In 1829 Cruveilhier for the first time clearly differ¬ 
entiated ulcer of the stomach from ordinary gastntis 
and cancer, and not long afterward Rawson “ reported 
a case of perforation This was in a man, aged 36 and 
at the necropsy, a perforation, seven-eighths inch lone 
was discovered on the anterior surface of the organ 

Dir ^^ver, it seems probable that 

W W Gerhard « of Philadelphia had distinguished it 
from typhus before the French clinician Louis, but 
Avas too late in publishing his findings In this connec- 
Smith, in his famous “Practical Essay” 
of 1824, treated this disease by milk diet, plenty of 
water, keeping the patient in cool, well ventilated rooms 
and, Avhen the temperature was very high, drenching 
the patient ivith cold water—tlie Avhole treatment very 
Similar to that of our own tinie 
A long time after Smith, yet deserving of honorable 
mention, is Woodward’s account of his experience with 
the "Chief Camp Diseases of the U S Army as 
Observed During the Present War ” 

So far as anatomy and physiology are concerned, 
there seems httle worthy of reference, with the excep¬ 
tion of the extraordinary work of Beaumont Neill ^ 
of Philadelphia made some investigations on the struc¬ 
ture of the gastric mucosa, and Austin Flint, Jr,“ as 
'veil as J C Dalton, made some observations on the 
cholestenn function of the liver 

Since the discovery of the roentgen raj, the well 
known investigations of Cannon, Case and many others 
have revolutionized our knowledge of gastro-intestinal 
functions, but I have time only for this bare mention 
I now come to William Beaumont, “pioneer physi¬ 
ologist ’ of the United States It was on June 6, 1822, 
consequently just over a century ago, when, stationed 
at Fort Mackinac, he ivas called to attend Alexis St. 
Martin, a youth of 19, who had received a load of 
duck shot in the left side, at a distance of only 2 or 3 
feet from the muzzle The stomach was lacerated by 
a spicule of the sixth nb, and part of the contents had 
escaped into the clothing when first seen After a 
tedious convalescence, the patient was able to be up and 
about 

It seems that for some time the possibilities for 
invesbgfation did not occur to Beaumont, finally, m 
1825, he notes in his journal 


Treatment must be entirely palliative All that 

can be expected is to protract life and alleviate suffering For 
this purpose nothing is so important as to regulate the diet 
properly 

With the first edition of Flint’s * classic “Treatise 
on the Principles and Practice of Mediane,” we begin 
to be on solid ground Of the 867 pages, about one 
quarter is taken up with inflammatory and structural 
affections of the alimentary canal and stomach, func¬ 
tional affections, with diseases affecting "the solid or 
collatitious viscera of the abdomen ” (He still includes 
conditions no longer thought as coming unthin the 
province of the internist, e g, strangulated hernia, 
Aolvulus and intussusception ) 

With later editions, and later works by other authors, 
the increasing amount of attention given to gastro- 
entenc diseases is shovn by the large amount of space 
gi\en to their consideration 


This case affords an excellent opportunity for experimenting 
upon the gastric fluids and process of digestion It would 
give no pain, nor cause the least uneasiness to extract a gill 
of fluid every two or three days, for it frequently flows out 
spontaneously m considerable quantities Various kinds of 
digestible substances might be mtroduced into the stomach 
and then easily examined during the whole process of digestion 
1 may, therefore, be able hereafter to give some interesting 
experiments on these subjects 

Just about the time at which he was prepanng to 
start his investigations, the pabent absconded, but in 
about four j^ears was induced to return, and was sup¬ 
ported by Beaumont, together with his family (he hav¬ 
ing married in the meanbme) Two senes of observa¬ 
tions now began, lasbng altogether—roughly speaking 
—about eighteen months The result of these, to quote 
the inscnpbon on the monument erected at Fort Mack¬ 
inac in 1900, “brought fame to himself and honor to 
Amencan medinne By the irony of fate, the ingrate 


3 Ebcrle John A Treause on the Practice of Medicine Ed. 4 
Philadelphia, 1838 e j 

A Flint Austin A Treatise on fac Pnnciples and Practice of Mcdi 
cine Philadelphia 1866 


5 Rawson, L. Anu J M Sc. August 1830 
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St Martin survived his surgeon and benefactor by 
twenty-eight years 

In tlie appendix of his life of Beaumont, Myer “ has 
complied a dozen or so previous CJises of gastric fistula, 
only one or two having been examined as to the physi¬ 
ology of digestion, and that very crudely, though Spal¬ 
lanzani had made animal expenments, as did Young, 
the latter, so Fnedenwald tells us, being a student 
from Maryland, who submitted a thesis to the Univer¬ 
sity of Pennsylvania on “An Experimental Inquiry 
Into the Pnnciples of Nutrition and the Digestive 
Process,” using frogs on which to conduct his 
expenments 

APPENDICITIS 

Before proceeding with tlie next section, I must 
make some notice gf appendicitis, the “Amencan dis¬ 
ease,” as our continental bretliren sneenngly termed 
It years ago 

Away back in 1759, Mestivier, an almost legendary 
name, cut down on an abscess m the nght groin 
Necropsy showed the appendix perforated by a pin In 
the next ninety years, similar pentyphhtic abscesses 
were occasionally opierated on, until, Apnl 17, 1848, 
Hancock of England did not wait for fluctuation, but 
opened the purulent focus on the fifteenth day, with 
recovery As a consequence, he advised early evacua¬ 
tion, stating that death often ensues before fluctuation 
is perceptible But, as is often the case, tins sage advice 
went unheeded, apparently, for nearly two decades, 
when Parker of New York (1866) repeated the early 
operation, with equal success 

So far, we have been dealing with evacuation of 
abscesses of appendicular ongin Probably the first 
operation on the appendix itself was that done by 
Symonds of London, Aug 24, 1883 A calculus m 
the appendix having been diagnosed by Mahomed the 
internist, it ivas extracted by the surgeon, and the 
inasion closed by Lembert sutures, with recovery A 
few other cases, those in which the appiendix was not 
removed, are recorded in this country as well 

Finally, Kronlem of Switzerland, Feb 15, 1884, 
was apparently the first to remove the appendix for 
acute inflammation, he was followed by Weir of New 
York, in 1886, and a few others, all of whom, how¬ 
ever, were unsuccessful On the contrary. Hall,*- also 
of New York, removed the appendix, which was found 
in the hernial sac of a youth of 17 Not long after. 
Sands and Morton,** of New York and Philadelphia, 
respectively, profiting, no doubt, by Fitz’s famous 
paper, in which the term “appendiatis” was coined, 
made a successful preoperative diagpiosis of acute 
appendicitis and intervened also successfully 

PROCTOLOGY 

In 1811, and long before tiie reprints of the European 
i/orks on gastric affections, there was published at 
Philadelphia, the medical center of the country, a little 
book by Thomas Copeland “Observations on Some of 
the Pnnapal Diseases of the Rectum ” 

The care of affections of the rectum in the United 
States long fell to the lot of the general surgeons, such 
as Physick, who recognized what he called “preter¬ 
natural pouclies”, these are the same as the “encysted” 
or sacculated rectum of the anatomist Homer, and the 

9 Myer J S Life and Letters of Dr William Beaumont St. 
Lotus 1912. 

10 FnedcntvaJd Julius Tr Am Gastro-Enterological A. 1909 

11 Kronlem R U Arch, f kiln Chlr 23: 514 1886 

12 Hall R J New York M J., June 12 1886 

13 Morton T G Tr Coll Phyticians Philadelphia 1887 


sacculibs of today But early m the last centurj, 
George Bushe had acqmred suffiaent expenence to 
enable him to wnte an exceedingly creditable treatise 
on the diseases and malformations of the rectum and 
anus, illustrated by a volume of plates Bushe was an 
Irish graduate who was recommended by William 
Lawrence of London for the chair of anatomy in 
Rutgers College, New Jersey He axnved in New 
York in 1828, but did not survive long 

Bushe’s “Atlas” is noteworthy in that it was illus¬ 
trated by Dr Westmacott, who later on obtained 
greater fame by the pictures for the first edition of 
Gray’s “Anatomy,” much of the success of which vas 
due to the illustrations with the names of the structures 
on them, a great and laudable novelty I am fortunate 
enough to possess two copies, one with plain plates, the 
other colored by hand, and have installed them in the 
Scientific Exhibit 

William Bodenbamer seems from an early date to 
have specialized in proctology, first in Louisville, then 
in New Orleans, and, for years before his death, in 
New York Beginning with his classic account of con¬ 
genital malformations of the rectum and anus in 1860, 
in addition to three other books, he was the author of 
a host of articles published in journals He died sev¬ 
eral years ago at the npe age of 97 In the past, Boden- 
hamer was looked down on because long ago he adver¬ 
tised in tile daily papers, but I believe this was not 
unusual seventy-odd years ago, and much can be for¬ 
given him for his books and articles, alike character¬ 
ized by untinng industry, profound erudition and sound 
judgment based on an enormous experience. 

While engaged in the preparation of my forthcoming 
book on “Diseases and Injunes of the Rectum, Anus 
and Pelvic Colon,” I was deadedly surprised—and that 
agreeably—to find that the first American case of 
megacolon was placed on record (1867) by a former 
fellow citizen of Chicago, Dr William Lewitt,*^ at that 
time demonstrator of anatomy in Rush Medical Col¬ 
lege It was published as “Enlargement of the Colon ” 
The patient, a man of 21, had had no bowel movements 
for tliree weeks, the abdomen was enormously dis¬ 
tended and so tense that no nscera could be distin¬ 
guished There was a history of a previous attack, 
lasting a fortnight, at about the age of 12, since that 
time there had been a similar attack about once in a 
week or ten days Pnor to being seen by Lewitt, he 
was under the care of a “spiritual doctor,” who affirmed 
that he was suffenng from “windy dropsy ” When 
seen by our author, flatus could be passed only by 
standing on the head and hands, enemas had no effect, 
nor had laxatives Death occurred during a sudden 
attack of abdominal pain some six days after being 
first seen Necropsy revealed several perforations in 
the colon, with gas and soft feces in the abdomen The 
pelvic colon contained more than a pailful of soft feces 

Another early case from a nearby town, reported bv 
Harrington ** in 1878, nearly a decade pnor to Hirsch¬ 
sprung, concerned a man, aged 51, who for the past 
ten years had been affected v ith “bilious colic ” Death 
here ivas even speedier, occurnng in about sixtj-six 
hours At necropsy, the pelvic colon was immenseh 
distended, reaching to the ensiform cartilage. V 
It contained no feces, the capaaty ''out a 
and the walls were thickened 

14 Lcwitt, WHliam Chicago M J 

15 Hamngton H L. Chicago Si 



974 


Jour A. M. A 
Sert 22 1923 


GALLBLADDER INFECTIONS—ALVAREZ ET AL 


It seems to me tliat “megacolon” is a much more 
fitting appellation for the condition than Hirschsprung’s 
disease, for as far back as the late seventeenth century 
Ruj'sch, the Dutch anatomist, described an “enormous 
extension of the colon” in a 5-year-old girl, which is 
probably a case of megacolon And as is well known. 
It was encountered by Parry (1829) in an adult, and 
b}-^ Billard m the same year m a child, besides being 
figured by von Ammon m his Atlas 

After some desultory efforts, the Amencan Procto¬ 
logic Society was organized m 1899, ha\ang been pre¬ 
ceded two years by the Amencan Gastro-Enterological 
Association The former has since held yearly meet¬ 
ings, and published an annual volume of transactions 
The present membership numbers thirty-four active, 
and twelve assoaate, and se\en honorary members 
In 1916, the Section on Gastro-Enterology and Proc¬ 
tology was organized in the Amencan Medical Asso¬ 
ciation, and the first session of the section was held 
at the New York session of the parent body m 1917 
31 North State Street 


PRESENT-DAY PROBLEkIS IN REGARD 
TO GALLBLADDER INFECTIONS 

A STATISTICAL INQUIRV * 

WALTER C ALVAREZ, M D , KARL F MEYER, 
AB, DVM, G Y RUSK, MD, F B 
TAYLOR, MD, ami JESSIE 
EASTON, AB, MA, 

SAN FRANCISCO 

Speaking broadly, cholecystitis is a disease which 
begins in youth but is first recognized and properly 
treated in old age As we shall see later, in a group 
of men and women coming to operation at an average 
age of 44 years, the duration of symptoms averaged 
nineteen j'ears, an interval during which there were 
many courses of treatment, most of them directed 
agamst such vague disorders as “nervous indigestion,” 
“flatulent dyspepsia,” and “intestinal autointoxication ” 
Now, we might say with Naunyn ^ that the “process of 
gallstone formation does not give nse to any symp¬ 
toms,” and that those which appear are “merely the 
manifestation of chrome dyspepsia,” or we may more 
logically assume that the symptoms observed do repre¬ 
sent the earlier stages of cholecystitis If that be the 
case, surely the sensible thing to do is to analyze very 
carefully the early histones of the persons who now 
undoubtedly have gallstones so that ue can learn to 
recogmze the disease m its incipience, and not haie to 
■wait until tlie appearance of colic and jaundice make the 
diagnosis plain e\en to a lay observer 

Tliat we may -visualize the problem more clearly, let 
us think for a moment of the cohort of men and v\ omen 
•who are going to have ther gallbladders removed in 
1942, 1 e, nineteen y ears hence If history repeats 
Itself, they must be entering our offices now uuth 
their first attacks of more or less masked cholecy stitis 


16 Collected V\'’orU of C. B. Parry London IS2S 

17 Billard C. il Traiti dcs -maladies des enfantl nonrean n43 

^iT VOT^Ammon F A. Die angeborenen chirnrgisdien Krankheiten 
der Menseben Berlin 1842 ► 

* Read before the Section on Gastro-Enterology and Prortoloffy at 

the Seventy Fourth Annaal Session of the Amencan Medical Associa 
tton San Francisco June 1923 — ■, r 

• From the Geor?^ WiU.ama Hooper Fotm^t .00 for 

Research the Department of Medicine and the Department of Path 
olotrv XjniversitT of California iledtcal School , * « ^ 

? Xaanyn ^A Treatise on Cholelithiasis translated by Garrod 

London 1896 p 55 


One reason why we are not likely to think of that 
disease is that some of these patients are under 10, 
some are m high school, and many are in their 
twenties 

What chance is there of diagnosmg their troubles 
now? We believe that it can be done m many cases 
if we will only use the information already at hand 
The great importance of the subject will be seen wffien 
w'e remember that every tenth old woman coming to 
necropsy has gallstones, and that there must be many 
more with cholecystibs without stones The existence 
of such a group has begun to be recogmzed m the last 
three years, and more and more acalculous gallbladders 
are being removed 

This paper summarizes the results of a study insti¬ 
tuted about three years ago by one of us (W C A ) 
m an effort to map a course behveen the Scylla of 
lazy or cowardly waiting and the Chaiybdis of needless 
operating It has always seemed to him that no man 
can speak confidently about a series of borderhne gall¬ 
bladder cases unless he has, m every mstance, taken a 
very careful history, has made a complete physical 
exarmnation, has supervised or done the roentgen-ray 
and laboratory work, has seen the operation, has con¬ 
sulted closely wnth the bacteriologist and the pathologist, 
and has corresponded afterward with the patient to see 
what results have been secured Unhappily, ev en then, 
doubts will often remam as to the correctness of a 
diagnosis 

In all, sixty case records have been abstracted and 
their details charted for the study We hav^ senous 
doubts about the correctness of the diagnosis in two 
cases Nineteen, or 33 per cent, of the remaining quite 
definite cases of cholecystitis were marked by the pres¬ 
ence of stones The men and women with stones 
averaged 49 jears of age, and those without, 41 years 
There were mneteen men and fort 3 ’--one women, Sev^- 
enteen of the women had no children 

THE HISTORY 

The first and most important factor m the diagnosis 
of earl}’- cholecystitis is a most careful and complete 
history One must get an idea of the seventy of the 
trouble not only diinng the weeks preceding the first 
consultation but also in the past Fortj-eight out of 
the group here studied were more or less incapaatated 
for work, and manj were ready to accept operation or 
anj-thmg which would end their sufferings 

Pam was a common sjTnptom, complained of by 95 
per cent of the sufferers In many it was typical, 
begmmng to the nght of the epigastnum and radiating 
into the nght scapular region. In fiv e, the pain radiated 
mainly into the left part of the back, m seven it was 
between the shoulder blades, and m fiv'e it w'as in the 
nght side of the neck 

It is alwajs helpful to find out wffiether or not the 
patient is wiikened out of his sleep bj-^ pam, distress or 
bloating That is a fairl} sure sign that the trouble is 
not due to nervousness or to psjchic impressions 
Fifty-five per cent mentioned this nocturnal distress 

Very helpful and characteristic also are the patients 
statements to the effect that, although thej have fine 
appetites and are hungry, thev’ are afraid to eat It is 
valuable because it is quite pathognomonic of cholecvs- 
titis, and because it testifies eloquentlj to the reality 
and seventy of the suffenng which is so dreaded 
However, if one questions these people further, he will 
generall} get the admission that it rcall} does not make 
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much difference when or what they eat If they are 
due for an attack, they will get it even if they are living 
on tea and toast 

Onlj' one out of fi^e had ever had anything like 
colic Tenderness to the touch or soreness in the nght 
side on jolting, jarring or reaching was often present, 
eitlier as a constant sjTnptom or as a transient one after 
acute exacerbations It was complained of in 72 per 
cent of the cases Patients who dnve in from the 
countr}' in an automobile should always be asked how 
tliey stood the tnp 

Very important also is the reverse peristalsis syn¬ 
drome which one of us has described elsew'here ^ It is 
unwase to make the diagnosis of cholecystitis on a his¬ 
tory of nght-sided pain if most of the symptoms of this 
sjTidrome are wanting Vomiting ivas a more or less 
prominent sjTnptom in half of the cases It may come 
only witli severe attacks or with sick headaches 
Regurgitation was noted in twenty-one cases Aad 
regurgitation, ‘‘heartburn” or ‘‘aad stomach” was often 
a prominent symptom, and was noted thirty-six 
times The carrjang about of soda by a jierson should 
always, in our opinion, suggest to the physician that 
sometlimg is radically wrong in tlie abdomen Nausea 
IS not infrequent, and sometimes is the mam source of 
annoyance It was complained of thirty-two times 
Belching is one of the earliest and most constant symp¬ 
toms throughout the long course of the disease Forty 
suffered with it Thirty-nine complained of bloating, 
which was sometimes so severe that they would have to 
rush to their rooms and disrobe 

Some of the symptoms just enumerated are grouped 
by the patient under the term biliousness With the 
attacks of bihousness there is often severe and pros¬ 
trating headache, and this is not infrequently the reason 
for the patient’s seeking a physiaan 

Some of these persons get sallow with their ‘‘bilious 
spells,” or they are sallow most of the time In some 
cases the sallow tint may be hereditary and assoaated 
with a peculiar hair color, but in many instances we 
should probably attach to it a greater significance than 
we now do In this senes it was mentioned sixteen 
times 

Actual jaundice is not a very common symptom even 
in stone earners, and those who report a high inadence 
of It in thar practices are probably confessing their 
diagnostic ineptitude, i e , they wait too long and diag¬ 
nose only the oldest cases It had been present at some 
time in 27 per cent of our stone cases, and in 19 per 
cent of those with acalculous cholecystitis Only 
extensive statistics based on long life histones will 
enable us to say what correlation there is between 
‘‘catarrhal jaundice” in youth and cholecystitis in later 
life In several of our cases the early jaundice prob¬ 
ably did mark the beginning of the chronic disease 

A lustorj' of clay colored stools can be obtained m 
only a few cases, and then it is of doubtful value 

‘‘Dopiness” is a not infrequent symptom (17 per 
cent), and often leads to the diagnosis of ‘‘autointoxi¬ 
cation ” It IS sometimes assoaated with dizziness 
(noted in 33 per cent of the senes) that is often 
severe enough to bnng the patient to the physiaan 
Several of our patients were referred for Barany tests, 
and the otologist found a “toxic disturbance of the 
labvnnth ” A surpnsingly large number of our 
patients were more or less deaf 

2 Alvarez W C. The Syndrome of Mild Reverie Fenatalsi*. 
JAMA 09 : 2018 (Dec. 15) 1917 


One of the surpnses from these statistics is the 
great frequency with which consbpiation was encoun¬ 
tered ,1 e , in 60 per cent of the cases Some may saj 
that we have here one of the causes of cholecystitis, but 
,it seems more probable that it is the result of the 
marked tendency to spasm in the digestive tract which 
the roentgen ray so often shows us in these cases It is 
suggestive also that m several instances the constipation 
disappeared after the cholecystectomy Gallbladder 
disease will have to be thought of as a possible cause 
when severe constipation with digestive upsets appears 
in strongly built young men and women 

Attacks of diarrhea were mentioned by a few of 
the patients (8 per cent) It may be due in some 
instances to the achlorhydria which is so common \\ ith 
cholecystitis 

Hemorrhoids were encountered in at least one third 
of the patients, their presence, therefore, may^ have 
some diagnostic value 

Attacks of fever and chills are encountered mainly 
in the older patients with stones and phlegmonous 
cholecystitis Some of the histones in this senes show, 
however, that when fever is present in the earlier stages, 
the diagnosis between gallbladder disease and a smol¬ 
dering pulmonary tuberculosis with digestive upsets and 
a nght-sided pleunsy is very difficult or impossible 
A history of typhoid fever was obtained in only seven 
of our cases This mfection seems to damage the gall¬ 
bladder to such an extent that other saprophytic organ¬ 
isms, such as the streptococci of the mouth, can get into 
It and maintain a more or less continuous residence 
A history of other infections, such as sinusitis peri¬ 
tonitis and appendiatis, is much more frequently 
obtained and is probably very significant from an 
ehologic standpoint More than half of these persons 
had had appendicitis, five had had pentonitis, seven 
had had repeated attacks of sinusitis, three had had 
pneumonia, eight had bad teeth In all, thirty-three 
out of the sixty gave a history of acute or chronic 
infections 

A history of pelvic disease, tumors, pus tubes, abor¬ 
tions or retroversion was obtained from 60 per cent of 
the women, and many had been operated on One out 
of five had, or had had, fibroids of the uterus These 
fibroids seem to take the place of multiple pregnancies 
in predisposing many women to cholecystitis 

Arthntis was complained of more or less in seven¬ 
teen cases (28 per cent ), and its presence may there¬ 
fore be suggestive diagnostically 

Four women out of the series had had the nght kid¬ 
ney stitched up, with more or less temporary relief 
The diagnosis between pain due to cholecystitis and 
that due to a floating kidney is very difficult because the 
two conditions so commonly exist side by side In 
several cases there seemed to be some relation betw’een 
the cholecystitis and a nght-sided pyehtis 

The family history is of interest because hereditv 
seems often to be a factor in the etiologv’ It is hard 
to say much about it, however, because the disease is so 
common that we must expect to find a good many 
relatives afflicted with it 

A history of nervousness, nervous breakdowns, and 
marked depression was obtained in half of our case*; 
The fact that a number of these persons were cure 
or greatly helpied by the operation > l^e 

wonder how many of our “neui -n fc' 

noircs, with their attacks of mucous 
dietary;^ phobias, have cholecystitis 
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US forget, howe-ver, how dangerous it is to promise 
anything to these people, even when seriously diseased 
organs are found and removed 

THE EXAMINATION 

The most important finding is that of a tender hver ' 
edge This was observed in forty cases It is hard to 
say why it was absent in some of the patients with 
stones and fairly acute symptoms The gallbladder 
could be palpated only in the severest cases in which a 
mucocele had developed following closure of the cystic 
duct Fourteen had more or less heart trouble Some 
of It was assoaated with hypertension, but a good deal 
of it was due probably to the infection ansmg in the 
biliary tract In one case, that of a powerfully built 
young man with Streptococcus virtdans in the gall¬ 
bladder wall, the myocarditis cleared up very rapidly 
after the operation Pelvic disease must always be 
looked for, as, when found, it greatly increases the 
probability that cholecystitis is present 

LABORATORY TESTS 

In our opinion, the Meltzer-Lyon diagnostic test has 
been quite discredited and is not worth spending time 
on As will be noted later, the bile was stenle in 71 
per cent of the cases, and it was generally so normal 
in appearance that its examination would not have 
helped us toward a diagnosis 

ROENTGEN-RAY EXAMINATION 

There would seem to be no reason why a normal or a 
moderately thickened gallbladder should show on a 
plate, no matter how well it is taken Stereoscopic 
plates were taken with the Bucky Potter diaphragm in 
forty of our cases A fairly definite shadow appeared 
in seventeen, and a somewhat suspicious one in six In 
a number of these, this shadow probably did not ong- 
inate in the gallbladder because that oi;gan was not 
found to be thickened or visibly diseased at operation 
Furthermore, the thickest gallbladder found at opera¬ 
tion did not appear clearly on the plates This shows 
that one cannot attach great importance to such 
shadows, even when they appear qiute distinctly beside 
that of the kidney 

In three out of the nineteen cases with “stones,” the 
concretions were so small and mudlike that they could 
not be expected to show on a plate In four other 
cases, stones were not looked for That leaves twelve 
cases in which plates were taken and carefully studied 
Stone shadows were definite in six, or in 50 per cent, 
and they were strongly suspected in three of the remain¬ 
ing SIX cases To keep us humble, however, the 
surgeons were unable to find stones in three cases in 
which the plates showed quite tj'pical shadows For¬ 
tunately, no harm was done, as two of the women had 
very definite cholecystitis, and the otlier one was cured 
of her symptoms b} an appendectomy and a uterine 
suspension 

George and Burnham = are finding it very helpful to 
look for indentations of the banum filled duodenum by 
the distended gallbladder It is hard to see why this 
should generally mean disease in the organ, but they 
report a large degree of correlation betiveen this find¬ 
ing and that at operation It must be confessed that the 
more the senior writer sees at operation of the normal 
appeanng but definitelj diseased gallbladder the more 
hopeless he feels as to the roentgenologist’s abihty erer 

3 Bnrnham M P Am. J RocutKcnol lO 105 (Feb ) 1923 


to help US much ifi diagnosing early cholecystitis, unless 
he does it by observing clianges in the activity of the 
neighbonng stomach and bowel 

To our surprise, we find that gastric stasis is unusual 
in cholecystitis, and, when present, it suggests some 
complication such as ulcer or appendiatis The 
stomach was empty in six hours in forty-three, or 78 
per cent, of the fifty-five cases in which we could see 
no such complication Some of the six hour residues 
observed seemed to be due to the peculiar antral spasm 
which was seen in nearly a third of the cases Cardio¬ 
spasm and regurgitation of matenal up the esopha¬ 
gus were also seen in just a third of the cases In 
one case it was so severe as to stop all swallowing, 
and after five days the patient was driven to operation 
Puckerings of the stomach and duodenum, suggesting 
adhesions, were found in 17 per cent, but were not 
alwaja confirmed at operation Similarly, adhesions 
were noted sometimes at operation when the roentgen 
ray showed no sign of them It was surprising to find 
marked ileac stasis in 62 per cent of the cases 
The spasmodic contractions seen here and there m 
the tract with the roentgen ray may be due to a spread 
of nervous stimuli, or perhaps to an actual infecbon 
of the muscle layers in the stomach and bowel They 
may persist, disappear and return, or develop de novo 
after the removal of the gallbladder 

The roentgen ray is often very helpful, not because 
It shows the diseased gallbladder, but because it rules 
out other diseases of the digestive tract 

In a few cases the large size of the liver shadow 
prepared us for the finding of marked inflammatory 
changes in that organ, and warned us against giving 
too hopeful a prognosis 

THE FINDINGS AT OPERATION 
Gross disease of the gallbladder, definite adhesions 
to It, and stones were found in 64 per cent of the cases 
In the others, the gallbladder had to be removed, 
mainly or entirely, on the strength of the history In 
most cases, however, certain suspicious signs were 
present Enlarged glands on the cystic duct were 
found in more than 60 per cent A few were removed 
and found to contain pathogenic organisms More or 
less marked signs of arrhosis of the liver or of pen- 
hepatitis were found in a great many of the cases 
White patches and lines radiating out from the gall¬ 
bladder notch are sometimes very striking, and are due 
probably to repieated attacks of local inflammation, not 
severe enough to produce lasting adhesions of the 
bowel to the hver and gallbladder Pancreatic enlarge¬ 
ment and hardening, or pancneatic cancer, was found 
in only a few Duodenal ulceration brought the patient 
to the table in three cases, and was a complication in 
a fourth We believe now that the failure to remove 
a badly diseased but harmless looking gallbladder may 
account for many of the poor results obtained after 
gastro-enterostomies in these cases 

In e3ery case a cholecystectomy was done, as we 
feel that a drainage operation is seldom justified, either 
theoretically or pragmatically 

CULTURES OF THE GALLBLADDER AND BILE 
The types of bactena found are listed in the 
accompanying table 

Pieces of the wall were ground with sterile sand, 
and the triturates were inoculated into Averj' tubes 
and streaked on blood agar plates 
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It will be seen that the wall is much more often 
infected than the bile The difference would probably 
have been even more stnking if the bile had been 
removed before the gallbladder was seized by the sur¬ 
geon and crushed here and there by hemostats The 
percentage of infected gallbladders is higher among 
those with stones than m those witliout It is also 
highest in those cases presenting the severest and most 
acute symptoms Only one woman had bacteria in the 
bile and not m the wall It Avas hard to understand 
sometimes why markedly diseased gallbladders were 
stenle Possibly, however, if the patients had been 
operated on during a pienod of exacerbation, bacteria 
would have been found m profusion 

The infection of the wull and not of the bile agrees 
with tlie finding of the patliologists that the mucous 
membrane is generally normal in appiearance, and tliat 
most of the accumulations of lymphoc 3 ftes are in the 
muscle or in tlie subserosa It agrees also wnth tlie 
view of Meyer * and others that the infection general!} 
arnves by way of the blood stream It is not incon¬ 
sistent, however, with Graham and Peterman’s" idea 
that it often comes by way of the lymphatics from foa 
of disease elsewhere m the abdomen 
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PATHOLOGIC REPORTS 

Thirty-seven of the more questionable gallbladders 
w ere sechoned More or less marked histologic 
changes were found in seventeen, a mild cholec}stitis 
was diagnosed m nineteen, and a negative report was 
returned in one 

Fortunately, m that case a fine result was obtained, 
as the result probably of the removal of the appendix 
and two old pus tubes 

The striking thing m these reports is the fact that a 
gallbladder can remain almost unchanged after fort} 
}ears of infection and stone formation Many a time 
dunng the earlier stages of this study, if the semo" 
writer had not found stones and had not cured fus 
patients, he would have been inclined, after reccmng 
Dr Rusk’s report, to blame himself for h a ' mg ' 
removed a normal gallbladder For instance, Mrs 
aged 44, had suffered from early childhood with 
of abdominal pain, jaundice and other tiynca! symp¬ 
toms Life for years had been almost unbearaL/e^ A 
thin ivalled, normal appearing gallbladder was rma-psA 
It contained five stones, and here and there 7 -ere a 
few strawberry-seed markings on the mucc^ Tee 
wall contained Staphylococcus albus The after-reemr 
was excellent Dr Rusk reported “The eccmeZr— 
shows no change In a few areas there is — ^- 5 .- 
hnization but no fibrosis of the subepithekal mssrep a. 
few small focal accumulations of lympmcmm arc 
occasional plasma cells are seen There is m m—<--/ 
or hypertrophy of the muscularis The semea. :* eesx- 
tive ’’ Many other such cases might be cmed s 
again how hopeless it is to diagnose est- -'ide'* 
lesions by roentgenographing the gallblamer. I-- ^'1 
pating It, or even by looking at it If -u-n '1 - 

cannot show changes m the organ, the re-r-~ 
have to depend on the history and on the ag- 
upper abdomen suggestive of rejieated " 

there 

RESULTS 

The mortahty ^vas low (17 per cem. , 
woman died as a result of the operatv-, 


Bactena Feru-^ .t -i"-y 
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Furthermore, we must recognize that gallbladder 
disease is a very common gastro-intestinal trouble, 
more important than duodenal ulcer and chronic appen¬ 
dicitis put together Fortunately, we can already, with 
the knowledge at our disposal, make the diagnosis with 
a fair degree of certainty in many early cases Often it 
IS well to have the patient return at intervals for obser- 
\ation, espeaally dunng tlie more acute stages of the 
disease, when the physician may be able to settle the 
few doubts remaining in his mind by finding liver 
tenderness, fever or an icteric tint 

There is probably no medical treatment which can 
be counted on to quiet an inflamed gallbladder, either 
temporarily or permanently Diets, medianes and 
Lyon treatments may seem at times to work miracles, 
but we have seen many, just as marvelous, appear over 
night before there was time for any medication Often 
the only way m which the physician can convince these 
people of the need for operation is to refuse to treat 
them medically It raises their respect to find that he 
will not accept money for that which he feels will 
probably be useless, and they are left with no doubts 
about the strength of his convictions 

Another difficulty about medical cures is that we 
never can say when the remissions which are so char¬ 
acteristic of the disease have become permanent One 
woman m this senes went for twenty years without 
symptoms from her stones, and then developed such 
severe trouble that she had to be operated on Another 
patient with gallstone colic and jaundice went ten years 
before he had a return of symptoms 

The big question in the treatment of early chole¬ 
cystitis IS What chance has the patient of cleanng 
^ up his infection and keeping it clear? We know that 
^ large numbers of people with these infections are 
■forced to operation m later life—but how many of 
^them are^ How many clear out the gallbladder just 
^ as they clear out their antrums and sinuses after an 
acute nasal cold, and how many are there who will 
develop the encysted, shnveled up and apparently 
harmless gallbladders? Until we can answer these 
questions, we must waat and watch a number of young 
people with undoubted cholecystitis to see what they 
can do for themselves, even though we know that they 
run the dangers of some day developing cirrhosis of 
the liver, pancreatitis, myocarditis, arthritis, carcinoma, 
empyema of the gallbladder, and all the senous com¬ 
plications of cholelithiasis Most of the younger people 
wull refuse operation any way, no matter how hard we 
urge it on them, because their troubles are still quite 
bearable 

Throughout much of this paper we have had to 
emphasize the fact, abundantly demonstrated, that if 
the patient is to be cured, the surgeon must often 
remove a normal appearing gallbladder Not infre¬ 
quently, as m the case to be descnbed, the quite par¬ 
donable reluctance of the operator to do such a thing 
leads to much more or less unnecessary surgery 

Mrs D began at the age of 12 to ha\e spells of nausea, 
^omItIng, dopiness, epigastric pain and severe headache A 
diagnosis of appendicitis i\as made At the age of 19, the 
right kidney was fixed and there was a temporary respite At 
the age of 24 during a protracted spell of abdominal pam 
fever and stupor, an apparently normal appendix was removed 
at the senior writers request The gallbladder was examined 
and was thought to be normal Severe and typical ^U- 
bladder colic shortly afterward appeared, often prostrating 
1 er for days At the age of 27, she was opened again tor 


a cholecystectomy, but as the surgeon could not bring himself 
to remove so normal appearing a gallbladder, he took out 
instead a cystic ovary A year later she again had to be 
opened for gallbladder colic, but again only some pelvic work 
was done She had such severe colic ten days later that the 
surgeon went in immediately and this time, as a compromise, 
drained the gallbladder Good health was hers at last for 
the first time since youth, but after three months the attacks 
began to come back When the patient was 30, another sur¬ 
geon removed the gallbladder, and she has since, for two 
years, enjoyed excellent health 
1 

In another case m this series the gallbladder looked 
so normal that even with our convictions on the subject, 
we might have gone back on our diagnosis if the 
patient, an intelligent young physician, had not given 
instructions that the organ was to be removed anyway 
This gallbladder proved to be heavily infected with two 
strains of Streptococcus vindaus, and the improvement 
in the patient’s health has been most gratifying 

Although we must emphasize these things, we cannot 
help dreading some of the results which may follow 
from such teaching We would insist that early chole¬ 
cystectomies can be done confidently only when the 
patient has been studied carefully and extensively No 
single test or finding should be relied on in making the 
diagnosis Finally, to remain withm reasonable bounds, 
the physician must consult daily with the patliologist, 
and must follow up his cases to see whether his results 
justify the decisions made at the operating table 

It must be remembered also that many people have 
some pain, distress or flatulence after techilically suc¬ 
cessful operations The senior writer has screened a 
number of these people and has found a good deal of 
the same gastnc and intestinal spasm that was present 
before the operation When we remember that the 
gallbladder disease is but a part of an infection spread¬ 
ing up through the liver, through the bile ducts, down 
into the pancreas and probably often into the duodenal 
wall, the surprising thing is not that some remain 
uncured, but that so many recover so promptly after 
removal of the gallbladder alone It would seem tliat 
that part of the biliary tract is the least able to clear 
Itself of infection, and, once removed, the rest of the 
tissues can put themselves m order Many of the 
flare-ups m these people occur after or during colds, 
when, as Meyer has shown, the liver is engaged m its 
function of culling arculating bacteria out of the blood 
and excreting them into the bile 

When at times the senior wnter wonders if he is 
losing his mental balance and diagnosing cholecystitis 
too often, he denves comfort from the fact that in 
twelve of the cases in this senes, the gallbladder disease 
was discovered, more or less unexpectedly, at opera¬ 
tions for pelvic disease, appendiatis or duodenal ulcer 
Certainly, there would seem to be little need for 
drawing back so long as so many cases are still going 
undiagnosed Inadentally, these cases illustrate the 
great need for a thorough exploration of the abdominal 
cavity when it is open The clinician should be there 
to insist on such a study even when his diagnosis of 
ulcer, appendicibs or pelvic disease has, at the first 
glance, been fully confirmed Fourteen of these men 
and women had had appendectomies, often with a 
McBumey incision too small to admit the hand for an 
exploration To be sure, a number had been explored 
but as the work had been done several years ago ive 
cannot blame the surgeon for havnng passed the 
gallbladder by as normal 
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SUMMARY 

Qiolecystihs is a disease which begins in youth, and 
IS first recognized and properly treated in middle or 
old age The average duration of S 3 Tnptoms in a senes 
of sixty cases in which operation was performed was 
19 years Presumably, then, those who will be operated 
on in 1942 are just now entenng our oifices with their 
first more or less vague symptoms 
At operation, the gallbladders were often found to 
be thin-walled and normal in appearance, hence, in 
order to relieve the patient, the organ had to be 
removed on the strength of a good history, suggestive 
phvsical and roentgen-ray findings, and the presence of 
large glands on the cystic duct, adhesions m this region 
and patches of penhepatibs 

Remarkably few histologic changes were found in 
some gallbladders which contained stones and which 
had given symptoms for forty years 

Living bactena were obtained from 82 per cent of 
the calculous, and from 57 per cent of the acalculous, 
gallbladders 

The infection was found most commonly in the wall, 
and the histologic changes were generally m the mus¬ 
cle and subserosa The bile was often stenle (71 
per cent ), and normal in appearance 

Surgeons who become enthusiastic over the results 
of early cholecystectomies will have to check up con¬ 
stantly on their work in order to avoid the danger of 
removing normal gallbladders 

There are difficulhes in deading for or against 
operation in the early cases Unfortunately, there is 
no medical treatment that will deal with the disease 
which IS located, not in the bile, but deep in the wall 
of the gallbladder 

The results of removal are generally satisfactory, 
but many patients have to stay on a cellulose-poor diet, 
and others develop some of their old symptoms when 
fatigued or when recovenng from colds 


ABSTRACT OF DISCUSSION 

Dr. Roland Cummings, Los Angeles The crux of this 
subject is "diagnosis ” I think we will all agree on the 
treatment, once we make the diagnosis Dr Alvarez has 
told us how to make a better diagnosis by obtainmg a more 
careful history and by making more careful observations 
Unfortunately, the bactenologic and pathologic study of the 
gallbladder requires more skill than is within the reach of 
the average physician. I also think it possible for this paper 
to do infinite harm Should the physician permit himself to 
call the surgeon and have gallbladders removed because the 
history and physical findmgs are suggestive of gallbladder 
disease, he will frequently find that he has become involved 
m a world of trouble. If on the other hand, a patient is 
observed carefully until a diagnosis of gallbladder disease is 
made beyond a reasonable doubt, surgery will then be the 
treatment of choice 

Dr. William Carpenter MacCarthy, Rochester, Minn I 
want to compliment Dr Alvarez on his careful study of cases 
of cholecystitis However, I feel that after he has seen more 
cases and studied the associated pathologic conditions, he 
will not be quite so emphatic on some points I was led to 
believe that diagnosis of cholecvstitis was a comparatively 
easy thing—perhaps I was mistaken m the interpretation of 
his remarks—but the clinical diagnosmg of cholecystitis in 
Its earlj stage is verj difficult, and it might be easily con¬ 
fused with appendicitis, duodenitis or duodenal ulcer, gastric 
ulcer or hepatitis or manj other things So far as the gross 
diagnosis from the operation is concerned, that is also fre- 
quentlj verv difficult In a senes of 5,000 gallbladders which 
I studied several jears ago, 17 per cent were perfectly nor¬ 


mal The surgeon not mfrcquentlj takes out a gallbladder 
which looks normal but is not normal, but I think he is to 
be congratulated on the fact that he does not take out more 
normal gallbladders I do not believe in removing gallblad¬ 
ders on a history As to the statement about chronic poison¬ 
ing from the gallbladder, I would challenge an>body to prove 
that any toxic condition comes from a pathologic condition 
in the gallbladder I do not say that it does not occur, but 
I should like to see somebody prove it. I want to emphasize 
what Dr Alvarez said about diagnosis from the bile. It is 
absolutely true that even in a pathologic gallbladder the bile 
frequently does not show abnormality We cannot distin¬ 
guish It from normal bile In that respect I certainly want 
to agree with Dr Alvarez. Bacteria do not always occur iii 
the bile when they are present m the gallbladder wall 
Achlorhydria, I was perhaps correctly or incorrectly led to 
believe, is common in cholecystibs I want to direct atten¬ 
tion to this possibility I believe that achlorhjdria is one of 
the predisposing factors of cholecystitis rather than a sec¬ 
ondary thing We make a great mistake in studj mg disease 
from an organic standpoint We should study the system 
Rarely is the disease confined to one organ The stomach, 
liver, duodenum, gallbladder and pancreas must be consid¬ 
ered as parts of one system When one of them is diseased 
the chances are that all of them are diseased 

Dr. Max Thorek, Chicago Many studies have been made 
on the effect of cholecystectomy on the biliary tract In com¬ 
plete removals we find an enlargement of the common duct 
That IS significant m itself, and that compensatory enlargement 
suggests that the gallbladder has definite phjsiologic func¬ 
tions Therefore, the removal of any organ that has a 
definite and clear-cut physiologic function should never be 
attempted unless there is a definite and absolute pathologic 
condition mdicating that the organ should be removed for 
reasons that give definite subjective and objective clinical 
manifestations I understood Dr Alvarez to say that he 
had only 3 per cent, of mistakes on his roentgen-ray findngs 
m the biliary tract I wish I could say as much of my 
results I frequently find a great many reports of absolutely 
positive shadows in the gallbladder indicating calculus and 
find at the operation that I am dealing with an ulcer of the 
duodenum or pylorus I wish to make a plea for more con¬ 
servatism in biliary surgery I believe that cholecjstotomy 
IS getting back to its well mented place It was significant 
to me m reading Hans Kefir’s work that when he was suffer¬ 
ing from biliary trouble he went to Carlsbad to cure himself 
So as far as my patients are concerned, I believe in being 
conservative, and, although mortality statistics show only 
a slight increase by cholecystectomy, that slight increase is 
not justified 

Dr. Seale Harris, Birmingham, Ala Dr Alvarez brought 
out a most important point, that the gallbladder is some¬ 
times a focus of infection for other organs Sometime ago 
I had a case that brought out this fact quite strikingly A 
man came to me with definite symptoms of gallstones 
He had arterial hypertension, a systolic pressure of 180, and 
considerable albumin with casts in his urine He had been 
advised that he should not be operated on on account of the 
kidney condition I insisted that an operation be performed 
The gallstones and gallbladder were removed The urine 
cleared up, and the tension was lowered considerablj In 
this case, the gallbladder was the source of infection for the 
kidnejs I am of the opinion that the source of infection in 
gallbladder disease begins in manj cases in infancy from 
ileocolitis, and then from gastro-intcstinal disturbances m 
later jears from an improper diet I tbink that the same 
physiologic factors that are present m gallbladder infection 
are also present in the pancreatitis preceding diabetes In 
the treatment of gallbladder disease, in the prccalculus stage, 
the diet is of great importance and, if carried out projvcrlj, 
the gallbladder infection will subside. I do not think that 
in the earlj years of infection the gallbladder should be 
remov ed Among the etiologic factors of gallbladder disease 
IS the present-daj diet of white bread, polished rice lean 
meats and the excessive use of sugar, a diet containing too 
much carbohjdrates and fats and pmtein, *oo little of 
vitarams and mineral substances t will pre 
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pare the way for mteslinal infection, and this infection is 
carried from the intestine into the gallbladder By giving 
the proper diet in early years of gallbladder infection I 
believe the disease will subside without the formation of 
stones and without operation 

Dr. a. J Ochsner, Chicago My personal experience in 
gallstone surgery reaches back to a time when practically 
none of these cases came to our hospitals with a diagnosis 
of gallstones, almost all of them had a diagnosis of intestinal 
or gastric disturbance, and very few of them, if any, had a 
diagnosis of gallstones In Chicago, we drank contaminated 
water until about twenty-five years ago, and quite a large 
proportion of the adult population had typhoid at some time. 
In the last twenty-five years, typhoid infection has been 
decreased enormously, until at present we have practically 
no cases in Chicago Twenty-five jears ago, I would have 
gallstone cases referred to me by other gallstone patients 
very much more often than by other physicians, because the 
patient who had gallstones before would know that a friend 
who had the same symptoms had gallstones 
Dr. F B Taylor, San Francisco Dr Alvarez had to 
leave, and he gave a few notes to me that may answer some 
questions Dr Alvarez did not mean to infer that the diag¬ 
nosis of gallbladder disease was easy in any sense of the 
word He favors the most complete sort of examination, 
and the use of every possible means for diagnosis that can 
be made, and the recognition as early as possible of the sorts 
of gallbladders that are apt to keep progressing and to 
require operation later on To show that he is not particu¬ 
larly overweening in his views about the diagnosis of gall¬ 
bladder disease, twelve patients recently were subjected to 
laparotomy for abdominal disease Gallbladder trouble was 
not suspected In six of these cases, disease of the gall¬ 
bladder was found He does not subscribe to that sort of 
teaching which is apt to lead to ruthless or unjustified 
removal of the gallbladder I can say this, too That for 
many months and years he has observed cholecystitis in 
patients before he will permit operation, even if the patients 
^ are rather anxious for it But when, for example, a patient 
^has been treated medically for years without success and is 
Bthen definitely relieved by rerao\al of the gallbladder, it 
^becomes important to save those years of discomfort for the 
^ next patient, if possible 
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The injection of carbon dioxid gas under pressure 
through the uterus to determine the patency of the 
fallopian tubes has been employed rather extensively 
in the gynecologic clinic of the University of Michigan 
for the last three ) ears Dunng this period the Rubin 
test, with some modifications, has been used, since it 
was thought to be tlie best method of controlling the 
flow of gas, regulating its pressure and estimating the 
amount of gas passed through the uterus and fallopian 
tubes into the pentoneal cavity 

Not only Yvas the Rubin technic emplojed to deter¬ 
mine the patency of the tubes, but it was the method 
of choice for the introduction of sufficient gas into 
the peritoneal cawty to allow the taking of satisfactory 
roentgenograms whereby pathologic changes in the 
pelws could be carefully studied If, under suitable 
pressure and after repeated attempts, the gas failed to 
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pass by the transutenne route, usually films for study 
and diagnosis were obtained after pneumoperitoneum 
had been produced by the transperitoneal method 
A number of patients examined for stenlity by the 
Rubin test in whom the gas had been forced through 
the tubes reported that pregnancy had followed with¬ 
out change of other conditions present dunng the time 
they had been desirous of children This led us to 
send follow-up letters to all women in whom gas had 
been successfully forced through the tubes, omitting, 
naturally, those cases m which our investigations had 
shown that the husbands were the cause of the sterility 


Table 1 —Pregnancies tn Thirteen Cases 


Relative Stenlity 

(Four) 

Absolute Stenlity 
Years Since 

(Nine) 

Number 

Years 


Mamagc 

of C!)ascs 

Since Last 

Number 

1 

1 

Conception 

of (Zases 

2 

2 

5 

1 

2^ 

2 

6 

1 

3 

1 

7 

1 

4 

2 

8 

1 

7 

1 


Answers were received from thirty-six of the forty- 
seven women wntten to All of these women were 
marned and desirous of children, m fact, the chief 
complaint on applying to the clinic was that they were 
unable to bear children at that particular time 

Thirty of these women had never been pregnant and 
were therefore considered absolutely or pnmanly 
sterile The remaimng six had conceived some time 
earlier in their married lives and were therefore rela¬ 
tively or secondarily sterile Three had given birth 
to full-term children, while the other three had aborted 
when either two or three months pregnant 

At varying intervals following the Rubin test, thir¬ 
teen, or slightly more than one third of these thirty-six 
women, became pregnant Conception occurred in 
four who had previously conceived in their early mari¬ 
tal lives Two had had abortions, while the other two 
were delivered of full-term infants The remaining 
nine had never conceived Since four of the six 
women who were relatively sterile became pregnant 
after the passage of gas through the tubes, while only 
nine of the thirty who were absolutely sterile conceived 
after the gas inflation, it follows that something more 
than the mere passage of the gas and the mechanical 
opening of the tubes must be considered m trying to 
ascertain the reason for the relatively higher percentage 
of pregnancies in those women who had previously 
conceived 

The pregnancies in ten of these women went to fu!l 
term, while three resulted m spontaneous abortion at 
the third month One of these abortions occurred in 
a patient who had been relatively stenle for seven 
years 

One of the questions found necessary to consider 
was the length of time after marnage in the pnmanly 
sterile women, and the interval since the last pregnancy 
in the secondanly stenle women, before they consulted 
us for the relief of their barrenness The twenty-three 
who did not become pregnant had not conceived for 
from one to eighteen years Four had been stenle 
from one to two years, while twenty had not brought 
forth offspring from three to eighteen years The 
largest number, six, had been living a normal sexual 
life for three years without conception It is interest¬ 
ing to note that of the thirteen women who became 
pregnant after the gas inflation, five successfully con¬ 
ceived dunng the first or second years of marriage 
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The other eight had not been fruitful from three to 
eight jears before reporting to the clinic This is well 
illustrated by Table 1 

It IS generally accepted that the most fruitful period 
is the first five years of marital life Thus, we see that, 
after the passage of the gas, more than one half of 
these women conceived dunng a similar period 

Naturally, stenhty groups must be studied as to the 
age at which the individual women apply for diagnosis 
and treatment, since after a certain age conception is 
less hkelv to occur Under any form of treatment, 
the chances of^ conception in women of 40 would be 
much less than in women of 25 

The same treatment, transuterine gas inflation, was 
applied m the thirty-six cases The ages of the group 
in which conception occurred vaned from 21 to 38 
jears, an average of 26i%2 years The average of the 
twenty-four women who did not become pregnant 
after the passage of the gas ivas 29% years, the ages 
\’arying from 20 to 40 years Hence we may conclude 
that, of a given group of sterile tvomen in whom gas 
IS forced through the tubes, tlie younger the woman 
the greater will be her chance of conceiving 

We realize that a certain proportion of the women 
subjected to the gas test might have conceived had 
such a test not been made, for a woman exposed to 
pregnancy for one or two years is not necessarily 
stenle if conception does not take place during these 
periods We are setting forth the facts as we found 
them in a given number of women who came to the 
clinic complaining of stenhty Pregnancy followed 
the routine investigation of the cause of the complaint 
for which they sought relief Certainly, past expe- 
nence w'ould not lead us to expect that any such 
number of pregnanaes would have followed mere 
bimanual examination and advice to report at a later 
date All but three of this group of thirteen became 
pregnant within six months after the inflation Five 
had only one normal menstrual penod, and then in 
due time gave birth to mfants In general, we can 
say that the shorter the penod of stenhty tiie more 


Table 2 — Arrangement According to Time of Conception 


Duration 

Time of Conception 

of Sterility 

Following Inflation 

1 year 

1 month 

years 

1 month 

3 years 

1 month 

4 years 

1 month 

5 years 

1 month 

7 years 

2 months 

1J4 years 

3 months 


4 months 

2 years 

5 months 


6 months 

4 years 

10 months 

7 years 

1 year 

8 years 

years 


quickly pregnancy supervened This is shown by 
Table 2 

It should be added tliat none of the patients becoming 
pregnant were operated on after the inflation, no hx- *- 
ment was instituted, and no advice was given other 
to wait for developments 

On investigating tlie possible cause for t-->£ 
ness in both the pregnant and nonpr^-ir- 
we discovered that, proportionate to nc - * 
each group, tliere were more w^rre- 
generative organs in the group wh Vr ~ 

The preponderant lesion in D-di g-- - ' 

lateral or bilateral salpmgo-.tTh}-^ ^ ^ 

be illustrated bj Table 3. 


In both the group of women who became pregnant 
following the gas inflation and in those uho were not 
so fortunate, there were pehnc lesions uhich are com¬ 
monly supposed to be factors in preventing conception 
However, the fact that, without any treatment, certain 
women with such pelvic lesions conceived after exami¬ 
nation by gas inflation ivould lead to the consideration 
•of the possibility of the mere passage of the gas through 
the tube or tubes being a factor in the results 

As has been mentioned, the Rubin apparatus and 
technic, with certain modifications set forth elsewhere, 
have been used from the very beginning in tlie dime 

Table 3 —Abnormalities 


Pregnancy Cases 


Salpingo-nophontis bilateral or 
anilatcral 5 

Normal pelvis 3 

Normal pelvis except for ero¬ 
sion and endocervicitis 2 

Normal pelvis except for bi 
lateral laceration 1 

Normal pelvis except for exces¬ 
sive and markealy acid va 
ginal and cervical secretion 1 

Complete retrodisplaceinent with 
relaxed ontlct and bilateral 
laceration 1 

Total 13 


Nonpregnancy Cases 
Salpingo-oophontis bilateral or 


undatenU 8 

Normal pelvis 5 

Normal pelvis except for ero¬ 
sion and endocervicitis 4 

Salpingo-oophontis with dis 
cased cervix 3 

Acnte anteflexion 1 

Infantile nterus 1 

Complete retrodisplacement f 

Total 23 


Carbon dioxid gas under pressure, with its outflow 
regulated by reducing and needle valves, has been 
employed in all of the sterility cases used m this report 
It has been found by expenence that the rate of flow 
of gas through the inverted siphon flow meter must 
not exceed four pulsations a minute, and that it is 
better to begin the inflation with the rate of two 
pulsations a minute This is because tlie permeability 
of the tubes to the gas is judged by manometer readings 
when more than two pulsations a minute are employed, 
that IS, when the apparatus is so set tint more flnn 
60 c c of gas IS being forced under pressure through 
the cannula each minute, the manometer rtuling may 
rise rapidly to 200 mm of mercurj the danger point 
Wlien the connection is broken, the go"- ctaecs to flow 
and the manometer reading return'' tvi rero It 
judged that the tubes are closed when m rcalitj there 
IS another explanation The '•mldm U"-! ot the nnn>- 
meter is due to a volume of C*' bnng forced into tne 
utenne cavity more ri]'id(> o; tre 

tubes can care for it and hav-^x r’atjscri 

registered on tlie nwix exce^j. v't —ir; x 

actually is in the tv st irix-- 

tant that an ar x ^ " — 
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earlv abandoned, and carbon diovid alone has now 
been in use for two and one-half years 

The criteria on which the patency of the tubes is 
based are four (1) a manometer reading below 
200 mm of mercury, (2) the sound of the gas passing 
through the tubes, detected by auscultation over the 
symphysis, (3) pain m the upper abdomen when the 
patient is in the sitting posture, and (4) roentgen¬ 
ography or fluoroscopy 

During the transuterme inflation, patients occasion¬ 
ally complain of more or less distress m the lower 
abdomen This is espeaally true of those women with 
chronic inflammation about the appendages It has 
commonly been our observation that the discomfort 
or pain is in proportion to the amount of pelvic inflam¬ 
mation The more serious and extensive the lesion, 
the more distressing is the introduction of the gas 
As yet, it has not been possible to associate the location 
or type of pain with any particular kind of pathologic 
change 

There is still another type of pain after gas inflation, 
when the patient is placed m the sitting or Fowler’s 
position, which is pathognomonic of the patency of the 
tubes It IS the result of the establishment of a sub- 
phrenic pneumoperitoneum and is located most com¬ 
monly in the right shoulder, occasionally in the left 
and frequently in both shoulders as well as the upper 
abdomen In character, it resembles the pain caused 
by the passage of gallstones, but disappears as soon 
as the patient resumes the recumbent position In 
arriving at a diagnosis of the patency or nonpatency 
of the tubes, this symptom is always sought for 
It has not been necessary to use the fluoroscope to 
determine the presence of gas m the pelvic cavity 
We do, however, take stereoscopic roentgenographic 
^ films of the pelvic organs whenever there is a doubt 
kabout their condition Roentgenograms were made of 
Bthe uterus, tubes and ovanes in nine of the pregnancy 
rand fifteen of the nonpregnancy cases, the gas being 
introduced through the tubes This was merely an 
added proof that the oviducts were permeable, besides 
furnishing us with a picture of the pielvic organs 
The question is often asked. What will happen if, 
by mistake, a transuterme inflation is done in the pres¬ 
ence of a normal intra-utenne pregnancy^ Will the 
inflation terminate the pregnancy? In two women 
from SIX to eight weeks’ pregnant, as a result of 
mistaken diagnosis, the Rubin test was carried out 
In neither of them was there any bleeding or uterine 
contractions following the passage of the gas Both 
were eventually dehvered of normal, full-term children 
The gas was undoubtedly forced around the decidua 
and out through the tube or tubes without damaging 
the utenne contents senously enough to bring on 
an abortion Other observers have had a similar 
expenence 

In order to determine the way the gas passed 
through the tubes, the latter were observed m quite 
a few patients through the median laparotomy incision, 
after the flow of gas was started through the uterus 
with tlie ordinary' transuterme techmc It may be well 
to state that all this work was earned out under the 
stnetest asepsis The field of operation was prepared 
■with 5 per cent picnc acid When the expenment 
i\'as combined with an abdominal section, the wound 
edges were well protected by gauze, and the intestines 
as well as tlie other abdominal organs carefully packed 
off No inflation was done in the presence of a puru¬ 
lent vaginal or uterine discharge, and never when there 
i\as any suspicion of an acute inflammation ot the 


pelvic organs In other words, every precaution was 
taken not to allow our scientific zeal to increase the 
chances of sepsis for our patients 

With the Keyes-Ultzmann cannula m the cervix and 
the abdomen open, the gas test was done on both 
obstructed and unobstructed tubes according to the 
prescribed technic That gas was issuing from the 
tubes was determined by filling the postenor culdesac 
with physiologic sodium chlorid solution and then 
watching for bubbles to appear at the fimbnated 
extremities It was found that m unobstructed tubes 
a bubble or bubbles arose during the first attempt, 
usually at a low pressure In the case of obstructed 
tubes, the findings were quite different In these, tlie 
gas, depending on the type and location of the obstruc¬ 
tion, either did not pass at all or only at a high pressure, 
and frequently only after repeated attempts 

The fallopian tubes may be dinded for the present 
purposes into two portions the isthmus or narrow 
portion of the tube, which begins just outside the 
uterus and runs through that organ, and the larger 
portion or ampulla, which ends with the ostium abdom- 
inale surrounded by the fimbnae Under normal con¬ 
ditions, It IS extremely difficult to pass the finest bougie 
or straw bristle through the isthmic portion of the 
tube into the uterus The same difficulty is noted 
when the Curtis method of determining the patency 
of the tube is employed When air is injected with a 
Luer syringe through the infundibulum, the tube dis¬ 
tends down to the beginning of the isthmic portion 
A hasty conclusion might be reached that the tube at 
this point is impermeable, but that such is not the 
case IS shown by the passage of the gas through the 
isthmic portion when the distended ampullar portion 
of the tube is milked toward the uterus With the 
abdomen open, one is m a position to judge whether 
gas passes through the tubes or not, since a single 
bubble of gas issuing from either fimbnated extremity 
is easily detected 

Under low pressure, when the gas ■was introduced 
slowly through uten and tubes without an inflamma¬ 
tory history, it ■was our experience to find that the 
gas passed readily, as demonstrated by the continuous 
stream of bubbles issuing through each fimbnated 
extremity The manometer readings when the gas 
passed under these circumstances were low, usually 
not going above 80 mm of mercury 

When there was a distinct history of utenne and 
tubal inflammation, even tliough the tubes were not 
closed at their extremities or macroscopically enlarged, 
a number of cases were observed through the abdomi¬ 
nal inasion in which the pressure had to be raised to 
200 mm or over before the resistance at the isthmic 
portion of the tube could be overcome That the 
obstruction to the flow of gas must have been at this 
portion of the tube is shown by the fact that the 
fimbnated extremity ivas open and allowed the passage 
of an ordinary surgical probe down to the beginmng 
of the isthmic portion of the tube To ordinary pres¬ 
sures, namely, from ISO to 200 mm of mercury, 
these tubes were impermeable to gases When, how¬ 
ever, the pressure was reasonably elevated, the appar¬ 
ent obstruction was overcome and the gas appeared 
at one or the other fimbnated extremity 

This apparent closure may be due to vanous condi¬ 
tions present m that portion of the tube It may be 
the result of an accumulation of mucus resulting in 
a plugging of the lumen of the tube, but this can 
hardly be the case, since no such plug has ever been 
seen dunng the microscopic examination of thousands 
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of tubes Kmking of tlie tube at this point has been 
suggested as a possible cause of tlie lack of patency 
to the carbon dioxid, but, since the tube is practically 
straight in tins region, it cannot be considered a 
satisfactory explanation 

In the ampullar portion of the tube, the tortuosity 
of the oviduct may possibly prevent the ready passage 
of the gas Hypertrophy of the mucosa, avith pol 3 rp 
formation acting as a ball valve, has been suggested 
as tlie reason for the gas passing through the same 
tube at varying pressures This is a comparatively 
rare finding in microscopic preparations but is witlun 
the range of possibility The most logical explanation 
of istlmiic obstruction is tliat it is the result of chronic 
infection The infechon causes an inflammation of 
the submucosa and musculans resulting m fibrous tis¬ 
sue proliferation, uitli a resultant narrowing of the 
lumen of the tube This has actually been observed 
m senal sections of microscopic preparations The 
narrowing at times is so marked that tlie lumen is 
reduced from one-fifth to one-twenheth its normal 
size The lumen of the tube is narrowed by atrophic 
changes due to the menopause Such atrophic tubes 
are quite analogous, so far as the passage of gas is 
concerned, to tubes whose lumina are narrowed by 
inflammatory changes 

This iras strikingly shown in one expenment on a 
ratlier large uterus which had to be removed vaginally 
from a woman past the menopause, for the cure of an 
extensive prolapse A probe ivas passed without 
difficulty down to the isdimic portion of the tubes, 
demonstrating that there existed in the ampullar por¬ 
tion of the tubes no obstruction to the passage of the 
gas The latter could not be forced through the tubes 
at the ordinary pressure, 200 mm of mercury Bub¬ 
bles of gas did appear at one fimbriated extremity, 
however, when the pressure was raised to 300 mm of 
mercuiy Microscopic examination of the isthmic por¬ 
tions of the tubes showed the usual narrowing of the 
lumina but no closure of any portion, although senal 
sections were made 

In fact, it may be stated that neither Drs Warthin 
nor Weller of the University of Michigan Pathological 
Laboratory has ever seen, in many thousands of tubal 
microscopic sections, a complete closure of a tube 
except at the fimbnated extremity when the atresia is 
due to a different mechanism 

Since we have failed to demonstrate closure of the 
isthmic portion of the tubes, it would be better to 
refer to impermeabihty m these regions as an obstruc¬ 
tion rather than an atresia The difficulty, of course, lies 
in our inability with present procedures to determine 
by the manometer readings, whether we are dealing 
wuth an obstruction due to narrowng of the isthmic 
portion of the tube due to inflammation or to some 
other cause, or whether the gas fails to pass on account 
of closed fimbnated extremities 

Probably the most common cause of complete tubal 
obstruction anses from occlusion of the fimbnated 
extremities of the tubes, the result of inflammation, 
usually of gonorrheal ongm These sealed, club- 
shaped ends of the tubes absolutely present the ova 
from finding their way to the uterine cavity, although 
the lumen of the tube may not be so obstructed as to 
bar the upward passage of the spermatozoa 

In a certain proportion of cases, the ostium abdomi- 
nale of the infundibulum is not closed by the inflamma¬ 
tory process, but is shut off by adhesions surrounding 
the structures It has been our good fortune in some 


of our experiments, when the gas pressure was raised 
to 200 mm of mercury or above this point, to observ'e 
the process whereby the tubes became once more 
patent The gas is expelled ather by a separation of 
the adhesions or by rupture of the infundibulum. It 
IS interestmg to note that this does not alwajs occur 
during the first attempt, but only after repeated eleva¬ 
tions to a maximum pressure, and occasionally at a 
pressure lower than the maxmium used in the particu¬ 
lar case When rupture occurs, it takes place at the 
W'eakest point in the tube That point we have found 
to be about 1 cm from the closed fimbnae The 
opening is small, but enlarges wuth the contmual 
escape of gas In more than one case, gas escaped 
through one or both fimbnated extremities when adhe¬ 
sions were released and the tubes hfted to a higher 
level 

We are willing to advance the premise that in many 
cases the narrowed lumen of the isthmus is occa¬ 
sionally dilated suffiaently in obstructed oviducts to 
permit the upward progress of the spermatozoa, and 
m other tubes we feel that occasionally the fimbriae 
of mildly adherent tubes are separated or new openings 
estabhshed so that ova may gam access to an otlierwise 
closed ampulla With that possibility in view, would 
it not be advisable, when necessary, to raise the pres¬ 
sure m the uterus and tubes higher than our previously 
accepted danger point of 200 mm of mercury? 

The only possible danger to the patient from the 
use of gas inflation is the introduction into the pen- 
toneal cavity of infected blood or septic matenal from 
the uterus or tubes This can actually occur, since we 
have seen blood which had collected m the utenne 
cavity following a curettage or injury to the endo¬ 
metrium forced through the tubes at pressures ranging 
from 60 to 200 mm of mercury If, however, the 
indications and contraindications for this method of 
diagnosis and therapy as laid down m previous com- 
mumcations are observed, no such complications will 
arise The fear that gas may be forced through the 
tubal wall into the vessels of ffie broad ligament would 
seem unfounded, as shown by climcal expenence and 
by our expenments While we have never used gas 
pressure above 250 mm in our tests, the pressure has 
been raised to 300 mm of mercury with the abdomen 
open In every instance the rupture occurred, not 
into the broad ligament, but through the thinner 
infundibular w'all MTien rupture of the tube does 
follow the forcing of the gas througli the tubes, we 
have never observed any appreciable hemorrhage as 
a result Either adhesions separate, or rupture occurs 
m the most avascular area 

Roentgenograms of the pelvac organs have occasion¬ 
ally shown the uterus distended with gas The utcn 
in these cases were somewhat atonic, and so in the 
presence of a spastic internal os it has been possible 
to introduce from 10 to 20 c c wnthout forcing the 
gas through the oviducts Also, we have seen the gas 
introduced at the time of the inflation remain m the 
uterus and be expelled in moderate amounts through 
a resected utenne cornu In vnew' of these findings 
and others, w e feel that vv e hav e proved both clinically 
and expenmentallj that it is most essential to use for 
diagnosis and treatment of tubal stenlitj an apparatus 
that wall accurately measure the amount and register 
the pressure at which gas ' ig M ttiro 
uterus and tubes, and ’ I u 

IS less effiaent than ' > 

We desire to 
paratively small gio 
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painful menstruation in addition to their sterility 
Twenty-four such women answered questionnaires 
relative to their relief from this symptom following 
gas inflation Of these, twelve were immediately 
improved or cured and have remained so since the 
inflation In eight, the relief has been permanent, 
after from eight to eighteen months Three women 
reported that their periods were even more painful 
after the inflation, but it is interesting to note that 
two of the latter became pregnant 

No explanation is offered as to why these patients 
were relieved Possibly it is due to a stretching of 
the uterine cavity, but this is hardly probable, since 
the relief is of much longer duration than is secured 
by the usual method of uterine dilation In those 
women wth adhesions about the appendages, tlie bene¬ 
fit derived from the inflation may follow a stretching 
of the adhesions This, however, does not explain the 
method of relief in those women with apparently nor¬ 
mal pelvic organs It has been suggested that a tubal 
dilation occurs and that the enlarged lumen permits 
the expulsion of the increased tubal secretions madent 
to menstruation Perhaps further observation may 
furnish the clue to the correct explanation 

The cases of relief from dysmenorrhea have been 
too few to warrant the drawing of any conclusions, 
but the relief has been so marked following the gas 
inflation that we are using it deliberately for the relief 
of this symptom alone From hundreds of cases of 
transutenne gas inflation we are convinced that the 
metliod IS without danger, if certain precautions are 
taken m the selection of cases It is a far simpler 
procedure than utenne dilation or the insertion of a 
enne stem In fact, we are using it constantly in 
e office as well as in the clinic, and hope to report our 
fesults at a later date 

ABSTRACT OF DISCUSSION 
Dr. J W Sherrick, Oakland, Cahf I have utilized the 
Rubin technic of transutenne inflation to determine the 
patencv of the fallopian tubes in several hundred cases, partly 
as a means of diagnosing the condition of the tubes m 
sterility cases and partly to aid in the diagnosis of question¬ 
able pathologic changes in the pelvis I have been enthusiastic 
about this procedure as a therapeutic measure in overcoming 
mild obstruction of the tubes m sterile women, but, contrary 
to expectations the results have not been nearly so striking 
as those reported by the authors My associate. Dr Loomis, 
has recently analyzed ISO consecutive cases of sterilty, but in 
only h\o cases which proved treatable, and the women 
became pregnant, could we feel reasonably certain that con¬ 
ception occurred as a direct result of the passing of carbon 
dioxid gas through the tubes The high percentage of suc¬ 
cesses in the series presented is very gratifying, and would 
lead one to the opinion that this method is either much more 
useful as a therapeutic measure than has seemed the case in 
our series, or else the authors have been unusually fortunate 
I feel certain that if they could have followed up all their 
cases and could have instituted necessary procedures to cor¬ 
rect other pathologic conditions present, their percentage of 
fertility would have been materially raised In our series, 
of the women who were adequately treated, 52 per cent have 
become pregnant, but m these cases every resource of treat¬ 
ment was utilized It would seem that, as a therapeutic 
measure, this procedure offers a higher percentage of results 
in the relatively sterile cases, as shown by the four positive 
results out of six cases so treated The time interval at 
which our patients became pregnant after treatment averages 
four and nine-tenths months, which corresponds closely with 
the senes just shown Likewise the age limits of our patients 
IS practically the same, bemg about 28 and 29 years A study 
of the pathology shows that many of these lesions are treat¬ 


able and offer a favorable prognosis for a successful preg¬ 
nancy In our series there were fifteen vvomen with salpingo- 
oophoritis In five a successful inflation was accomplished, 
but none of these women became pregnant, three could not 
be inflated successfully, owing to the extent of the pathologic 
changes, and two became pregnant as a result of abdominal 
section The eroded and infected cervix, the acutely ante- 
flexed uterus with its concomitant thick tenacious cervical 
mucous plug, and the retrodisplacement are all amenable to 
treatment with a fair prognosis of success m a certain per¬ 
centage. The explanation offered as to the failure of gas to 
pass seems absolutely correct, namely, closure of the fim¬ 
briated extremity or an inflammatory lesion with fibrosis of 
the uterine wall about the interstitial portion of the tube 
Dr Roland S Crox, Ann Arbor, Mich I was greatly 
interested in Dr Sherrick’s data m regard to the other treat¬ 
ment that might be used m addition to transutenne gas infla¬ 
tion The point we wished to bring out was the value of 
this method of treatment or diagnosis None of these women 
were treated for their sterility They came to the clinic for 
diagnosis, and in the course of the examination, transutenne 
gas inflation was used It is interesting that nothing more 
was done than the method of diagnosis, and that pregnancy 
supervened, in other words, it seemed to us distinct proof 
that the gas inflation was the factor that brought about the 
later conception 


RETRODISPLACEMENT OF THE UTERUS 
FOLLOWING CHILDBIRTH 

A STUDY OF THE DEVELOPMENT OF 
ITS SYMPTOMS * 

FRANK W LYNCH, MD 

SAN FRANCISCO 

A year ago, Stacy * reported the finding of congenital 
utenne retropositions without other pelvic disorders in 
20 2 per cent of 1,000 virgin adult women About the 
same time, I * reported retrodisplacement during the 
year after labor in 41 4 per cent of 1,230 women The 
two series were studied together with normal controls 
For purposes of discussion, I may state that utenne 
retrodisplacement results from some trauma of labor in 
more than 20 per cent of cases, since some, at least, 
of the congenital cases are likely to be stenle 

Aside from a larger proportion of menstrual distur¬ 
bances than that seen in the normal controls, there were 
no symptoms m Stacy’s senes Pelvic symptoms appar¬ 
ently intimately related to the displacement brought 20 
per cent of my senes back to the clinic 

Hoping to come closer to facts, I have continued the 
study, and now present data obtained from a senes of 
459 displacements after parturition All displacements 
were of the second or third degree I have classed as 
pelvic symptoms bearing down sensations, or a feeling 
of pressure in the pelvis, sacral backache not dependent 
on sacro-iiiac luxations, marked dysmenorrhea, and the 
metrorrhagias and menorrhagias, and unnary distur¬ 
bances which disappeared immediately following the 
correction of the displacement The cases were fol¬ 
lowed from six weeks after the patient’s discharge 
from the hospital to vanous periods up to seven and one 
half years One fourth the number, or 115 cases, have 
been followed three or more j'ears 

* From the Department of Obstetnea and Gjnecology» University 
of California Medical School 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco June 1923 

1 Stacy L. J Antcposition and Retropositlon of the Uterus 
Incidence and Symptoms, JAMA 79 1 793 (Sept 2) 1922 

2 L>'nch F W Retroversions of the Uterus Following Delivery, 
Am J Obst & Gynec. 4 362 (Oct) 1922 




Votuiir 81 
Kumiu 32 


RETRODISPLACLMENT OF UTERUS—LYNCH 


965 


swirroMS in four hundred and fiftv-nine 

RETRODISPLACEMENTS 

Much to my surpnse I found that more tlian one half 
(236 cases, or 51 3 per cent) of the 459 cases presented 
pehac symptoms at some penod during tlie follow up 
This contrasts witli the former senes of 505 cases, 32 
per cent of which presented pelvic symptoms when 
the patients first returned to the clinic after labor The 
control cases presented 10 3 per cent symptoms The 
marked difference between the two percentages sug¬ 
gested other points for investigation I found that m 
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approximately two thirds (68 per cent) of the whole 
series, tlie only apparent pathologic change was the 
retrodisplacement, while in the remaining third (32 per 
cent), there was, in addition, some type of vaginal 
relaxation, such as some combination of cystocele, 
rectocele and cenncal lacerations, or prolapsed and 
enlarged o\'aries I shall term the tivo divisions “retro- 
displacements only” and “retrodisplacements plus ” 
Forty-two per cent of the 310 retrodisplacements only 
cases presented symptoms at some time in their follow 
up In the 149 cases of retrodisplacements plus, the 
symptoms reached the high point of 71 5 per cent 
This difference at least shows that one who would 
invesPgate the meaning of retrodisplacements must 
study only uncomplicated cases, since the assoaated 
pathologic conditions in parous women account for 
many symptoms and are responsible for a considerable 
number of operahons Thus, 115 per cent (fifteen 
cases) of the 130 retrodisplacements only with symp¬ 
toms came to operation, while 22 1 per cent (thirty- 
three cases) of the retrodisplacements plus ivith symp¬ 
toms were treated in the same manner 

ONE HUNDRED AND THIRTY RETRODISPLACEMENTS 
ONL\ WITH SYilPTOMS 

It seems logical to hmit our study to the group of 
retrodisplacements only with symptoms, if we would 
know the sequelae of retroflexions and versions after 
dehvery Little can be learned by a study of retrodis- 
placements only without symptoms, since the cases of 
this group do not long remain under observation I 
have followed the 130 retrodisplacements only" with 
symptoms to show the ttme of tlie development of the 
symptoms 

Admitting that the 60 per cent of sy mptoms during 
the first four months are due cliiefly to subinvolution, 
there sDll remain many' cases for careful consideration 
Thirty -nine of the vv omen of this senes had other preg- 
nanaes whicli were the basis for some of die late 
symptoms In the great majonty of the remainder, 
the symptoms seem^ intimately associated with the 
displacement 

Of the 130 retrodisplacements only with symptoms, 
100 were followed for from one to more than seven 
years Seventy-four of the 130 had been cured by 


means of a pessary' There were forty-six in whom 
treatment with a pessary had failed Fifteen of the 
latter were lost to v-ievv after from two to four years 
of intermittent treatment The remaining thirty-one 
include fifteen cases in w’hich operation w'as performed, 
and sixteen others that are sDll under observation 

The degree and character of the sy'mptoms in the 
cases in which treatment with a pessary' failed ment 
discussion Quite naturally, the sy'mptoms were fairly 
slight in most of the women who abandoned the treat¬ 
ment There were three of the fifteen patients, how¬ 
ever, who had rather compelling symptoms and who 
were offered but refused operaDon One of these was 
known to have a congemtal displacement without symp¬ 
toms unDl after labor Her mother and her married, 
but nulliparous, sister also had retroflexions 

The sixteen remaimng patients who were not cured 
by a pessary are still under observaDon Four patients 
have only slight symptoms Eight have symptoms 
which are gradually increasing Four bav e considerable 
complaint and are planning for operaDon It is worthy 
of comment that we have had under observaDon for 
more than three and a half years eleven of the tvvelv'e 
patients vv ith marked symptoms, or with symptoms thit 
are gradually increasing, in all of vvhoni symptoms were 
late in developing 

During the treatment of the 130 cases of retro- 
positions only with symptoms, I made several observa- 
Dons worthy of discussion Chief of these was the 
fact tliat the symptoms which had been relieved when 
the uterus was in place tended to recur with the return 
of the third degree of retroposiUon In thirty-four 
cases, the symptoms returned after the remov'al of the 
pessary and the recurrence of the malposiDon The 
symptoms came back within a week or two in twenty- 
two cases within the second month m five cases, and 
dunng the third month in seven cases, usually after 

Table 2 —Dntlopmciil of Siinptoiiis in One Hundred and 
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straining or lifting The seven cases up to that time 
had been regarded as having been cured by the pessary 
We should carefully distinguish between this group and 
the series in w hich the uterus prolapses ov er the pessarv, 
since svTiiptoms in the latter senes may develop purely 
from the pressure of the pessary 
Dunng the review of the senes of 459 cases I have 
found a considerable group m which the uterus is 
someUnies anteposed but more often is in relroposition 
(hy-permobile uten) hen rctroposed for a long 
penod, they frequentlv present symptoms which dis¬ 
appear when the uterus is pm m a for losilion 
These cases pre " "■ the of 
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retroposition The}' must result from a Aery slisfht 
fascial injury to the utenne parametrial supports during 
labor, just enough to permit an appreciable sagging A 
displacement occurs during greatly increased abdomiinl 
tension The uterus in those cases has not j'et lost its 
pow er to return to the upright position 

CONGENITAL EETROPOSITIONS 

i\Iuch interest centers m the behaAuor of the congeni¬ 
tal retropositions aaIucIi Polak ^ and Stacy hare shown 
to be present m 20 per cent of unmarried normal 
Avomen ]\Iost of them are recognized by their behaA lor 
Avhen a pessar}' has been applied It is usually difficult 
to bnng this t}’pe of uterus forward and hold it in 
anteposition Gas anesthesia is often necessary 
MoreoAer, the malpositions usually recur promptly 
Ma assistants recognize the group by the shape of the 
cenix and uterus, and the shortness of the posterior 
fomix, and scoff at the cliances of an anatomic cure 
bA use of the pessars' I myself feel that at least three 
fourths of all the congenital retropositions fall after 
labor into the group of retrodisplacements a\ ithout 
SAmptoms A smaller proportion suffer, during labor, 
fascial injury to the fascial structures of the para¬ 
metrium Some of these may later progress into the 
group of retropositions only presenting symptoms I 
hare had scAcral of this tA'pe of cases 

PREGNANCIES 

Tliere A\ere 128 of the 459 retroposition cases m 
AA’hich the patients had one or more subsequent preg¬ 
nancies Si\t}'-one per cent of these (se\aitA-eight 
cases) AAere among the 236 cases of the group AA'ith 
symptoms, and only 39 per cent (fifty cases) in the 
nearly equally large group (223 cases) tliat presented 
no sATuptoms Pregnanq' occurred in eighty' cases 
AA bile the uterus AA'as knoAvn to be in the forAvard posi¬ 
tion, and in tAventy-seven cases AA'hile it AA'as retroposed 
The utenne position Avas not knoAvn at the time of 
pregnancA, but had usually been postenor in the other 
tAA'entA'-one cases There Avere seA enty'-nine aa oman aa ho 
subsequently became pregnant among the 310 in the 
group AA'ith retropositions only Thirty'-nine of these 
AAere noted in the 130 retrodisplacements Avith symp¬ 
toms, and only forty in the larger group of ISO retro- 
displacements AAathoiit symptoms These points suggest 
a lessened degree of fertility in the retropositions Avith- 
out symptoms and in the persistent retropositions I 
feel that this may be due to tlie large number of con¬ 
genital retropositions in these tAA o classifications 

CAUSE OF SA JIPTOAIS 

^^hlle there Aias usually no readily demonstrable 
jiathologic change other than the retroposition to 
account for the symptoms m the group of retropositions 
onh AAith SAmptoms I found definite changes in the 
peKes of 100 patients avIio came to operation for 
uterine posterior displacement All the multiparas, 
AA ith one exception, had enlarged uten, all, AA'ith one 
exception had marled Aaricosities of the broad hga- 
menls, and nearh all had cystic or prolapsed oA'ancs 
There AAere tAAeiity'-six nulliparas in tlie senes aa'Iio had 
retroposed uten AA'ithout pehac inflammation The 
pehas AA as normal, except for the retroposition, in four 
cases, the sa mptonis being due to an appendix condition 
In all’ of the others, the uterine caaaty admitted a sound 
for more than 3 inches, and there Ayere yancosities in 

3 Polik J o Acquired Retrodisplacements of Uterns, New 
\ork M J m 89 tjan 17) 1920 


the broad ligaments, prolapsed and grossly altered 
OAanes, or seieral of tliese factors in combination 

CONCLUSIONS 

1 Retroposition folloiying labor may be merely a 
persistence of a congenital position 

2 In at least an equally large percentage of cases, it 
IS a sequel to an anterior uterine position, and results 
probably from some injury to the fascia m the cardinal 
ligaments of the parnmetnum 

3 There may result, as a consequence of such injury, 
persistent and definite syanptoms 

4 The symptoms may deielop as late as seyeral 
years after labor 

5 There is a closely allied pathologic condition aa’IiicIi 
probably' accounts for tlie symptoms 

6 Pregnancy is more common in the group of 
acquired retroposition 


ABSTRACT OF DISCUSSION 

Dr Hiram N Vineberg, New York The \alue of this 
pnper consists in drawing attention to the fact that these 
retrodisplacements occur much later after delnen than we 
haie been heretofore led to belieie We hare all thought 
that when the patient was examined six weeks, or twehe 
weeks at the latest, after delnery and no displacement ivas 
found, she could be discharged Dr Ljnch has shown us 
that in a great many of these cases tlie retrodisplacement 
ma\ occur three, four or six months and c\en a a ear later 
Tlie great Aalue of recognizing these cases early is, as Dr 
Ljnch has shoAAn, that pessaries alone aaiII cure 70 per cent 
The reason that a great manj of these patients go for a long 
time Avithout consulting a phASician, and coming only at a 
time Avhen pessary' treatment is no longer of avail, is the 
fact that the displacement does not cause SAmptoms until 
there is congestion and hyperemia and chronic metritis That 
IS an unfortunate condition Avhen it occurs, for operation then 
AAill not alAAays relieve the patient from her symptoms because 
a great many symptoms are chiefly due to the enlarged and 
fibrotic uterus I Aias a little bit surprised to hear that there 
AAere so many cases of pregnancy occurring in congenital 
retrodisplacement, for m my experience congenital refrodis- 
placemeiit means an arrest of deAclopment of all the pchic 
organs There aaiII be a uterus aaIiicIi is small, and Avhen one 
opens the abdomen m these cases one aviII find that it is very 
difficult to bring the uterus up to the abdominal wall because 
the broad ligaments are very much shortened In these con¬ 
genital cases, as a rule, there are Aery few' symptoms and 
they are best left alone Operation usually is unsuccessful 

Dr Albert H Goldspohn, Qiicago Dr Vmeberg said 
that the displacement can be cured by the pessary That I 
regard as true only if the pessary is used Aery early before 
inAolution of the uterus is complete Tlie round ligaments 
AAill inAolute AAitli the uterus if they relax early and slacken 
If the patient is advised to he m the Sims position 
on cither side, very soon, or AAithin a feiv days after labor, 
the heavy uterus AVilI fall into anteiersion of its oivn Aveight 
The patient is examined after she gets up, and a large 
pessary is introduced to hold the uterus forward The patient 
AAill require frequent examinations It will be necessary for 
her to get into the knee-chest posture for a feiA minutes 
morning and eiening until inAolution is complete So if, with 
this care on the part of the patient and the physician, the 
uterus ncAcr gets into retroversion after labor, and if this 
care is kept up for a a car, those patients aaiII usually be 
cured of retroversion 

Dr Frank W Laxch, San Francisco While there are 20 
per cent of AAomen AAitli congenital retropositions Avithout 
symptoms, not all of them that arc married become pregnant 
Many of them are sterile Our work suggests that if all of 
them become pregnant, 25 per cent w ill dcA clop sy mptoms It 
also suggests that one fifth of AAOmen Avho iieyer liaAc rctro- 
posed uten before pregnancy dcAclop retroposition AMth 
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Table \—Summary of Laws and Rcgulatwiis Governing Mtdwwcs tn the United States, in Force March 1923 


State and 
Date of 
Enactment* 
Alabama 
Laws 1919 


Arizona 
R S 1918 and 
St Bd of 
Health Rules 
Arkansas 
St Bd of 
Health Rules 
1913 

California 
Medical Prac 
tice Act 1917 


Colorado 
Medical Prac¬ 
tice Act 1D17 

Connecticut 
General Stat 
1693 

Delaware 
Rev Code 1015 
Florida 
Laws 1915 
Georgia 
Code 1915 
Idaho 
Laws 1911 
Illinois. 

Medical Prac¬ 
tice Act 1917S 

Indiana 
Medical Prac* 
tIce Act 1S07 

Iowa 
Laws 1697 
Kansas 
Gen Stat 1915 
Kentucky 
St Bd of 
Health Rules 
1915 


Louisiana 
Act 1918 


Maryland 
Code of 1010 


Massachusetts 
Michigan 
Minnesota 
Gen Stat 1918 


Examined and 
Licensed 
by State 
^o by 
county 


Educational or 
Other Requirements 
Knowledge of midwifery, 
freedom from communl 
cable disease moral 
character 

Endorsement of physician 
of district 


Four years’ high school, Local 
cpcclfled professional 
training and 
examination 

Examination in such sub- Local 
jeets as board deems 
necessary 

Graduation from school of State 
midwifery certificate of and local 
character and annual 

examination 

Local 


Graduation from graded 
school and from school 
of midwifery and 
examination 

High school 4 years or 
equivalent diploma from 
obstetric school and 
examination 


Attendance at annual course 


Laws and Regulations 
Qo\crnIng Practice 


Penalties for 
Violation of 
Requirements Report 
of Practice Births 


Report 
Ophthalmia 
and Use 
Prophylactic 
Tes t 


only given of Instruction imdorstand 


by county 
health 
officer 


ing of essentials of hy 
gTene freedom from 
communicable disease 

Such examination ns re¬ 
quired by state board of 
medical examiners 


Ability to read and write 
certificate of physician 
showing attendance at 
5 cases s certificates 
as to character 


Diploma from school of 
midwifery or examination 


Mississippi 
St Bd of 
Health Rules ' 
1912 

Missouri 
Rev btat 1909 

Montana 
Rev Code 1921 

Kebraska 

Kovada 
Rev Laws 1912 

Lew Hampshire 
St Bd of 
Health Rules 
1910 

Lew Jersey 
Laws 1910 


Lew Mexico 
St Bd Public 
Welfare Rules 
1921 


Lew York 
General Laws 
1922 *■ 


Lorth Carolina. 
Statutes 1919 


Permit Attendance at class Instruc 
given by tion investigation ns 
county health to character clean 
officer llness etc 

Tes Examination In obstetrics 


Tes Common scliool certificate 

or diploma from school of 
midwifery or maternity 
hospital having 1,800 
hours Instruction 
and examination 

Permit Attendance at series of 10 

and exam classes of Instruction sign 
inntion Ing of midwifes pledge 
annually and freedom from com 
munlcable disease 

Examine AbElty to read and write 
and license (waived for foreigners) 

annually either diploma from 

school of midwifery 
or other satisfac¬ 
tory evidence 

Permit Most not be addicted to 

only drugs or habitual 

drunkenness 


Shall not give drugs give Injection (Permit valid 
Into birth canal or make internal so long ns 
examinations shall secure physi law and rules 
clan for abnormal cases obeyed) 


Shall not give drugs use instru Revocation 
ments, make Internal examination of license 
or give Injection Into birth canal $10(>-^G00 or 
shall attend normal cases only CO-ISO days, 
must have specified equipment or both 

Shall not give drugs or anesthetics Revocation 

use Instruments or practice medl of license 

cine In any other form or lO-SO 

days or both 


norma] cases 


license not 
over $100 ore 
months or both 
From $25 to 
or revocation 
of license 


Tes 

Report aad advl«e 
use 01 prophy 
Jactic 

Tes 

Report and advise 
use of prophy 
lactic 

Tea 

Report use of pro- 
pbylaerie op¬ 

tional t 

Tes 

Ics 

Tes 

Yes t 

Tes 

Tes t 

Tes 

Report only 

Yes 

Tes »- 

Tes 

Tes t 

Tes 

Report only f may 
advlseoruseviih 
consent of parent 

Tes 

Report and use 
in suspected 
coses 

Ics 

Tes 

Tes 

Report and ij«e 
with limitatlonst 

Tes 

Test 

Tes 

lest 


Shall not give drun use Instru (Permit valid 
ments give Injection Into birth so long as 
canal make internal examination law and rules 
or attend abnormal coses shall obeyed) 
observe other specified sanitary 
rules 


Tos Report use pro- 
plij lactic iinlcfs 
parents object 

Shall not give drugs use Instru From $5 to $10 Tea Report only 
ments moke internal examlna revocation of 
tlons or attend abnormal cases license for 

third oflense 


Shall not give drugs use Instru 
ments give Injection Into birth 
canal or attend abnormal cases 
must have specified equipment 
Shall engage In no other branch of 
medical practice 


Shall not give drugs or use Instru 
ments local health boards must 
have physician or nurse visit all 
cases ottended by mldwlves 
Shall not give drugs shall secure 
physician In all abnormal cases 
of mother or infant 


Shall not give drugs give Injection 
Into birth canal use instruments 
or make Internal examination 
shall call physician In all abnor 
mnl coses and have specified 
equipment 

Shall not give drugs use Instru 
ments remove adherent placenta 
perform version or treat disease, 
shall attend normal coses only 



Yea 
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Revocation 

Tes 

Report and u e 

of license 


prophylactic un 

From to 

Tes 

less parents ob 
Ject t 

Tes t 

$100-orC0 
days or 
both 

From $10 to $30 

Tes 

Te, 

or 10 days to 

2.mos or both 


Tcfi 

Report use o^ 


Tes 

les 

prophylactic op¬ 
tional t 

Tes 


Tea 

Test 

£200 or 100 days 
if fine not paid 

Tes 

Report t use of 


prophylactic op* 

revocation of 


tional 

license 

Certificate 

Tes 

Tes 


Disinfection of hands of practl 
tloners required 


may be 
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License 

revoked 


From $5 to 
$10 


Ol.VUt 


Si 

J3 


Ohto 




^fs 


""“■"si;;;"’ 


f^eit- 
-^ocaj 


“wSfr 

f'S.;-;;- 


S/laji 

--vt; 

’■" Q„ iwu ’""w£;;™“ SffiSf/.,"';! 

2ft;s?>-«„ ta.1 ■"■!«"•*;«; T, 

°ss,°i^iss?‘r,« ^», .. •»££?;? 

“"‘iSaS" ll-fe,,™.,., 

Sa§Es*";|;sj.|»„.;^S;°’gE8, r„ 

-., --'aailissre si»s»x .:: 

T^. . 


ISfe" 

Isgf 


Sis*- 

Pfaj 

tl’^is 


r« 




5>» 


ioc*i 


I? 


r« 


rei 


ffe;::;:--.:. 

^nueH f -P^ssib/p r <■,-, ? P^^natai ^ y^r of 

sn®' coS” ««^“4‘’''S««11L'"“"'.,„" 

if3fPr-„_. ■^^'nuJfar,^- °"ffarv The 


lea 





990 


MJDIVJJ'E PROnLLM—RUDli 


JODR A M A 
fcriT 22, 192J 


inukri iKcii to ittark (he lonp noKicctofI ])rol)ltin of 
inulwifc ])r.icticc I wo reasons f(jr finally f.icinf; the 
])ioI)kni suggest tlicmsclves, namely, (1) a publie 
o])mion already expressed ni tlie statutory leguhtions 
of a large niajonty of tlie states, and (2) tlie fact that 
the subject is innocuous and scarcely hkely to engender 
opiiosition from the medical fraternity 
For purposes of information, comparison and eval¬ 
uation, the federal Children's Bureau has recently sent 


Taiiii 2 —Numbers of Mtdwtves /Itilhortred to I’racitcc, 
J'crccnlaf/c of Births Attended, and Maternal and 
Infant Mortality Hates for the ‘>later for 
IyInch Such Data Are Ohlainahle 
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• liitiiriiiiitlon mil oiimiIIkI 
»’ liri not ixmiiliii- lli’iiii''' or rrylBlrr 
1 In fix roiiiiUi’B only 
1 StiiiilHr lln'timl rliin im 
t In II l•un<y'‘*l (llmrlit only 
' Snnilnr rrilntirril rtnif IWT 
t llmii not liirlucl' Niw lorl. ( lly 
a Iiii Ill'lle only miniliirii iiiiorud 

out I fiuestionnaire m order to determine just wli.it 
activities relating to the midwife h,ive develojied undir 
the larioiis slate progrims for the jiromotion of the 
welfare of maternity and mf uuy According to the 
riiiorts reccned, thirteen stiles have .already begun or 
ire planning to begin initial slate-wade surveys, while 
SIX states are m iking only county or community siir- 
\eys Jen states acknowledge ih.it they know' very 
little ibout midwivcs, others claim tbit tlie jiroblein 
IS a negligible one, eigbt states—Maine, 'Miebigm, 
Nebriska, South DiKota, J e\as, Vermont, West Vir¬ 
ginia and Wyoming—do not register, ev iminc or license 


imdwivcs, .ilthough the m.ijority of these states do 
leqinre reporting of births 

I he midwife jiroblem in the United States is a 
pecuhaily conglomerate one becuisc of the many 
ii.itionahtics ,md races of which our eosmopohtaii jiop- 
ulilion IS composed, each with its special traditions 
and customs 

Contrast the Sfiuthcrn st.ites, h.ivmg thousands of 
totally untr,lined nid ilhtcr.ite “giamiieb" (Mississippi, 
d.fXX), North Carohn.i, 6,S00, Virginia, 6,000), with 
New J lampshirc, having only seven registered inid- 
wives Jneidentally, then are miiity towns in New 
Hampshire w'lthoiit a resident physiiMii, .ind a recently 
enacted l,iw jirovides ,in .innu.il appropriation of $1,000 
jier town is part of a physician’s sal.iry in the hope 
of induemg young jihysici.iiis to settle in riiril 
coninninities 

New York Sl.ite, exclusive of New York City, 
leporls that the total number of licensed midwives is 
dimimshing inmi.illy, and it jiresent there .ire twenty- 
two counties of the state with no licensed midwivis 
'i he d28 miflwives who were jicrmitted to jiractice in 
the st.ile m 1922 re))resented twenty-three nationali¬ 
ties—the IMlish, Jt.ih.iii, Germ,in, n.ilne born Anieric in 
and Slavic predominating f,roups of these nation- 
ilities or others will undoubtedly be found in all the 
di nsely jiojnil ited industrial ,ind mining st ites Colo- 
r.ido rejiorls fifteen registered midwives as rejiresenting 
SIX foreign mition.ilitius In the Pacific states, the large 
number of J.ipanese midwives adds .mother jihase to 
the situation, while the Southwest, where imoiig the 
S)) inisb-Aineric^ins jiractically every married woman 
in rur.d are is is a potential midwife, jircscnts its 
distinctive problems 

Par.illel with this diversity in nationality runs a 
comjnrablc divergence in numbers jiracticing J he 
1920 oeeup ilioiial report of the Bureau of the Census 
ri jMirted 4,773 mulwives jirncticing in the United 
St.ites Rieent inijuiry into this subject brings tlie 
report that tin lot.il number of mulwives aullion/ed to 
practice in thirty stales is 26,627, although, with few 
(yeejitions, the iiumbir registered is .idmittedly not the 
total mimbcr jir.aetieing J he tstim.ited tot il from the 
sime st.ites is about 4S,000 ILven Ibis number is 
undoubtedly an unilerestim.ate I he jierecntage of 
births .ittended by midwives vanes from 4H in Missis¬ 
sippi to 2 in Nebriska In one slate (North Cirolina) 
the iiercenl.ige of negro births ,ittended by mulwives 
was 73 3, III 1921 

Miebig.in's recently completed survey shows that 
tiiere were 96,033 lurths leportcd m 1921, and that 
6,632 birth eerlifiuiles were ri turned by 1,162 mid- 
wives One birth m every eleven ,ind oiu-half occurred 
without the .itlend.ini e of ,i jiliysiei.m 

Virgmi.i reported 69,116 births in 1921, one third of 
whuh wire .ittendci! by the 6,036 registered inuKvivcs 
Among this miinber were 1,418 white mid wives 

Confronlid with such coin rele facts as these, the 
state ht.iUb aiilhoritus .in somewh.it jierjilexed m 
their effort to find jir.actie il meins of h.indhng the 
midwife siluition Jlowivir, eightien jirogrcssive 
he.dth deji.iitmeiits hive .ilri idy decided that trained, 
111 (list d ind sii))! rvised mulwives should be jirovulcd 
.at least for riii.il commumtus In tin stales the miin- 
b( r of midwivis is sufficiently l.irge to warrant the 
cmjiloymenl of a sujiirvisor of mulwives In in iny of 
the stiles, jirovision has beiii mule for some lyju of 
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instruction of midwives, either through pnnted matter 
in the form of letters giving simple rules and regula¬ 
tions, or bulletins, or by class or individual instruction 
Qass instruction is given by a physician, usually a 
health officer, by public health nurses, and in one state 
by a registered midwife Gass meetings vary in num¬ 
ber from one or two smgle meetings to regular monthly 
meetings or a series of meetings at shorter intervals 
The instruction consists of an explanation of the laws 
goierning the prachce of niidwiferj% the limitations of 
the midiiife, and elementarj teaching of the technic of 
a normal delivery and subsequent care of mother and 
infant 

One state department has on its staff two women 
phjsicians who speak several languages, and who 
instruct midwives working in centers of foreign 
population 

Another state employs a well trained woman obstet- 
ncian who travels about the state in the capacity of 
consultant In isolated rural communities, both ph-vsi- 
cians and midwives bnng her their cases, especially 
those which are complicated, for consultation 

As a result of these methods of instruction, states 
report not only a marked improvement in the type of 
care which the midwife gives, but also that physiaans 
are being called much more frequently for abnormal 
or complicated cases Three states repiort a decided 
decrease in the number of registered midwives follow¬ 
ing the introduction of this instruction and superv'ision 
One of the sparsely settled but widely extending 
Western states is considenng the practicability of sub¬ 
sidizing, from church funds, well trained midwtves m 
order to provide and insure for women on the isolated 
farms at least some trained service during childbirth 

PROBLEMS RELATING TO OBSTETRICS AND 
PEDIATRICS 

The matenal here presented indicates the plans which 
have already been instituted in the effort to meet the 
problem of making available, outside the large urban 
centers, better care for mothers before, during and 
following childbirth 

While the developments outlined indicate only the 
public health aspects of the midwife problem, largely 
because of the fact that regulatory supervision is vested 
with the public health departments, definite problems 
of concern and interest to two speaal branches of 
medicine, namely, obstetncs and pediatrics, are also 
mvolved 

It IS at once obvious that much of the success of 
pediatrics depends on the normality of the expectant 
mother and of the unborn infant, and on the conditions 
which provide normal birth and adequate skilled care 
in the first weeks after birth Faulty technic in the 
care of the new-born largely determines whether his 
future will be one of invahdism or of health In most 
instances, midwives are of the same nationality as the 
women they attend, and retain most of the practices, 
traditions and superstitions that have been trans¬ 
mitted for generations in these groups Midwives are 
frequently consulted by mothers regarding the care of 
the infants for six months or more after birth If 
one IS familiar with some of the age-old, unclean prac¬ 
tices of foreign midwives, one is not surprised at the 
frequency with which tetanus, undoubtedly due to 
dirty cord dressings, is found in tlie new-born One 
marvels that any infant survives the well meaning 
colored midwife’s routine during the interval between 


birth and the appearance of breast milk, when almost 
mvanably a pacifier of raw white pork rs given soon 
after birth for its supposed laxative effect, supple¬ 
mented at frequent intervals bj' cunous and oft-times 
obnoxious concoctions known as “teas ” 

Improved reporting of births has been credited to 
the midwife as soon as she comes under supervasion 
The fundamental importance of early and accurate 
birth registration is appreaated by all workers inter¬ 
ested in preventive health measures 

Marked improvement of ophthalmia neonatorum has 
occurred among midwives’ cases since improved legis¬ 
lation now makes tire use of a prophylactic by physi¬ 
cians and midwives compulsory in twenty-nine states 
Free prophylactic outfits are being distributed in 
twenty-four states, while the reporting of inflamma¬ 
tory eve conditions is compulsory m forty-five states 

The rmdwife’s relation to the public health official is 
in the mam that of compliance with statutes or rules or 
regulations of the health department, while to the 
obstetrician or general practitioner her responsibility is 
more definitely outlined Many of the state regulations 
specify the conditions under which a physiaan must 
be called, such as abnormal symptoms during preg¬ 
nancy, rmscarnage, hemorrhage, abnormal presentation, 
retained placenta, convulsions, and prolapse of cord 
Most of these regulations have been dictated by bitter 
expenence, but with no speafic effort to assist the 
midwife in her imposed responsibility of securing 
skilled assistance Training and supervision have so 
far tended to diminish the numbers of practiang mid- 
wives, without providing adequately trained medical or 
nursing substitutes 

Interest in maternal and infant hygiene is now grow¬ 
ing at an unprecedented rate, and I believe that it is 
safe to predict that public demand for more and better 
prenatal care, skilled care at confinement, whether at 
home or in the hospital, and adequate postnatal care 
of mother and infant will result m such prowsions 
being considered essential needs m every community 
in the very near future 

For the last few years, in the medical schools, efforts 
have been directed toward the teaching of better obstet¬ 
ncs All obstetnaans are farmliar wuth the average 
poor standard of confinement care given by the general 
practitioner in rural sections, often through no fault 
of his own In several states an effort to raise the 
standard of rural obstetnc care is being undertaken 
through extension services of state universities and 
their medical schools Films are being used for teach¬ 
ing purposes in county medical soaeties, the head of 
the department or an assistant obstetrician serving as 
instructor, thus bnnging postgraduate work to the rural 
practitioner 

In several states the maternity and infancy programs 
include the preparation by local club women of sterile 
obstetnc packages for rural home confinements The 
obvious value of such an undertaking is not only the 
definite assistance to the attending phjsiaan but also 
the education of the community 

My purpose in this paper has been, not so much to 
reiterate the legal status of the midwnfe in this countrv, 
as to show' the trend of rapidly developing activities in 
this long-neglected field 

While existing legislation gives the midwnfe recogni¬ 
tion but controls her ineffectual!}, if at all, the problem 
still to be solved is whether adequate provnsion shall 
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be made for medical attendance at every confinement 
and the midwife abolished, or whether midwnes shall 
be trained and practice under stnct supervision and 
control Obviously, there is no point in eliminating 
even the untrained midwife witliout making qualified 
substitutes available 

With almost one half of the states already undertak¬ 
ing the supervision and traimng of the midwife, perhaps 
one may conclude that from the point of view of tlie 
public health admimstrator, control at least is at present 
a necessity Whether or not uniformity of regulation, 
training and supervision on a national scale similar to 
that of most foreign countnes is feasible or desirable 
IS a problem suggested for future consideration A 
small group of New York obstetricians has decided 
that one of the greatest needs in maternity service is 
public health nurses with a special course in rmdwiferv, 
particularly in rural areas where there are either very 
few phjsiaans or none at all Such a course is now 
being offered as an affiliated one with the Bellevue 
School for Midivifery 

The problem of the midwife in the United States is 
sufficiently important and complex for national concern 
and responsibilit}', and tlie medical profession will be 
looked to for its solution, since a rapidly crystallizing 
public demand for better medical and nursing care, as 
It relates to maternity and infancy, is involved 
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It is now well recograzed that maternal welfare 
includes both medical and soaal activities It is not 
our purpose to go into a consideration of the latter 
phase, but we wish to emphasize the importance of 
hawng this sort of work closely coupled with the medi¬ 
cal actiMties 

We include under medical activities those which fall 
within the scope of nursing as well as those which fall 
to the lot of physicians and surgeons The medical men 
to whom w'omen come for maternity care should not 
take a narrow obstetnc new of their patients We as 
obstetncians must be more than obstetnc specialists, 
and must not only consider the general health and 
w elfare of the mother but also constantly remember the 
life of the offspnng committed to our care 

One might ask when prenatal care should begin One 
could answ'er tliat it begins in the antenatal penod -with 
the pre 3 enUon of disease and prematurity It is of 
great importance in infancv m the preiention of the 
deielopment of rachitis, wdiich causes in later life 
obstetnc complications 

In the study of a maternity case one should develop 
the history of the patient with diseases, and, of course, 
the facts of obstetnc importance should be included 
A careful physical examination should be made with 
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special obstetric obsen^ations Subsequently the patient 
should be under continuous supervision, and routine 
observations made of such commonplace things as 
weight, temperature, pulse, hemoglobin, blood pres¬ 
sure, unne, and certain other symptoms both sub- 
jectue and objective This has been our procedure for 
many years, and we shall try to express as definitely as 
possible the results we have been able to obtain in 2,000 
cases of pregnant women who ha\e come under our 
supervision for antenatal care This senes does not 
include patients seen m consultation, but only those w'ho 
came of themselves or were referred by physiaans to 
be under our supervision and care As we have given 
special attention to this type of work it would be only 
natural to expect a somewhat higher percentage of 
abnormal cases than the common run of obstetnc prac¬ 
tice would show 

We have included a considerable number of expectant 
mothers who have sought onr care because of difficulties 
m previous pregnancies or because they had knowledge 



Chart 1 —Nccmatal deaths per hundred living births. 


of some complicating condition We have also incor¬ 
porated a group of referred cases sent by physicians 
who did not wish to take the responsibility of handling 
the pregnancy and labor in the presence of certain 
complicating conditions 

In our series we have included all cases of intra¬ 
uterine pregnancy m which we have given prenatal 
care within a specified time This is made up of our 
last 2,000 cases prior to May 1, 1923 The only cases 
excluded are those in which we have given no antenatal 
care which were seen in consultation either when the 
patient was m labor or after the development of some 
serious complication We feel justified in excluding 
these cases because in this paper vve are trying to reach 
some conclusions regarding the results that can be 
obtained by careful supervision of obstetric patients 

In our 2,000 private cases of intra-utenne gestation 
there were 902, or 45 per cent, pnmiparas and 1,098, 
Or 55 per cent, multiparas 

The gestation vvais terminated before the penod of 
viability m 105 pregnancies, or 5 plus per cent In 
1,895, the gestation reached the period of infant via- 
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bihty There \\ere nine multiple pregnancies in the 
group, making a total of 2,009 offspring There were 
two w'onien who died undelivered, leawng a total of 
2,007 fetuses and new-born Tiie abortions as given 
abo\e account for lOi of these, which leaves 1,902 
pregnancies which went to the period of infant via- 
bihU’ Of these, 1,834, or 91 plus per cent, resulted 



in Inang infants, and sixty-eight, or approximately 3 
plus per cent, w ere stillborn 

There were six maternal deaths, or 03 per cent, 
and forty-two, or 2 plus per cent, of neonatal deaths 

ABORTION IN RELATION TO ANTENATAL CARE 
IN ITS EFFECT ON THE OFFSPRING 

Threatened abortion, miscarnage, and premature 
labor constitute a r ery important phase of prenatal care 
Among our cases there w'ere seienty-four w'omen who 
had symptoms and signs which led to this diagnosis 
and w'hom w'e were successful in carr}ung to a penod 
of infant wabilit}’^ by the use of absolute rest m bed, 
with doses of morphin and atropin pushed to the 
physiologic limit, if necessary Of these, twenty-nine 
were pnmiparas and forty-five multiparas Two of 
these babies died neonatal deaths The others sur- 
Mved There w’ere fifteen therapeutic abortions done 
in our routine cases, a percentage of 0 7 The indi¬ 
cations for the performance of this operahon will be 
considered under pathologic conditions in the mother, 
as, in our opinion, it is almost axiomatic that a thera¬ 
peutic abortion could never be considered to be in the 
interest of the offspring It is perhaps unnecessary 
to speak of this, but some ph} sicians fail to grasp this 
self-e\ndent fact 

There were three abortions whicli followed opera¬ 
tions done on the genital organs There was one case 
of h) datidiform' mole among our routine cases, a 
percentage incidence of 0 05 There were also three 
ectopic pregnancies, an incidence of 0 15 per cent 
Antenatal care could hare no effect on the last two 
conditions so far as the welfare of the fetus is 
concerned 

Of the remaining eighty-nine abortions, thirty'-one 
were incomplete and fifty-eight were complete Of 


these, thirty occurred m pnmiparas and fifty-nine in 
multiparas 

We hare not considered missed abortions or patho¬ 
logic abortions in this discussion because at present one 
is at a loss to knorv horv to benefit the offspring in these 
cases by antenatal care 

We should like to mention cases giving a history of 
habitual abortions in rvhom no definite cause for its 
occurrence could be found We have a small senes 
of these cases in which corpus luteum rr-as administered 
hypodermically during the first trimester of pregnancy 
It is difficult to know rvhat rvould hare occurred m 
these cases rvithout its use, but a number of the 
patients have gone through to term and given birth 
to normal living infants for the first time 

PREIIATLRITY 

Prematurity is a rery serious handicap to the 
new-lxirn In our senes of cases there rvere bom 
alne serenty-three premature infants, rvhich is a per¬ 
centage of 3 7 of the total pregnancies and 4 0 per cent 
of the bring births Of these premature infants, six¬ 
teen, or 22 per cent, died rvithin one rveek after birth, 
the others sumred the neonatal period The sixteen 
deaths of premature infants made up 36 per cent of 
our neonatal deaths Of the sixteen infants, fire rvere 
nonriable, rvhich accounts for 32 per cent of the 
neonatal deaths of premature infants The causes of 
death among the others rvere toxemia, trvo, accidents 
of pregnancy and labor, six, and prematurity wnth 
cause not determined, three 

As already stated, sixteen of our forty-trvo neonatal 
deaths were m premature infants Of the remaining 
trrentv-six, the deaths rvere m babies born at temi, 
eleven of these had some brain inyury, probably due 
to or associated rvith hemorrhage resulting from 
trauma or hemorrhagic disease Congenital defects 
caused eight deaths The nature of these defects rvas 



mongolism, one, cardiorasciilar disease, four, defect 
of the central nervous system trro, defect of biliary 
tract, tw o and enlarged thy mus, one The other si % 
infants died from toxemia, one, infection, one, 
accident of labor, one, and causes not detennined, 
three We note that 14 i>er cent of our bring term 
babies died neonatal de- •’ n all Imng'births 
there rr ere 2 3 per ' Xleaths 
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STILLBIRTHS 

Stillbirths make up one of the great and important 
obstetnc problems, and they might be divided into two 
groups 

First, those infants which die before the onset of 
labor and can be saved only by antenatal care It is 
not to be supposed that we can save all of these We 



can save some, and, as our knowledge increases, prob¬ 
ably the lives of more can be preserved 

Second, those infants which lose their lives during 
labor The lives of these infants are not to be sa^ed 
by antenatal care so much as by better natal care In 
all, we had sixty-eight stillbirths, which is a percentage 
of 3 7 of the total living births Of these, thirty-seven, 
or 2 per cent, were born at term, and thirty-one, or 
1 7 per cent, were prematurely bom Of the prema¬ 
turely stillborn, twenty-five died before the commence¬ 
ment of labor and six died during labor The causes 
of the antepartum deaths were syphilis, two, toxemia, 
eleven , maternal infection, two, hvdrops fetalis, two, 
monstrosity, one, accidents of pregnancy, four, and 
causes not determined, three Intrapartum deaths 
occurred in six instances among the premature births 
toxemia, two, prolonged labor, one, second twin one, 
and faulty presentation, two There were thirty-seven 
stillbirths at term, m which eleven infants died ante¬ 
partum and twenty-six intrapartum The antepartum 
deaths were caused by syphilis, one, toxemia, two, 
accidents of pregnancy, two, and cause not determined, 
SIX The twenty-six intrapartum deaths were caused 
b> djstocia, nineteen, in which forceps were used eight 
times, podalic -lersion, three, breech extraction, three, 
and craniotomy, tvo, and spontaneous delnery 
occurred three times Aside from the foregoing causes 
of death were prolapsus funis, tliree, monstrosit\', one, 
cerebral hemorrhage, one, toxemia, one, and cause not 
detennined, one 

WELFARE OF THE MOTHER 

The other important problem invohed, aside from 
tlie welfare of the offspnng, is that of the mother It 
IS \ ery \ ital to know what can he accomplished for her 

In the first place, good natal care can be secured 
onl\ by good antenatal supervnsion, because by this 
method alone can proper and adequate preparations 
be made for the care of mother and child during the 
natal and postnatal periods 

Another important problem is the detection and 
eradication of abnormal conditions in the pregnant 


woman, with ultimate benefit to both her and the 
offspring We wish to present some data, gathered 
from our senes of pnvate cases, bearing on this 
problem 

We will first consider the question of abortions An 
abortion is more serious for the offspnng than for the 
mother Aside from the effect on the maternal 
impulse, the woman suffers no ill effects from the 
abortion except such as result from certain complica¬ 
tions, such as hemorrhage or infection It should be 
remembered that infection may cause death, morbidity 
and stenhty of the prospective parent The manage¬ 
ment of abortion is of great importance to the mother 
for her future welfare and happiness and, even though 
disastrous to the indnidual offspnng, the result of the 
treatment should not be such as to depnve the woman 
of life, health or the future opportunity to bear 
children 

In all our cases there were 105 abortions and 
miscarriages, which means that about one in ten of our 
total pregnancies terminated in an abortion This is 
much better than the usual ratio of one abortion to 
four pregnancies and is a definite accomplishment of 
antenatal care as shown, for instance, by tbe results 
of treatment of threatened abortions Doubtless, more 
of tbe abortions could have been prevented if the 
patients had appreaated the impiortance of early sym- 
toms and if some liad been more willing to cooperate in 
an effort to prevent their ocairrence 

In our senes there was no fatality among mothers 
There were no senous infections About one third of 
our patients were curetted 

The incidence of pathologic abortion in this group 
was not high 

Nonobstetric operations on the genital organs of 
the pregnant woman are not frequently required In 
our routine cases they did not exceed 0 5 per cent Of 
patients operated on in early pregnancy, fully 50 
per cent had a termination of the pregnancy following 
the g)’necolog3c operation We feel, therefore, that 
gjTiecologic operations on the pregnant woman should 
be undertaken only when the interest of the prospective 
mother demands such interference, and that it should 
be done with the understanding that the fetus has not 
better than an even chance of survival Therapeutic 
abortions are done to preserv'e the health or life of the 
prospectiv’e mother alone 
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Chart 5 —Percentage of Btaibirths to living births 


In our routine patients it was deemed necessary to 
terminate the pregnancy by therapeutic abortion in 
fifteen instances, or 0 7 per cent of the cases The 
reasons were tuberculosis, five, hyperemesis gravn- 
darum, six, cardiac disease, one, mental disease, two, 
and pyelitis, one The subsequent course of the disease 
in these patients seemed to justify the procedure It 
was not often that disease in the mother justified the 
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early termination of pregnane}, and in those it was of 
a persistent and more or less chronic character 

We hare encountered many serious acute infections, 
especialh of the respiratory tract, but, owing to careful 
supenasion of the patients, who have been kept quiet, 
the mortaht}'' has been low We lost three patients 
from pneumonia that developed during pregnancy 
Cardiac disease is relatively frequent, but, with careful 
attention, serious complications are rare In one 
instance of a mitral stenosis with a broken compensa¬ 
tion occurnng early, it was thought best to terminate 
the pregnane}' In another instance witli a mitral 
stenosis, the interruption of pregnancy was seriously 
considered, but abandoned The patient died subse 
quentl} from a pulmonary edema after labor followed 
by pneumonia A clinical diagnosis of cardiac disease 
was made in about 4 5 per cent of our cases This 
emphasizes the importance of an antenatal examinahon 
of the cardiovascular system 

Th}roid hypertrophy w'as commonly found, and non- 
toxic goiters were not uncommon We have had no 
toxic goiter in our prenatal series of cases It may be 
regarded as a rare occurrence 



Chart 6—Percentage of atillbirths and of total deliveries, 
Minneapolis. 


Affections of the gallbladder and appendix which 
require operation are not of great frequency, but 
should be kept m mind 

Acute disturbance of the gastro-intestmal tract asso¬ 
ciated with diarrhea should be promptly and carefully 
treated, as such affections are very likely to be followed 
by abortions 

Diseases of the urinary tract are not infrequent 
C}stitis and pyehbs are seen rather frequently, but 
with appropriate care usually result favorably It is 
rarel} necessary to terminate the pregpiancy because of 
pvelitis 

In the type of patients encountered in this senes, 
acute infections of the genital tract, such as gonorrhea, 
have been rare The few cases which we have cared 
for hav e responded slowly to treatment, but no senous 
complications developed Treatment should begin as 
early m the pregnancy as possible and be carefully 
earned out to as complete a cure as possible before 
the termination of pregnane} 

S}’phibs IS of great general importance, but in our 
group relatively few cases were found, vv Inch accounts 
for the few fetal deaths from this cause One patient 
died undeliv ered while receiving activ e treatment The 
patient died m a rapidl} dev doping coma, the exact 


cause of which w'as never determined The incidence 
of syphilis m our cases was not over 0 5 per cent 
Diabetes is occasionally seen, but with careful atten¬ 
tion the patients may be carried through pregnancy 
with rdative safety The ultimate outlook ^s in the 
past not been particularly good We had no fatalities 
in SIX cases 



Chart 7 —Percentage of stillbirtlis to total births Minneapolis 

We had many patients with some toxic symptoms, 
143 in all, which is an incidence of about 6 5 per cent 
Of these, there were thirty-eight with rather mild 
symptoms Of the others, thirty-three had marked 
h} pereniesis, and in six of these it seaned necessary 
to empty the uterus There were no fatalities in this 
group The others were ddivered of viable mfants 
with one exception In this case, compheated with 
syphilis, tliere was a stillbirth Most of the other cases 
showed varying degrees of hypertension, albuminuna 
and edema The results with regard to the offspnng 
have already been mentioned So far as the mothers 
are concerned, we have had no fatalities when we have 
had an opportunity to give antenatal care Convulsions 
occurred in eleven of the patients either antepartum, 
intrapartum or postpartum 

It was deemed advisable to try drug induction m a 
considerable number of tlie cases, and the bag was 
resorted to m seventeen of them 

Vaginal hysterotomy was done m one instance and 
abdominal cesarean section was done twice Other 
methods of deliver} were resorted to as seemed neces¬ 
sary m mdividual cases 

We feel justified m concluding tint matenial, but 
not fetal, deaths from toxemia may be practically elim- 



Chart 8 —Pcrccniage of stillbirth* to total births SU Paul 

mated bv adequate antenatal supervision and interven¬ 
tion at the proper time 

Nephntis is, of course, an important complication 
of pregnanc}, but is of mucli less senousness than 
toxemia because of its lesser frequency and danger 
It should be V from p '' sia, which 

can usuall '^fnl h esence 
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of many casts in the unne is suggestive of nephritis 
It should be remembered that a toxemia may be super¬ 
imposed on a nephritis We had six cases of true 
nephriUs in our senes The immediate outlook for the 
mother is not bad so far as life is concerned Fetal 
death is not uncommon, resulting in one half of our 
cases 

Focal infections occurred with relative frequency, 
usually in the mouth, accessory nasal sinuses, and' 



Chart 9—Percentage o£ atillbirths and of total dcli\cnc3 St Paul 


pharynx These infections were both acute and 
chronic, giving rise frequently to both local discomfort 
and remote symptoms We have noted such definite 
infections in 134 instances Oral infections were 
demonstrated in seventy-eight of the cases, definite 
tonsillar infections in thirty-three, and sinus trouble in 
Itwenty-three cases These conditions should receive 
appropriate treatment even during pregnancy Nine of 
these patients, or about 7 per cent, developed definite 
toxic symptoms of the preeclamptic type Abortions 
were noted in five of these cases The inadence of the 
two conditions mentioned was somewhat more frequent 
m this group than in the general run of cases 

The correction of malpositions is of considerable 
importance This can be done in some cases during the 
antenatal penod In twenty-six instances we were suc¬ 
cessful m permanently converting breech presentations 
to cephalic positions In this group, two forceps oper¬ 
ations were necesary to complete the delivery There 
was one intrapartum stillbirth following the induction 
of labor We feel sure that we should have been 
unable to secure as good results for mother and child 
had we allowed the breech presentations to persist in 
these tivehe primiparas and fourteen multiparas 
There were a few instances in which vse success¬ 
fully corrected faulty cephalic positions and cross 
presentations 

It IS, of course, of prime importance to appreciate 
and properly eraluate obstetne complications, and pre¬ 
determine, so far as possible, the course of procedure 
during labor That there is room for improvement in 
our series is shown bj the considerable number of 
infant deaths due to dystocia The recognipon of small 
pelves and ov ersized babies, as well as a careful history 
of events in prevnous labors is of great assistance to us 
in deading beforehand the best line to follow in tlie 
conduct of these cases In our community, pehne 
deformities are relatively uncommon and usually of a 
mild degree This perhaps makes us a little less keen in 
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looking for them, and most of those we do discover are 
relatively difficult to diagnose 
Malpositions of the uterus, espeaally retroversion, 
are rather frequent, and often give nse to unpleasant 
symptoms and may be a factor in the production of 
abortions PaPents should always be examined for the 
presence of this condition, and, m our opinion, we have 
relieved many mothers of symptoms and prevented a 
considerable number of abortions by the early recogni¬ 
tion and appropriate pessary treatment of this condition 
Malformations of the genital tract should be kept 
in mind, but are of relafavely infrequent occurrence 
In order to avoid bding accused of important omis¬ 
sions, we should like to mention the necessity of proper 
advice to mothers regarding the mode of living, personal 
hygiene m general, and also the care of the genitalia 
and breasts 

Maternal deaths were too frequent to suit us, but the 
percentage was not high, about 3 3 per thousand living 
births The causes of deaths in these cases were car¬ 
diac insuffiaency, one, tetanus, one, antepartum influ¬ 
enzal pneumonia, two, antepartum death due to acute 
cerebral disease in a syphilitic patient, one, and post¬ 
partum lobar pneumoma, one One half of our 
maternal deaths occurred from diseases which devel¬ 
oped antepartum, and we do not know how we could 
have prevented these fatalities How the infection with 
tetanus developed we do not know, though the pabent 
had a suspicious oral infecflon antecedent to the devel¬ 
opment of the tetanic infection We had no deaths 
from toxemia or puerperal sepsis 

RESULTS AT TWO HOSPITALS 
For comparative purposes we wish to enumerate 
briefly some of the results obtained in two of the 
maternity wards of hospitals in Minneapolis, viz, the 
Swedish Hospital and the Minneapohs General 
Hospital 

At the Swedish Hospital, all pahents are under the 
care of private physiaans and receive a certain amount 
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of antenatal care We have in this senes 1,512 cases 
of pregnancy admitted to the hospital from November, 
1921, to April, 1923 There were 206 cases of abortion 
in this senes, a percentage of 13 Therapeutic abortion 
was done thirteen times for tuberculosis, toxemia and 
mental conditions There were 104 premature births, a 
percentage of about 7 Over one fourth of these pre¬ 
mature infants were ather stillborn or died neonatal 
deaths There were fifty-aght stillbirths and thirty- 
four neonatal deaths, a percentage of 4 7 and about 3, 
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respectu eh, m rehtion to the totnl Imng births There 
M ere eight maternal deaths, or 6 5 per thousand living 
birtlis Of these, fi\e were due to toxemia, and might 
have been pre\ented b) better prenatal care There 
w ere no deaths due to puerperal infection, which speaks 
well for the hospital technic 

In the Iilinneapohs General Hospital, during 1922, 
there w'ere 210 abortions, and the reported births were 



Chart n—Puerperal deaths (all causes) per thousand births 

comparison of statistics for registration area of Minnesota Minneapolis 
and certain Minneapolis hospitals 


Maternal deaths m 1922 were onl} two, one from 
toxemia and the other from puerperal ps^chosls with 
epilepsy, tlie ratio to Inang births being about 2 per 
thousand 

In 1921 there were six maternal deatlis due to 
puerperal sepsis, three, ruptured uterus one, tubercu¬ 
losis, one, and placenta praena, one During this a ear 
tliere w'ere about SOO living births, a ratio of about 7 5 
per thousand living births 

An interesting phase of our prenatal work is the 
dental w’ork done on our patients by Dr D E Ziskin 
We try to get all of our expectant motliers to go to the 
dental clinic for examination About 200 patients w ho 
hare been to this clinic hare been dehiered In this 
group of 200 cases there have been two premature 
stillbirtlis and two stillbirths at term This is a rela- 
tivelj low percentage of stillbirths Three patients 
show'cd moderate hjpertension, one had marked album¬ 
inuria w ith a premature stillbirth 

Bad oral conditions were found in many, wutli 
abscesses of 149 teeth, pyorrhea in forty-eight cases, 
roots, 234 times, gingiiatis in fifty-one cases, straw¬ 
berry red gums m ten cases, and caiaties 666 times 
The following procedures w'ere carried out prophy¬ 
laxis m 111 cases, 586 fillings, teeth extracted, 457 
and alveolectomies eight times This shows that neces¬ 
sary dental w’ork can be done not only wathout apparent 
harm to the pregnant woman, but seemingly w'lth 
benefit 


1,069, making a total of 1,279 cases This makes a 
ratio of 1 6 Of tlie 210 cases, fifty-four were admit¬ 
tedly induced Here is one fruitful field for antenatal 
care 

In this senes of 210 abortions, there w'ere thirty 
w'hich were discharged as threatened abortions Of 
these all except two w'ere subsequently follow'ed by our 
prenatal chnic, with the result that thirteen patients 
were dehvered at term and fifteen aborted Very few 
of these patients, not over 4 or 5 per cent, had received 
antenatal care pnor to the development of symptoms 
of abortion There W'as only one maternal death in 
this senes of 210 abortions, it took place m a woman 
w'ho was removed to a pnvate hospital where she could 
receive more active treatment 

Dunng this year there were forty-three stillbirths, a 
percentage to hving births of about 4 4 Of these, 
tA\ enty-tAvo, or about one half of the infants, Avere 
deluered at term Of the tAventy-one premature still¬ 
births, ten or about half, occurred before the period 
of viability Avas reached 

TAvelve patients died at a result of dystoaa and com¬ 
plications of labor, some of these infants might have 
been saved had the patients received prenatal care and 
been hospitalized earlier Complications of pregnancy 
caused five of these fetal deaths Syphilis Avas respon¬ 
sible for SIX of the forty-tAvo stillbirths Other causes 
of fetal death Avere fetal diseases and malformations, 
fire, toxemias, two, miscellaneous factors and undeter¬ 
mined, thirteen Only tAvehe of the forty-three 
patients, or 28 per cent, had any antenatal care 

There Avere sixtA' neonatal deaths, about eight of 
these patients, or 13 per cent, had some prenatal care 
The causes of death Aiere prematunty, fortv-one, 
hemorrhagic disease, seven, congenitally aa eak, diseased 
and deformed infants, six, miscellaneous and undeter¬ 
mined, SIX No doubt, AVith proper antenatal care the 
incidence of prematunty could be someAvhat reduced 


VITAL STATISTICS AT MINNEAPOLIS AND ST PAUL 
We haAe also studied the A'ltal statistics for Minne¬ 
apolis and St Paul for the last ten years, being indebted 


Per 1000 



Chart 12—Comparison of puerperal deaths (all causes) m hosj itals 
and hornet of St Paul and Minneapolis abort cuPrCa show number of 
maternal deaths according to place of birth 

to Dr F E Hamngton of the Minneapolis Department 
of Health for the former statistics, and to Dr A J 
Chesley of the Minnesota State Board of Health lor 
the information regarding the latter aty The most 
striking feature is the almost ’ utical percentage 
increase of the ho.,' • o mity 

tAVO ciUes There 1 ■’ l 












998 


ANTENATAL CARE—ADAIR AND M ALAND 


Jour. A M A 
Sept 22, 1923 


decrease in the percentage of home deliveries The pres¬ 
ent relationship between hospital and home deliveries 
is almost the reverse of that ten years ago Naturally, 
the number of deliveries by physiaans and midwives 
in the homes has decreased In Minneapolis, the 
number of deliveries by midwives has both actually and 
relatively decreased The number of deliveries by 
physicians in the homes has decreased, but has increased 
in relation to the percent of deliveries by midwives 
The condition is the reverse m St Paul 

Dunng this period, the percentage of stillbirths and 
puerperal deaths in the hospitals has gradually 
decreased, though naturally remaining somewhat higher 
than in the homes, because of the fact that more patients 
with complications enter the hospital and because puer¬ 
peral deaths and stillbirths are more completely and 
accurately returned from institutions 

The improvement in relation to stillbirths is greater 
than IS apparent from the vital statistics, liecause we 
are now reporting to the department of vital statistics 
all births subsequent to the fifth month of gestation 
Formerly, only those after the seventh month were 
reported This increases not only the number of pre¬ 
mature births, but also the numljer of stillbirths and 
neonatal deaths 

OBJECTS OF ANTENATAL CARE 

We believe we have brought out some of the things 
to be accomplished by proper prenatal care and 
supervision 

1 The reduction of sterility by securing proper care 
for mothers, and the consequent reduction of infection 

2 The lessening of the number of abortions 

3 The diminution in the number of premature 
deliveries 

4 The reduction of tlie number of stillbirths 

5 The saving of infant life during the neonatal 
period 

6 The sawng of the health of the mothers 

7 The virtual elimination of maternal deaths from 
toxemia and infection by proper instruction, super- 
Msion, preparation, and treatment of mothers during 
the penods of gestation, partuntion and the puqrperium 

2500 Blaisdell Avenue South 


ABSTRACT OF DISCUSSION 

ON papers of DRS rude, and ADAIR AND MALAND 

Dr Hugh A Cowing, Muncie, Ind Maternal mortality 
iR too high This IS true m Indiana, where the maternal death 
rate has not changed in fifteen jears, and where the infant 
mortalit> rate, 71 per thousand, should be lower One-half 
our baby deaths are from premature births (not counting 
10,094 stillbirths m the last fi^e jears), and one-half the 
maternal deaths are due to septicemia How maj we improie 
obstetric practice’ Bncflj, wc may answer With better 
facilities for bedside instruction in hospital schools, more 
postgraduate obstetric work, more and better hospitals for 
obstetric ser\icc, and greater prominence of obstetric sub¬ 
jects in medical societies Obstetrics should be dignified 
The public should be educated to appreciate the best m 
obstetric practice A permanent personal record of eiery 
case should be kept Strict asepsis is invaluable Patience 
and wisdom are essential Meddlesome midwifery contributes 
much to maternal mortalitj and morbidity The obstetrician 
mar be selected for ser\ ice because of a pleasing personality 
or a neighborhood popularity rather than because of anr 
special fitness for obstetrics Sometimes he is orerworked 
and without adequate assistance, and as a result 
and his patient suffer The great problem of motherhood 
cannot be solved bj the physician alone Maternity and 


infant care bring a responsibility not only to the family, but 
to the community and to the state Prenatal, maternal and 
infant care should be adapted to the needs and conditions 
in the community Dr Schweitzer, our director of the divi¬ 
sion of infant and child hygiene, reports that the problem 
of the professional midwife is practically limited to the areas 
with foreign population As to prenatal care, 97 per cent 
of the mothers who brought children for examination at the 
division conferences had a physician attendant at birth 
Mothers who had adequate rest before delivery had fewer 
complications and healthier babies Fifty-four per cent of 
the mothers had from two to nine months’ prenatal super¬ 
vision by a physician Of 4,820 mothers, 86 per cent report 
good recovery and 83 per cent good health from two to 
five years after the birth of the child e.xamined Our report 
on obstetric care includes the mothers and babies brought to 
the conferences in four counties in Indiana in 1922. The 
report on 9,985 pregnancies indicates the need of better con¬ 
ditions, including better obstetrics Stillbirths averaged one 
in thirty pregnancies, and miscarriages one in nine pregnan¬ 
cies Our board, through our child hygiene division, is con¬ 
ducting a campaign of publicity and education, instructing 
mothers in baby health conferences, and also teaching public 
health nurses to become helpers and instructprs, and estab¬ 
lishing health centers where physicians and nurses give 
instruction in maternity and infant care, and encouraging 
local organizations to continue this work 

Dr G C McPheeters, Fresno, Calif Every few years 
this problem of the midwife bobs up, and it is discussed 
more or less in a hopeless manner A midwife, whether she 
IS very bad or merely medioere or whether she is passingly 
good, may be compared to the use of the lumbermg stage 
coach of early days, which was used because there was no 
better means of transportation Obviously, the midwife is 
being used because she is a makeshift and because we have 
in those districts no better means of maternal and postnatal 
care As we provide better means, the midwife will grad¬ 
ually disappear, as the stage coach has disappeared from 
transportation in our country The education of the medical 
profession, primarily, and then the education of the lay 
public in the appreciation of what constitutes maternal care 
IS necessary The education of the midwife alone will never 
accomplish this problem any more than the improvement of 
the old stage coach would improve transportation The 
education must concern itself not only with the people of 
the present generation, but also with the education of young 
people in our schools and colleges I would be in favor of 
this section’s appointing a standing midwife committee which 
should classify and compile laws of the various states with 
regard to midwives We might then recommend to those 
states that arc still floundering in the sea of midwifery some 
standard laws to educate the profession and the public to 
the need of better obstetric care I would be in favor of 
having a committee on sex instruction which could compile 
data to be furnished to those who are teaching sex subjects 
in our schools The young people of our generation and of 
the coming generation should know what to expect in pre¬ 
natal care what to expect m the important problem of con¬ 
finement, and what to expect about postnatal care In my 
work in obstetrics, I have been able to control the nausea 
and vomiting of pregnancy in its early stages so that the 
vitality and strength of the mother is saved and so that the 
existence of severe nausea and vomiting and hjperemesis 
gravidarum may be prevented m many cases I have 
instructed the mother so that she may preserve her figure 
and the contour of the body so that her health in later life 
IS preserved Enteroptosis is prevented We have been able 
to control hyperthyroidism in some mothers, and I think I 
have been able to prevent the development of goiter I have 
detected earlv hypothyroidism and prevented obesity I have 
been able to teach our mothers more about the vital problem 
of breast feeding so that there is a higher than normal inci¬ 
dence of breast feeding 

Dr Rudolph W Holmes, Chicago It seems to me a sad 
commentary on the practice of modern obstetrics that we 
have on one side the invaluable contribution of Drs Adair 
and Maland, and a discussion of the midwife problem on the 
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other About tuenty jcnrs ago I headed a committee of the 
Chicago Medical Societj to investigate the midwife We, as 
1 committee, believed that the midwife problem was a matter 
of economics, and a matter of education Legislation does 
not improxc the status of the midwife, unless it is accom¬ 
panied bj careful, conscientious supervision of accredited 
authorit} Education of the public to something better in 
obstetrics will eliminate the midwife. At the same time, 
obstetric dispensaries must be created to care for the indigent 
obstetric woman During the war, at the high period of 
affluence of the working people, the midwife cases diminished 
more than 25 per cent With the recurrence of poverty after 
the war, the numbers of midwife cases increased greatly In 
the last twent> jears, the number of midwives in Chicago 
diminished from 400 to about 200 This is a natural reduc¬ 
tion With proper supervision of the midwives’ work, there 
IS not such a problem as we have believed The director 
of infant welfare of New Jersej has shown that the maternal 
morbidit> and mortality as well as that for the baby, is less 
in the hands of the midwife than in the hands of the ph>si- 
aan Likewise, Nicholson showed that this was true m 
Pennsjlvania—and is true because there is adequate super¬ 
vision We believe that the increasing death rates for the 
obstetric woman and her child are due to two causes During 
the last ten jears, too manj of our assumed authorities have 
demanded that all women must have operative deliveries, 
that routine cesarean sections, forceps, versions and bag 
thcrapj spell greater success than spontaneous effort on the 
part of the woman Their successes mav be comparable to 
those in which watchful expectancy was the rule, but this 
teaching, going out to us, the rank and file of the profession, 
convinces us that this is the ultrascientific course to follow 
Without a development of that skill vvhich comes from an 
enormous clientele, without the facilities of a modem mater- 
nit> clinic and all that goes with it, we blindly follow only to 
be ltd to disaster The promulgation of an operative furor has 
greatly contributed to the present high maternal and fetal mor¬ 
tality The second point is that since the mfluenza epidemics, 
mfections during the puerperal state have increased. We see 
this in the greatly increased number^ of breast abscesses and 
general puerperal mfections, for which mcrease, focal infec¬ 
tions are largelj responsible <■ 

Dr. Henrv Parker Newman San Diego, Calif The issue 
of today is for the proper handling of obstetrics Mother¬ 
hood and childbeanng should be a health-giving and not 
health-destrojing or health-impairing function But what is 
it? Sixtj-five per cent, and more, is the morbidity of the 
child-beanng woman We see it m our gynecologic work 
e\ erj da> A remedy has been -suggested, largely the super- 
vision of pregnancy, prenatal and post partum covermg the 
period in vvhich we restore the individual mother as well as 
the child to normal health I wish we could all take this 
home with us and emphasize the importance and carry out 
the instructions that have been given us today 


Malaria and the Railroads—The Missiouri Pacific Railroad 
the U S Public Health Service, and the state health officers 
of Arkansas and Louisiana cooperated in a malaria survey 
of the Missoun Pacific lines south of St. Louis to ascertain 
the effect of malaria on the operating cost and to make proper 
recommendations to the railroad for economical control of 
the disease It was found that, during the last twentv-three 
years, the number of emplojees treated m the Employees 
Hospital Association hospitals averaged more than 1,000 
Injuries and surgical cases for the same period totaled only 
75 per cent of the number of admissions for malaria, vvhich 
constituted 35 per cent, of alf hospital admissions for malaria 
and 45 per cent, of all sickness In addition, more than 4,000 
employees received outpatient treatment for malaria each 
vear Emplojees treated in hospital averaged nine days 
therein The hospital malaria rate for emplojees working 
south of St Louis was eight times higher than among 
emplojees west of that point In 1920, when the personnel 
employed by the railroad was subnormal, the cost of hos¬ 
pital treatment for emplojees having malaria was more than 
$25 000 vvhich was only a part of the actual loss to the 
railroad 


CAUSATIVE FACTORS AND TREAT¬ 
MENT OF CHRONIC EMPYEMA* 

CARL A HEDBLOM, MD 

ROCHESTER, MINN 

If all the potential causes of delayed healing could 
be recognized and obviated during the acute stage, there 
should be no chronic empyema It must be admitted 
that a cause of delayed healing may be v'ery obscure, 
and that, even if recognized, it may be impossible to 
remove it However, in most cases the cause is recog¬ 
nizable, and more can be accomplished m preventing 
chronic empyema by the removal of the cause of delated 
healing during the acute stage than can be accomphshed 
by the later cure Intelligent and rational treatment of 
the chronic condition must be based on an understand¬ 
ing of the underlying cause An inquiry into the causes 
of delayed heahng is, therefore, pertinent to the con¬ 
sideration of both prevention and cure 


Table I —Affe of Patients and Duration of Empyema 


Age of Patients 


Duration of Empyema 


l-es8 than 6 year* 

11 

From 8 to 6 months 

78 

From 6 to JO years 

11 

6 to 12 months 

92 

11 to 16 years 

15 

IS to 24 months 

51 

16 to 20 years 

« 

2 to 8 years 

^4 

21 to SO years 

115 

8 to B years 

20 

81 to -JO years 

70 

B to 10 years 

10 

41 to SO years 

29 

10 to 15 years 

7 

61 to 00 years 

10 

15 to 20 years 

4 

61 to 70 years 

6 

More than 20 years 

3 

Total 

310 

Total 



This paper is based on a study of 310 case? at the 
Mayo Clinic dunng the last fiv e years The age incidence 
and the duration of the empyema are given in Table 1 
It will be noted that m 231 cases (74 5 per cent) the 
cavity had been present more than six months, in 
ninety-four more than two years, and m thirteen more 
than ten years The cases fall into three well defined 
clinical groups, latent or undrained empyema, delayed 
healing following early drainage, and persistent or 
recurrent empyema follownng drainage (Table 2) 

Table 2 —Duration of Empyema by Groups 


Undrained Perels 


Time 

or Un 
recognized 

tently 

Draining 

Becur^ 

rent 

Total 

From 3 to 6 months 

37 

32 

6 

76 

0 to 12 months 

16 

40 

20 

75 

1 to 2 years 

8 

89 

23 

70 

2 to 6 years 

9 

27 

24 

CO 

6 to 10 years 

1 

7 

7 

16 

10 to 20 years 


5 

10 

15 






Total 

70 

150 

90 

310 


LATENT OR UNDRAINED EMPYEMA 

Seventy patients presented themselves for treatment 
without havang had drainage The length of time the 
empjema had been present, as determined bj the clini¬ 
cal history, was about three months in twent>-one 
patients, from three to six months in sixteen, from six 
to twelve months m fifteen, from one to two years in 
eight, from two to five years m nine, and from five to 

* From the Section on Gencml and Thonicjc SnrBciT Ma\o Clmic. 

* Read before the Section on Snrgcry General and Abdominal at 
the Seventy Fourth Annual Session of the American Medical As oaa 
tjon San Francisco June 1923 

* Because of lack of 8 pa« thii article ii abbrei'’'‘*M m Tnt Joub-jal 

The uaC \ m the T - Section and in 

the s o{ the by the author 

on V .4 
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ten j ears in one The result of eultures from aspirated 
pus in thirty-four of these patients was pneumococcus 
in thirteen, pneumococcus and streptococcus in fire, 
streptococcus in eight, and staphylococcus m three, 
cultures were sterile in five In eighteen additional 
patients that came with persistently draining sinuses, 
and in seventeen with recurrent empyema, initial drain¬ 
age had been delayed for from three montlis to three 
jears, making in all 105, or mure than 33 per cent in 
whom delayed initial drainage was a factor in the pro¬ 
duction of chronicity To this number are added the 
jiatients having two or more separate cavities, of which 
only one ivas rocogmzed and drained at the primary 
operation The effect of such delayed drainage was a 
fibrous membrane over the pleura fixing the lung in a 
partially collapsed condition, perforation of the pus into 
the bronchi or through the chest wall, or both, and 
septic absorption manifested by emaciation, anemia, 
arthritis, osteo-arthropathy, nephritis, myocarditis and, 
in certain extreme types, structural deformity of the 
thorax (Fig 1) 

The most characteristic symptom was a chronic pro¬ 
ductive cough, which was present in all except three 
cases Bronchial fistulas were present at the time of 
examination m 28 38 per cent A considerable number 
of patients, without demonstrable fistula, raised puru¬ 
lent sputum in large amounts The onset of symptoms 
was insidious, and in many instances the condition was 
diagnosed pulmonary tuberculosis In others, if the 
onset of cough and sputum was abrupt, pulmonary 
abscess was diagnosed Bronclnectasis, pertussis, 
arthritis and nephritis were among the diagnoses made 
One patient was kept in bed for months because of 
tachycardia only 

In twenty cases exploratory aspiration was performed 
elsewhere, but pus was not obtained, m some instances 
apparently because the aspirating needle was not 
inserted to a depth sufficient to reach the cavity In one 
such case, undrained for two years, the parietal pleura 
was 3 cm in thickness In many cases aspiration was 
performed in the usual area at the base, while the pus 
was encapsulated more anteriorly, in the paravertebral 
gutter, at the apex or, as in two cases, between the lung 
and the pericardium Secondary unrecognized and 
undrained pockets were present in many cases 


DELA\EX) HEALING FOLLOWING EARLY DRAINAGE 

The 150 patients in whom there was delayed healing 
following earl} drainage presented themselves with 
draining sinuses that had persisted since the first opera¬ 
tion The duration of drainage was from three to six 
months in thirty-tivo patients, from six to twehe 
months m forty, from one to two years in thirty-nmc, 
from tivo to five }ears m twenty-seven, from five to ten 
vcars in seven, and from ten to twenty years m five 
In about half of the 150 cases, incomplete drainage 
was the obvious cause of delayed healing The drain¬ 
age w^as inefficient, owing to (1) parUal healing of the 
drainage opening, (2) failure to secure dependent drain- 
aire 13) inadequate draining of secondarj pockets, anU 
'incomplete irrigation drainage by the closed method 
Pm Ual Healing of the Drainage Opening —This con¬ 
dition represents by far the most common cause of 
failure to secure healing m cases of acute empjema 
Sd ly dra.n-,gc Healing of a drainage open^ 
in^ in the soft tissues progresses more rapidly than 
obliteration of the cavit} The resulting 'narrow ^nus 
fails to dram off all the pus, and chronicitv r^uUs 
(Fig 2) If a catheter is inserted into such a sinus. 


several hundred cubic centimeters of pus may often be 
aspirated Repeated drainage operations may finally 
result in healing, or the cavity may persist indefinitely 
Twenty-eight patients in this series had from two to 
seven such operations, and repeated transient healing of 
the sinus with spontaneous perforation occurred in 
many instances One patient kept a sinus patent for 
seven years by the daily use of a hairpin 

PERSISTENT OR RECURRENT EMPYEMA FOLLOWING 
DRAINAGE 

There were ninety cases in which there was com¬ 
plete healing of the drainage wound with later opera¬ 
tion or spontaneous drainage The period of healing is 
indicated in Table 3 Cultures from aspirated pus in 
twenty-one of these cases revealed the stapyhlococcus 
in eight, pneumococcus and streptococcus in two, 
staphylococcus and pneumococcus in three, pneumococ¬ 
cus m three, streptococcus m three, and diphtheroid 
bacillus m one, the culture was sterile in one case 
In most of the cases m which drainage had lasted 
less than a year, the cavity was doubtless persistent 
rather than recurrent, in some cases the cavity enlarged 
considerably after the drainage opening closed In a 
few cases m which the drainage had lasted longer, the 


Table 3 —Period of Healing in Seventy-Four Cases of 
Recurrent Empyema 



First 

Sceond 

Third 


Period 

Period 

Period 

lime 

Cnscs 

Cases 

Oases 

Less than 8 weeks 

25 

18 

2 

From 8 to 12 wcel.8 

0 

1 

1 

3 to 6 monthe 

15 

s 

1 

6 to 12 montlis 

5 

11 

2 

1 to 2 years 

6 

2 

i 

2 to B years 

4 

S 


5 to 10 years 

5 



10 to IT s-ears 

5 

1 


Total 

74 

44 

7 


evidence also pointed to a persistent cavity In one 
there was a persistent cavity with abundant sputum 
for four years, then spontaneous perforation of the 
chest wall was followed by cessation of cough and 
sputum In another instance the patient could elicit a 
splashing sound from the thorax, and there was a 
steadily progressive thoracic deformity for fourteen 
years (Fig 3) In most of the cases m which drainage 
had lasted more tiian two years, the evidence was fairly 
conclusive that there was true recurrence of infection, 
and reaccumulation of pus 

It may be noted that these patients were apparently 
in good health and working during intervals of from 
two to seventeen years, and also that the time of onset 
of recurrence was fairly definitely marked In some 
cases tlie onset was characterized by symptoms of acute 
infection, in others it was of insidious onset, but stead- 
il) and rapidly progressiv'e 

In one instance the patient was observed apparently 
at the onset of reinfection Tiie symptoms were those 
of an acute infection characterized chiefly by pain in 
the back, and along the costal margin A diagnosis of 
acute cholecjstitis was made The first roentgenogram 
revealed slight pleural thickening, such as might be 
expected following healed empyema The second 
roentgenogram, taken three days later, revealed a 
shadow characteristic of encapsulated empyema Later, 
cough and sputum developed, and at operation a large 
bronchial fistula was found 



Volume 81 
Numbek 12 


EMPYEMA—HEDBLOM 


1001 


A basis for persistent infection in the thickened 
pleura is also found in the abscesses and cavibes tliat 
were buned in the thickened pleurae in some of these 
cases (Fig 4) 

In twenty of the patients in the senes, the cavities 
were not draining at the time of examination, forty-six 
pabents had had two drainage operabons, thirty-six 
had had spontaneous perforabon of the chest wall, sev¬ 
enteen, repeated perforabons One patient’s cavity had 
healed and drained at alternate penods of three weeks 
for five years, the wound remained healed for four 
years, draining meanwhile through a bronchial fistula 
A spontaneous perforation then occurred, this closed, 
and two nb resechons for drainage were jierformed 
Dunng the nine mondis before the patient presented 
herself for examination, there had been repeated spon¬ 
taneous perforabons in 
the scar 

Thirty-three of the 
pabents had had bismuth 
paste injected, several 
were poisoned In most 
instances the bismuth 
seemed to plug the drain¬ 
age opening and promote 
healing of the sinus, but 
not of the caiaty There 
were cough and sputum, 
often foul and in large 
amounts Fever, pain, 
djspnea, edema, arthribs, 
club fingers, loss of 
weight, and weakness 
were among the symptoms 
and signs present in these 
cases 

The causes of delayed 
healing as obsen'ed in the 
310 cases considered as a 
whole were (1) late 
drainage, (2) ineffiaent 
drainage, (3) persistent 
infection in the pleura, 

(4) bronchial fistulas, (5) 
tuberculous pleunbs, (6) 
foreign bodies, (7) mas¬ 
sive collapse of the lung, 
and (8) fibrosis in the 
lung 

Late Drainage —As I 
have pointed out, late drainage was a factor m 
se\enty in the first clinical group of cases of latent or 
undrained empyema, and in seventeen of the second 
group of cases, and in eighteen in the third group, 
so that in a total of 105 cases, late drainage may be said 
to have been a contribubng cause to chroniaty 

Inefficient Drainage —In at least seventy-five of the 
150 cases in the second chmcal group, and in all of the 
cases in the third clinical group, in which the cavibes 
were persistent, the drainage was inadequate in that it 
did not serve to keep the cavity empty of pus unbl it 
had become obhterated 

Persistent Infection in the Pleura —This factor has 
been shoivn to play a part in many of the ninety cases 
in which there was persistent or recurrent infecbon, 
and doubtless in an unknowm nnmber of other cases, it 
will probably ahvays be responsible for reinfecbon after 
chemical stenhzabon of a cavity , 


Bronchial Fistula —Such fistulas are more common as 
a cause of chroniaty than is generally recognized 
There were eighty cases (28 38 per cent) in this 
senes Thirty-biree (36 66 per cent ) occurred m tlie 
ninety recurrent cases (29 pier cent of the whole 
senes), indicabng that the fistulas are largely the result 
of lack of drainage In seventeen, the fistula resulted 
from the perforabon into the bronchus of an unrecog¬ 
nized empyema The presence of small fistulas that 
would ordinanly escape nobce has been demonstrated, 
particularly by the use of the sodium hypochlonte solu¬ 
tion Probably the eroding acbon of the fluid on super- 
fiaally necrosed areas opens up terminal bronchi 
plugged by such matenal 

Bronchial fistulas are likely to become chronic, if the 
cavibes are large, by preyenbng the mflabng acbon of 

the increased intratracheal 
pressure dunng coughing, 
straining and so forth, and 
also by ranfecbng the 
cavity A sinus or cavity 
commumcabng with a 
bronchus may also become 
completely lined with epi¬ 
thelium by its prohfera- 
bon from the mouth of 
the bronchus I have seen 
small cavibes that had 
persisted for years heal 
following simple cautery 
destrucbon of this lining 
endothelium 
Tuberculous Pleuritis 
—Tuberculosis of the 
pleura is a common cause 
of delayed healing A 
considerabon of this con- 
dibon is peculiarly fitting 
m a study of the causes of 
chroniaty, because a great 
many cases are treated for 
vears without being rec¬ 
ognized as tuberculous, 
because of the frequently 
observ'ed similanty to the 
purely pyogenic type, and 
because m a considerable 
proporbon tuberculous 
cases fall into the non- 
tuberculous group only 
because posibv e proof of tuberculosis is lacking There 
are, furthermore, very good grounds for the belief that 
certain cases of nontuberculous empyema became tuber¬ 
culous during the process of treatment In a previous 
study I divnded these cases into four groups (1) tuber¬ 
culous empyema proved by biopsy or the demonstrabon 
of the tuberculosis bacilli, (2) clinically tuberailous 
empyema, (3) empyema m patients having an actu'e 
tuberculous focus, and (4) idiopathic empvema, or 
empyema in pabents having a preceding idiopathic 
pleurisy witli effusion 

Tliere were bventy-mne (9 35 per cent) positively 
proved cases of tuberculous pleunsy Twentv-five were 
proved by microscopic examinabon of the exased 
demonstrabon of the tuberculosis baalli 
and two bv grunea-pig in' in 
cbn ’ '' 

with 



Fig 1 —Unrecognized empyema undrained for eight year* Roent 
genograra was taken in anteroposterior position 


pleura, t^^ o by 
in the exudate 
There w ere aght cases 
jofa^erculosis, si- 


, 0 . 
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withstand a more radical operation Various combina¬ 
tions of the foregoing metJiods are often necessary in 
order to effect a cure on a consen'ative basis 

Local and nen'e trunk anesthesia, ivith or without 
nitrous oxid and oxj^gen analgesia, is the anesthesia of 
choice 



Fig" S—Progressue decrease m capacity of empyema cavity following 
irrigation wnih sodium hjpochlonte solution twenty four cases capacit> 
of cavity from 500 to 2 000 c c 

TREATMENT OF BRONCHIAL FISTULAS OPENING 
INTO EMP\ EMA CAVITIES 

Small fistulas, the presence of which is proved by the 
fact that the patient tastes the solution used for irriga¬ 
tion, or expectorates dye-stained solution, usually heal 
without special treatment Irrigation, even with the 
highly irritating sodium hypochlonte solution, may still 
be possible, provided the cavity is not filled with the 
solution, but such treatment should be carried out with 
great caution In many cases it was impossible to 
demonstrate such fistulas when open drainage was insti¬ 
tuted Large fistulas, as evidenced by intolerance to 
irngation even with a bland solution, or by the er^acua- 
tion by mouth of large amounts of pus, require open 
drainage Irngation with sodium hypochlonte solution 
may then be possible, and the fistulas will usually heal 
following chemical cauterization for the purpose of 
destro}nng the endothelial lining which is followed by 
granulation tissue formation In case a plastic opera¬ 
tion IS performed for the obliteration of the empyema 
canty, the bronchus may be closed by remonng the 
thickened fibrous membrane surrounding the fistulas 
and sutunng of the walls of the bronchus, or by a 
muscle or skin plastic operation 

Multiple fistulas, usually the result of perforation of 
a relati\ely small encapsulated emp 3 ema of long stand¬ 
ing, and wnth extensne destruction of lung parenchyma, 
mav be rerj' difficult to heal Consenatiie chemical 
cautenzation is indicated m such cases, rather than an 
abrupt closure b} a plastic operation, because of the 
tendency to the de\ elopment of cerebral abscess 


In order to study the results from the various 
methods of treatment, the cases were grouped according 
to the method believed to have contributed most to the 
results, even though in many cases several different 
methods were used at different stages of the treatment 
The prinapal operative procedures were aspiration and 
drainage in ninety-one cases, antiseptic solution treat¬ 
ment in ninefy-nine, decortication in thirty-six; and 
plastic operations in eight 3 f-four The results of these 
rarious methods of treatment are indicated in Table 4 


Table 4 — Summary of Results of Treatment of Three 
Hundred and Ten Cases 
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Antiseptic 
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age 

Solution 
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tion 

Total 

Complete recovery 

59 

67 

18 

48 

192 

Marked Improvement 

7 

9 

8 

10 

34 

No report 

16 

17 

6 

15 

56 

Too recent to clossify 

2 

1 


6 

11 

Hospital mortality 

2 


1 

2 

6 

Deaths Inter from various 






onuses 

3 

6 

3 

1 

12 

Results In tbo Eighty Coses Proved 
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Tuberculous PJcurltls 




Complete recovery 

8 

9 

2 

14 

33 

Obliteration of cavity but 






l>eralstent sinus 

4 
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17 
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7 

7 

2 

0 

22 

Too Tcccnt to classify 




4 

4 

Operative mortoUty 






Died Inter from vorlous 






causes 

1 

2 


1 

4 





Fig 6 —-Enipyema of three year* duration before treatment 
SUMMAR\ 

In 310 consecutive cases of chronic emp 3 '’ema, the 
condition had been present more tlian three months in 
all, from six months to two 3 'ears in 48 per cent, and 
from t\\ o years to more than tiventy 3 'ears in 22 6 per 
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cent In 22 6 per cent the cavities were from three 
months’ to ten years’ duration, unrecognized or 
undrained In 50 per cent, sinuses had persisted since 
the drainage operation from tliree months to twenty 
years, 27 per cent were recurrent, the condition hawng 
remained healed from eight i\eeks to fifteen years In 
fortj'-four cases there liad been two prolonged periods 
of healing and in seven there had been three prolonged 
periods T\\ elve patients were entirely free from symp¬ 
toms during the healed periods, which \aned from eight 
weeks to seaenteen years Thirtv-si\ patients with 
recurrences had had spontaneous perforations m the 
wall of the chest, thirty-three had had bismuth paste 
injections, and seaeral of these had marked bismuth 
poisoning 

Causative factors contributing to chroniaty were late 
drainage in 105 cases (33 8 per cent), insufficient 
drainage in at least 50 per cent, and persistent infection 
in the pleurae in an uncertain proportion of the ninety 
recurrent cases, and probably in some others Bronchial 
fistulas were present in 28 per cent , more than a third 
were found in the cases of recurrent empyema. Tuber¬ 
culous pleuntis was a cause of chroniaty in thirty-se\ en 
pro\ed cases, and in an uncertain number of forty-four 
cases in which there was tuberculosis elsewhere, or 
in which empyema had de\ eloped on an idiopathic pleu¬ 
ral effusion Foreign bodies were present m thirty-fi\e 
cases Massn e collapse of the lung and fibrosis of the 
lung were at least contnbutory causes in many cases 

Conservative treatment, securing healing by methods 
which safeguard life, and so far as possible preserve 
function and structure, is an obligation Treatment 
should be adapted to the indiwdual case, and based on 
the etiology, pathologic anatomy, and the patient’s gen¬ 
eral condition Exploratory aspirabon and culture of 
the fluid withdrawn should be the rule m all cases sus¬ 
pected of being tuberculous, and a stenle effusion should 
not be subjected to open drainage, as a secondary infec¬ 
tion IS superimposed thereby Only in the presence of 
cough with sputum suggesting an impending bronchial 
perforation should such cases be drained, and then 
preferably by the closed method 

Table 5 —Operative Mortality 


Opwatlon 
BIl) resection lor 
drafnace 

Rib resection lor 
dmlnoce 


C&ase ol Death 
Cerebral tbroraboslg bronchi 
ectQflls, pleurobrondila] fit 
tula, and C’cneral amyloldoiis 
Tuberculooi empyema bron 
chopnenmonia, Inanition 


Plastic collapse Brain abscess meningitis and 
pyocephalus 


Plastic collapse 

Decortication, 
and rib spread 
log erposore 


Myocardial degeneration and 
cardiac faDure 

Acute epidemic streptococcal 
bronchopneumonia and bl 
lateral parenchymatous ne¬ 
phritis 


Comment 

No Irrigation with 
antiseptic solu¬ 
tion 

%o irrigation with 
antiseptic solo 
tion 

No irrigation with 
antiseptic solu¬ 
tion 


Irrigation with antiseptic solution recommends itself 
as a routine in the treatment of chronic empyema, 
because of the partial or complete obliteration of the 
cawty that results m a considerable proportion of cases, 
and because even if the cawty is not diminished m size. 
It prepares the patient and the operative field for what¬ 
ever operation may be necessary Most small bronchial 
fistulas may be irrigated by tlie closed method, if pre¬ 
cautions are taken with regard to the position of the 
patient dunng irngahon, and if only^ a small amount is 


instilled at one time Tuberculous cavities, without 
appreciable thickening of the pleurae, should not be 
irngated with sodium hy'pochlonte To be effective, 
irrigation must be suffiaently frequent to keep the cav¬ 
ity washed clean of pus, about every two hours dunng 
the dav, and three or four times dunng the night If 



Fig 7 —Ca\ily completely obliterated by use of imgation with sodium 
hypochlorite solution 


the cavity is persistent, and of about 100 c c capacity, 
an attempt should be made to obtain expansion of the 
lung by surgical or chemical decorticabon, provaded the 
case IS not tuberculous, or of long duration For 
the obliteration of cavities of several years’ duration, a 
plastic collapse of the chest wall is indicated if the cav i- 
des are tuberculous, if there is associated pulmonary 
tuberculosis, or if decortication has failed An extra¬ 
pleural collapse is the most conserv-ative, but a resection 
of the panetal pleura, combined with a muscle plastic 
operation, and a primary' skin closure, is usually more 
effective 

Various combinations of methods of treatment were 
used The pnnapal operative procedures were drain¬ 
age in mnety'-one cases, irngation with antiseptic solu¬ 
tion in ninety-nine, decortication in ibirtv-six, and some 
type of plastic operation in eightv-four In many cases 
it was necessary to perform extensiv e plastic operations, 
including resection of the first nb and clavncle, using 
the pectoral muscle to obliterate the apical portion of 
the cavity 

The results from treatment in the senes, as a whole, 
were 226 patients completely cured, or so markedly 
improved that thev were able to work A hte rejxirt 
lias not been received conceming fi^n-S'x, and rw' ■-* 
of eleven are too recent ' One pat 

was not operated on > 

Tlie operativ e mortali 
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THE TREATMENT OF BRONCHIAL 
FISTULAS * 

W L KELLER, MD 

WASHINGTON, D C 

In the bnef time allotted to each subject, it is 
impossible to summarize even superficially the impor¬ 
tant points in the treatment of bronchial fistulas, and I 
will therefore be compelled to omit the masterly discus¬ 
sions of others and confine myself to the observations 
based on thirty-five cases that have been transferred to 
my service for treatment and final disposition These 
fistulas were encountered in a large series of chronic 


In one of my first cases in this senes of bronchial 
fistulas, I followed the methods recommended by the 
recognized authorities, such as inversion and purse 
string suture Before taking up the other cases, I want 
to mention one case which resulted in a fatality that was 
directly due to this method, which case was reported by 
me as a fatality in my recent article on the first forty 
cases of cliromc empyema treated by the open many- 
stage method This patient gave a history of a gunshot 
wound of the chest received in action, and later com¬ 
plicated by influenza and empyema, which ivas drained 
He returned to the United States and had been healed 
two and a half years, but suffered with almost constant 
hemoptysis He had been treated for tuberculosis in a 


empyema cases varying in duration from two to seven 
years, and were all demonstrated by direct observation, 
as the many-stage open method 
of exposure was used in all 1 ^ 

cases Wlien I speak of I- - 

chronic empyema, I refer 
especiallv to the surgical fail¬ 
ures many of which haTC had 
all forms of radical opera¬ 
tions , and, regardless of these 

surgical measures, the empy- « 

ema and bronchial fistulas per- ^ 

sisted In addition to the radi- ^ 

cal procedures previously > 
mentioned, m some cases there 
was muscle implantation o\er 
the fistulas as well as attempts ^ 
at inversion of these openings p 

Of the thirty-five cases 84 2 tv* 
per cent were due to intrapul- . r 

monary suppuration, 2 6 per “ ' 
cent to extrapulmonary sup- iiT 

puration (subdiaphragmatic *' 

abscess), and 13 2 per cent to 
external violence, such as 
gunshot wounds Of the i 
cases, 37 8 per cent were mul- 
tiple, and 62 2 per 
single Of this series, 31 5 per 
had tuberculosis as 
underhing factor Closure 

was effected in 36 9 per cent _ 

by simple mobilization and 

sterilization, in 50 per cent Fig i —incision, i 

bv mobilization and partial 

suture of the fistula, plus muscle implantation Closure 
was effected in 10 5 per cent by mobilization plus mus¬ 
cle implantation without suture of the fistula, 2 6 per 
cent were closed by inversion Cauterization was used 
to close small multiple fistulas Skin flaps ivere unsat¬ 
isfactory', and no fistulas w ere completely closed by this 
method, 2 6 per cent of the patients died 

Wiile these figures are interesting, they apply mostly 
to the type of case that is not the most difficult to 
liandle, but in this series are included a large number 
that did not respond to the methods so often advocated 
by w nters avho assert that practically all cases subside 
when the pulmonaix' and pleural infections hare been 
controlled, and that those that are not closed bv these 
methods can be im erted by purse string suture or dosed 
by' cauterization ____ 

• Read before the Section on Surgerj General and Abdominal at 
tbe Seicnt> Fourth Annual Session of the Amencan Medical Associa 
iron San Francjsco June 1923 



sanatonum during that time A roentgenogram show'ed 
an unobhterated cavity at the location of the old 

empyema and gunshot w'ound 
In view of a previous experi¬ 
ence, to be mentioned later, I 
- explored the cavity and found 

it practically clean, three of 
the largest bronchial fistulas I 
have ever seen opened into 
a depression m the cavity, 
probably caused by part of one 
\ lobe of the lung having been 

\ I > shot away I attempted to 

^ mobilize the largest of these 

fistulas with a view to in¬ 
version In doing so, I 
encountered such a severe 
heniorrliage that I had to put 
in several sutures to control 
bleeding, w'hich endangered 
' the patient’s life The opera- 

, tion was immediately stopped, 

and the patient returned to the 
recovery room Dunng a 
coughing spell, he tore one of 
' j these ligatures loose and bled 
into this large cavity to such a 
degree that when the hemor¬ 
rhage was later discor ered, his 
condition was desperate, and 
he failed to respond to trans¬ 
fusion and other methods used 
to save his life 

Incision, for former opcmtions In regard to the ini'crsion 

method, there is only a small 
percentage of bronchial fistulas that can be inverted or 
that are large enough to be handled m this manner, but 
it IS probable tliat such technic is satisfactory in some 
cases of lobectomy and other conditions when the fistula 
IS not too close to the hilum Such a procedure, how¬ 
ever, is not indicated in the majority of bronchial fis¬ 
tulas found in chronic empyema 

What I wish to emphasize particularly is the treat¬ 
ment of those cases which ha\e resisted such surgical 
measures as stenlization of the emjiyema ca^ty, mobil¬ 
ization, suture, cauterization, collapse with laying of 
muscle o\er fistula, and especially those fistulas in very' 
inaccessible locations Our most difficult problem has 
been the treatment of multiple fistulas in tuberculous 
cases in which radical operations have been performed 
for empyema and the jiatients were still carr\ing hein- 
oly'tic streptococcal organisms in their sinuses when 
admitted, and especially when there are from fire to ten 
fistulas scattered o\er the surface of the lung entenng 
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into the formation of the cavities In these cases I have 
endea\ored to close the lesser fistulas first by cauteriza¬ 
tion, by mobilization and by purse string suture, wluch 
IS reinforced b) a muscle graft that is held under pres¬ 
sure The use of this graft is based on experience 
gained in mobilization of tlie lung in cases in which 
persistent hemorrhage was encountered in locations not 
permitting the application of forceps without danger, 
and in cases m which it was necessary to apply a small 
section of muscle over the area to control bleeding, tins 
procedure being after tlie method advocated by Cushing 
to control hemorrhage in brain cases Wien the cavity 
was sterile, these grafts remained and were transformed 
into connective tissue, obliterating the fistula in a satis- 
factor} manner, v\ hen sterihzation vv as impossible, as is 
often the case, espeaally when the hemolytic strepto¬ 
coccus organism is present, tlie grafts were rapidly 
destro}ed bv bacterial invasion The largest fistula is 
left open until all the lesser 
ones are occluded, and then 
It IS closed bv partial suture 
and muscle implant to av'Oid 
the dangers incident to imme¬ 
diate closure The other 
method used was a peduncu¬ 
lated muscle flap, which was 
covered with skin except when 
It was temporarily attached 
o\ er the fistula or fistulas by a 
few anchor sutures of silk¬ 
worm gut which do not pass 
through any part of the pleura 
or living tissue Wien this 
method is used, however, the 
indivndual fistula is not su¬ 
tured, the wound is left wide 
open, dressed with 20 per cent 
solution of protargin mild 
(arg)Tol), and gentian violet 
IS later applied to promote 
healing if air escapes through 
the fistula terajxiranly The 
skm-covered muscle flap, after 
being detached, can be applied 
in a similar manner to another 
area containing fistulas, if 
required (Figs 1-6) 

When surgical solution of chlorinated soda (Dakin’s 
solution) is not tolerated even when given with the 
patient m a sitting position, a 20 per cent solution of 
protargin mild is substituted 

REPORT OF CASES 

Case 1 —E. B D, aged 26, while in action at Chateau 
Thierrj France, July 29, 1918, recened multiple gunshot 
wounds (shrapnel) penetratmg the left chest and abdomen 
Empjema developed as a complication of the chest injury 
August 8, thoracotomy was performed to establish dramage of 
the left pleural cavity After the mitial operation he under¬ 
went multiple thoracotomies and thoracoplasties, with resec¬ 
tion of portions of the fifth to the tenth rib inclusive in con¬ 
junction with decortication of pleura and attempts to dose 
multiple fistulas 

The patient was admitted to the empyema service. Sept 12, 
1922 m a highly septic and anemic condition, considerably 
underweight, with a dischargmg sinus at the postaxillary line 
of the left chest, and showing marked deformity in the con¬ 
tour of the left lateral chest wall due to pre\ious operations 
with extensne nb resection 


A roentgenogram revealed a large cavity and thickening of 
pleura in the lateral part of the left chest, with consider¬ 
able regeneration of the previously resected rib structure 
September 29 the first operation in the fractional method of 
procedure in the treatment of empyema was performed Fol¬ 
lowing this, another portion of the cavity was opened up, and 
as the patient’s general condition permitted further surgery 
was done until the entire cavity was laid wide open Two 
large bronchial fistulas situated along the spinal gutter, mul¬ 
tiple small ones and a collapsed lung tied down by adhesions 
were noted Pathologic examination of the excised thick¬ 
ened pleura showed a tuberculous pleuritis The cavitj 
was constantly irngated with surgical solution of chlonnated 
soda (Dakin’s solution), but the hemoljiic streptococcus per¬ 
sisted in the cavity for a long time Complete mobilization or 
decortication was not attempted, as the patient was tuberculous 
March 19 1923 the margms of the fistulas were freshened 
bj removal of the visceral pleura around them, mattress 
sutures were placed in the pleura across the tract, and a 
muscle graft was inserted beneath, and the sutures were tied 
This method was not successful m 
closing the fistulas probablv be¬ 
cause of the persistent infection, 
therefore the Dakin treatment 
was continued 

May 10 a muscle implant was 
made over the fistulas and ten 
dajs later detached from its ori¬ 
gin, one-half inch of muscle being 
left attached to the lung surface 
over the fistulas There was a 
leakage of air around the implant 
for several dajs as the fistulas 
w ere not sutured, howev er at the 
end of three weeks the fistulas 
were completel} closed bj granu¬ 
lation The empyema cavity 
muscle and skin were sutured a 
small area being left at the lower 
aspect to fill m by granulation 
The patient is still in tlie hospi¬ 
tal awaiting granulation of a 
small area in the lower aspect of 
the wound, and he should be 
ready to return home in another 
month The empyema and the 
fistulas are closed 
Case 2 —G F, aged 18, devel¬ 
oped mfluenza followed by pneu¬ 
monia in September 1919 
Following his conv alescence, 
several months later he noticed 
a loss of weight, anorexia and 
general malaise. He had had a second attack of pneumonia 
involving the bases of both lungs the condition following 
this bemg diagnosed as lung abscess and later as an unre¬ 
solved pneumonia, which diagnosis was again changed to 
empyema of the left chest Aspiration was performed several 
times, and he received multiple thoracotomies and thoraco¬ 
plasties, with resection of portions of the fifth to the ninth 
nb inclusive, and excision of the thickened parietal pleura 
and attempts to close the multiple bronchial fistulas, without 
results 

The patient was received at this hospital and admitted to 
the empjema service May 25 1922 as an ambulatory case 
with marked anemia and loss of weight, he was extremelv 
septic E-xammation of the chest revealed marked disturbance 
of the contour of the left chest wall owing to previous opera¬ 
tions In the seventh interspace of the postaxillary line there 
remained a small area unhealed showing two bronchial fistulas 
and destruction of the lung tissue in the lower lobe of the 
left lung 

The patient had a persisent cough, with profuse expectora¬ 
tion purulent in nature having an extremely disagreeable 
odor Culture from the cavitv and the specimen of sputum 
taken at another hospital and also at the Walter Reed ’ I 
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proved that the empyema was of an unusual character and that 
the orgnism responsible for the condition was Spirochaeta 
perienuts, or the organism of yaws The Wassermann exam¬ 
ination was negative, and culture from the cavity for mixed 
mfection showed only an occasional staphylococcus colony 
May 26, the first operation was performed in the fractional 
method of procedure m the treatment of the empyema, and 
following this operation another portion of the cavity was 
opened up, a fraction at a time, as the patient’s general condi¬ 
tion warranted further surgery, until the enbre cavity was 
laid wide open There were noted seven bronchial fistulas, 
marked thickenmg of the parietal and remnants of the visceral 
pleura, with extensive destruction of the left lung, due to 
sloughing, leaving only the larger bronchi and degenerated lung 
tissue attached to the pericardium There was some osteo¬ 
myelitis of the previously resected rib stumps The opened 
cavity was irrigated with surgical solution of chlorinated 
soda, protargin mild, weak solutions of tincture of lodin, 
potassium permanganate and all other recognized antiseptic 
and germicidal solutions without matenal change m the char- 


ralis major muscle, this being only tissue available in this 
area The flap was of sufiBcient size to extend over the lower 
fistula, but no attempt was made to close it, owing to the very 
free discharge and the presence of the spirillum, regardless of 
six months’ treatment with arsphenamin and all forms of local 
reagents 

The lower and last fistula has finally closed by granulation, 
but there is no certamty as to the result being permanent, for 
the patient continues to expectorate large amounts of muco¬ 
purulent material, however, the upper five fistulas have been 
closed six months, and the cavity is completely obliterated 

AU the fistulas are closed at present The empyema cavity 
IS obliterated A small area of the skin is healing by granu¬ 
lation. The patient is still in the hospital 

Case 3—C., aged 27, developed influenza and pneumonia 
in September, 1918, complicated with empyema of the left 
pleural cavity He had four radical operations prior to his 
admission to the empyema service, with a resection of portions 
of the fourth to the ninth rib, inclusive, decortication of the 
visceral and parietal pleurae, and a closure of the soft tissues 



Fig 3—Decortication of area containing fistulas, 
musde exposed and mattress sutures in place to fix 
mnsde over fisttda. 



acter of the infection Every known method of closure of 
bronchial fistulas was tried on this patient without success 
One fistula was treated at a time The failure was in great 
part due to the persistent copious discharge. 

The size of the fistulas was finally reduced by cautenzation 
and the local application of gentian violet Further nb resec¬ 
tion at the upper aspect of the cavity ivas mstituted at this 
time to mobilize the upper aspect of the lung around the five 
smaller fistulas, and permit their closure A large muscle 
implant was placed over the upper fi%e fistulas, the muscle 
and skin were closed, and constant pressure was applied by 
means of strapping the chest tightlj os er this area svith adhe¬ 
sive plaster and a scultetus bandage. The attempt was success¬ 
ful, the fise upper fistulas were closed and the muscle and 
skm healed by first mtention, leas mg the loss er aspect of the 
casnty open, ssith tsso large bronchial fistulas patent 

These tsso fistulas ssere surrounded bj a mass of scar tis¬ 
sue svhich ssas adherent to the pericardium and made mobil¬ 
ization out of the question, hosseser, tsso attempts ssere tned 
at mobilization sshich resulted in such disordered heart a^on 
that the parts ssere immediately resutured The upper of the 
tsso fistulas remaining ssas closed by a plastic flap, including 
the mammao gland, pectoral fascia and some of the pecto- 


over this area Follosving these surgical procedures, his svound 
svould repeatedly heal and break down, there being at the same 
time a persistent hemoptysis, svhich was particularly noticed 
about every third day The patient was allosved to drift along 
svith little or no treatment for over a year except the institu¬ 
tion of dramage as indicated 

On his admission to the service, Feb 10, 1921, he svas 
anemic, poorly nourished and extremely toxic, having a sinus 
discharging pus, m the midaxillary line of the left chest, sur¬ 
rounded by a mass of scar tissue There svas marked defor¬ 
mity in the contour of the left lateral chest with collapse of the 
chest svall due to previous extensise rib resection 

February 18, the area was laid svide open and a cavity of 
ISO cc capacity exposed, resealing a large bronchial fistula, 
a collapsed lung, and a rigid diaphragm, sshich had ascended 
encroaching on the fibrous remains of the lung and thereby 
makmg further mobilization impossible. After the casity 
had been sterilized, the fistula proper ssas reduced in size by 
a partial purse string suture, and a flap of degenerated mus¬ 
cle, principally scar tissue, svas then sutured loosely over the 
site of the fistula, the casity being left sside open Follosv¬ 
ing this operation there ssas a slight leakage of air through 
the fistula around the implant for six or sesen days, but at 
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the expiration of two weeks the fistula t\as entirely obliterated 
Then acti\e irrigation with surgical solution of chlorinated 
soda was instituted, and after seven consecutive sterile cul¬ 
tures had been obtained, taken at daily intervals, the remain¬ 
ing caMtj was closed with rubber tissue drainage 
This patient has been healed nearly two years, and there has 
been no recurrence of the fistula, empyema or hemoptysis 
Case 4 —J L, aged 33, de\ eloped an abdominal condition 
in December, 1921 He had recened three operations prior 
to his admission to this hospital, two for gallbladder conditions 
and the third for a supposed liver abscess On his admission 
to the service. Sept 18, 1922, he was anemic, poorly nour¬ 
ished and extremely toxic, having two large sinuses discharg¬ 
ing pus from the region of the gallbladder The patient was 
taken to tlie dressing room Surgical solution of chlorinated 
soda was introduced into the sinuses there, and immediately 
symptoms of gassing showed that he had a pulmonary con¬ 
dition The tracts were later in¬ 
jected with bismuth and roent¬ 
genograms were taken, which 
showed the communications and 
the mjected bronchi of the right 
lung 

One of the fistulas made its 
entrance through the diaphrag¬ 
matic sulci of the anterior lateral 
aspect, while the other, which was 
posterior, entered through the 
vertebral sulci, communicating 
with a large subdiaphragmatic 
cavity of hour glass shape 

September 28, portions of the 
eighth, nmth and tenth ribs wpre 
resected, and thickened pleura and 
scar tissue along the course of the 
smus tract were excued The lung 
around the anterior fistula was 
mobilized, the posterior sinus tract 
was followed, throughout its 
course, the diaphragm being split 
close to its attachment The lower 
lobe of the lung was immobilized 
at this point The anterior fistula 
closed by granulation The pos¬ 
terior smus tract was left wide 
open, and irrigation with surgical 
solution of chlorinated soda was 
mstituted This area was left 
open, receivmg constant irrigation, 
while the patient s general condi¬ 
tion improved from day to day 
Dunng his interval he gained 
over 50 pounds (23 kg) The 
patient received another operation 
m which the smus tract was en¬ 
larged and another attempt was 
made to mobilize the posterior bronchial fistula, which was 
unsuccessful the fistula remaining patent 
Feb 6, 1923 the area was exposed bj freeing the superficial 
muscle bodies The margin of the fistula was excised with 
partial ligation by mattress sutures, a large, free, muscle graft 
cut from the superficial musculature, was passed beneath the 
sutures and fixed by mattress sutures tied agam over them 
This graft was maintained in this position by constant pres¬ 
sure for two weeks There was some superficial sloughing 
of the muscle, but the fistula was closed completely and the 
remaining aspect of the wound was allowed to close healing 
by granulation The area has remained closed for five months, 
and there have been no symptoms to indicate a patent fistula. 
Case S—J R., aged 28 developed influenza in 1918 Con¬ 
valescence was uneventful, without apparent complications 
The pabent remained in comparabvelj good health until May 
1921 when he was taken acutely ill, having chills fever night 
sweats, loss of appetite, loss of weight persistent cough and 
copious expectorabon He was seen by a number of physi¬ 
cians and treated for tuberculous pneumonia Later, aspira¬ 
tion was performed several times and following the aspira¬ 


tion he received multiple thoracotomies with resection of part 
of three ribs, m the midclavicular line, right chest 
He was admitted to the empyema service, Jan 17, 1923, 
showing the characteristic changes seen in chronic empyema 
There was marked clubbing of the fingers vv ith edema of the 
feet and ankles, and extensive decay of the teeth He was 
anemic, septic and considerably underweight There was ele¬ 
vation of temperature in the evening with an occasional night 
sweat Roentgenograms showed marked thickening of the 
pleura right apex from the first to the fifth rib antenor 
aspect, and a cavity m this area partially filled with fluid. 

Physical examination of the chest revealed some disturb¬ 
ance m the contour of the right, upper, anterior chest wall, due 
to previous operations In the center of this area over the 
first interspace anterior right chest, there was a deep, narrow 
smus which extended to the posterior chest wall passing over 
the receded apex of the lung Injection of this sinus with 
surgical solution of chlorinated 
soda caused gassing of the patient, 
revealing the presence of pulmo¬ 
nary communications 
Jan 29 1923 a portion of the 
previously resected second and 
third ribs, in the outer clavicular 
line, was resected and seques- 
trums were removed from beneath 
the first rib, the thickened parie¬ 
tal pleura was excised, inspection 
of the cavity revealed two large 
bronchial fistulas The area was 
left wide open for the treatment 
of intrapulmonary infection It 
was noted at this operation that 
there was considerable osteomye- 
Iibs of the previously resected ribs, 
and m addition there was exten¬ 
sive mvolvement of the third 
fourth and fifth ribs, in the pos¬ 
terior scapular line, and as the 
greater part of the cavity was in 
the posterior aspect of the chest 
it was deemed advisable to resect 
portions of the third, fourth fifth 
and sixth nbs in the posterior 
scapular line of the right chest 
with the excision of the mass of 
thickened pleura and scar tissue 
compressing the apex of the lung 
and in this manner mobilize the 
fistula The operation was per¬ 
formed February 28 Owing to 
the fibrosed condition of the lung 
mobilizabon of the fistulas was 
unsuccessful and they remained 
patent following the second opera¬ 
tion The patient was put on 
active treatment with surgical solution of chlorinated soda 
and with the through and through drainage, gassing by the 
solution did not occur if given while the patient was in the 
upright position The resistant infection due to hemolytic 
streptococcus was controlled 

May 1 the anterior fistula was partially mobilized and 
closed by mattress sutures plus a pedunculated muscle flap 
There was a leakage of air around the muscle implant for 
several days following this operation but at the expiration of 
ten days the anterior fistula was entirely obliterated 

May 31 the margin of the posterior fistula was excised, 
and the surrounding area was curetted A large muscle graft, 

2 inches in length by 1 inch in thickness was cut from the 
pectoralis major and placed over the fistula and pressure was 
applied by means of dental compound and a silk marine sponge 
Constant pressure was kept over the graft ten davs At the 
expiration of this time, the dental compound was removed 
and the silk marine sponge reapplied with a pro Id 

dressing The entire graft took, a d while the h, 

leakage of air for sevc Ljhe gra 

was completely closed 



Fig 6 —Final rcsiilu 
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This patient is still in the hospital The anterior approach 
to the empyema cavity is healed as the result of the muscle 
implant over the antenor fistula, and of the large muscle graft 
placed in the anterior opening The posterior approach is left 
wide open to be closed by granulation or a plastic operation 
at a later date. 

Case 6 —F L , aged 24 while in action in the Argonne 
Forest, France, Sept 29 1918, received a wound by a machine 
gun bullet in the right chest, with a compound commmuted 
fracture of the sixth and seventh ribs, and a missile pene¬ 
trating the right lung 

He wds taken prisoner and developed empyema as a com¬ 
plication of his chest wound, both conditions bemg treated m 
German hospitals, while he was a prisoner of war, and when 
he was released the chest wound was healed He returned to 
the United States, and was discharged from the service, March 
11, 1919 He continued to expectorate a copious amount of 
mucopurulent material, streaked with blood, he had five severe 
hemorrhages and a persistent 
cough He made a continu¬ 
ous pilgrimage from one hos¬ 
pital to another for three 
years His condition was 
classified as tuberculosis 
chronic bronchitis and 
psjchoneurosis 

He was admitted to the 
empyema service June 10, 

1922 extremely nervous, con¬ 
siderably underweight, and 
ha\ ing a persistent cough 
with a copious mucopurulent 
expectoration Roentgen-ray 
examination revealed a 
greatly dilated bronchus with 
spicules of bone in its lumen, 
and also marked regeneration 
of the previously resected nb 
structure 

June IS, a portion of the 
pres lously resected sixth, 
sesenth and eighth ribs, in 
the posterior scapular line of 
the right chest, was resected, 
the thickened parietal pleura 
was excised, and the visceral 
pleura decorticated The 
entire area svas left wide 
open to permit the bronchus 
to open at the point of least 
resistance, and on the fourth 
day after this operation the 
bronchus opened spontane¬ 
ously, and SIX large spicules 
of bone were removed 

Following the removal of 
the sequestrums from the 
dilated bronchus, the entire 
area was left wide open to 
allow ample time to control the intrabronchial infection by 
irrigations with physiologic sodium chlorid solution and by 
packing the entire area and the opening into the bronchus with 
gauze saturated with 20 per cent solution of protargin mild 

September 7, the margin of the fistula was excised, followed 
bj a partial closure bj suture with a muscle implantation over 
the suture line. The upper and lower aspects of the cavity 
muscle and skin were closed with silkworm-gut suture, but 
that portion of the ca\ity around the fistula was left wide 
open and packed with a 20 per cent, protargin mild gauze 
dressing Following this operation, air escaped through the 
fistula around the implant for seieral dajs but the communi¬ 
cation was completely closed by granulation within three 
weeks The remaining aspect of the ca\itj around the site 
of the closed fistula was allowed to heal by granulation The 
fistula has been closed o\er eighteen months, all of the syxnp- 
toms ha\e subsided and there has been no eiidence of a 
recurrence of the fistula 


PNEUMECTOMY WITH THE CAUTERY 

A SAFER SUBSTITUTE FOR THE ORDINARY 
LOBECTORiy IN CASES OF CHRONIC 
SUPPURATION OF THE LUNG * 

EVARTS A GRAHAM, MD 

ST LOUIS 

Chronic suppuration of the lung constitutes one of 
the most difficult conditions which occur in the whole 
realm of medicine to treat satisfactorily An acute 
suppurative infection of the lung often becomes 
chronic, even when an abscess has been drained which 
has apparently been single A lung from such a case 
will often show multiple abscesses, with one or more 

abscesses which do not 
connect yvith the mam 
drainage track, indeed, it 
may contain so many 
abscesses that it gives the 
appearance of being 
“honeycombed” with pus 
In most cases some of the 
bronchi will be dilated and 
their walls will be thick¬ 
ened Their lumma will 
contain granulation tissue 
w’hich bleeds easily 
Fibrosis of the lung will 
be a more or less charac¬ 
teristic feature 

The various methods of 
artificial compression of 
the lung, such as pneumo¬ 
thorax and multiple rib 
resection, will usually not 
suffice to give relief 
Additional drainage also 
will usually be of no avail 
because there is nothing 
yvhich can be satisfactorily 
reached to give drainage 
Theoretically, tlie only 
procedure which can be 
expected to give complete 
relief is the removal of the 
diseased tissue for the 
same reasons that chroni¬ 
cally inflamed gallbladders 
and appendixes are re¬ 
moved 

The operation of lobec- 
tomy, however, is a xery formidable procedure 
In a recent article m which I reviewed the litera¬ 
ture, I ^ showed that of forty-eight cases of lobec¬ 
tomy for bronchiectasis there were only eight 
complete successes (17 per cent), and there was 
an actual operative mortality of 52 per cent The 
prmapal danger associated xvith the operation is the 
infection which mexitably occurs In order to take 
out the portion of lung which is diseased, it is neces¬ 
sary, first, to free all the adhesions present This 
mobilization of the lung results in the exposure not 

* From the Department of Snrgery Washington University Medical 
School 

* Read before the Section on Surgery General and Abdominal at 
the Sc\cnU Fourth Annual Session of toe American 3fcdica/ Assoct^ 
tion San Francisco June 1923 

1 Graham E A The Surgical Treatment of Broncldectasis Arcm 
Surg 6 321 (Jan ) 1923 



Fig 1 —Appearance of wound twelfth day after operation, after 
removal of most of the middle and part of the lo%ver lobe for chronic 
pulmonary suppuration Several bronchial fistulas are observed at the 
depth of the wound The dotted line indicates the extent of removal 
With the cautery 
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only of a large raw surface m the pleural cavity but 
usually also of the pericardium as well It seemed to 
me that any procedure winch would permit the removal 
of ail the diseased tissue without the preliminary sepa¬ 
ration of adhesions to mobilize the lung would not 
only eliminate the chief danger of the usual operation, 
but also be just as effective from the standpoint of 
final results 

The operation amounts really to a lobectomy per¬ 
formed by the actual cautery In the three cases m 
w'hich I have performed it there has been no mortality 
and there has been no senous reaction to it It may 
be performed in any number of desired stages, and 
all but the first stage may be accomplished without 
anesthesia of any kind At the first stage, the field is 
exposed by turning up a flap of skin and muscle and 
remmang portions of se\eral ribs The affected por¬ 
tion of the lung is then in 
aaew, co\ered by pleura, 
to which It IS usually 
densely adherent The 
first stage may then be 
terminated, if necessary 
At a later stage, no anes¬ 
thetic IS required, or, if 
the patient is apprehen- 
si\e, a little nitrous o\id 
and OM'gen may be given 
With a large soldering 
iron heated to a red heat, 
an excavation is then 
made into the lung tissue 
If an old drainage track 
exists. It IS w'ell to begin 
tlie cauterization by plung¬ 
ing the hot iron into the 
Sinus and to work out 
from that New abscesses 
are sometimes found in 
this way, lying close to 
but not communicating 
wath the mam drainage 
track The operation is 
not completed until all the 
diseased tissue has been 
remov ed by the cautery, 
hut It may be performed in 
as many stages as desired 
WTien the roentgen ray 
has indicated that only one lobe is involved, that is all 
the tissue that is removed, but when more than one 
lobe IS involved, more tissue is cauterized In one case 
I have remov'ed nearly all of one lung I can see no 
reason why bilateral chronic suppuration could not be 
handled in this way 

WTien tile operation is completed there is no speamen 
to exhibit, because the diseased jxirtion has all been 
removed as charred fragments, and a large cavity is 
left, lined by an eschar, which sloughs away in about 
ten days 

One rmght suppose that, after the separation of the 
eschar, serious hemorrhage wight occur from the large 
vessels As jet, hovv'ever, in three cases I have not 
encountered this complication Theoretically, also, any 
hemorrhage which may occur should be easily con¬ 
trolled by packing because of the low blood pressure 
in the pulmonary artery, which amounts to onlj’^ about 
15 or 20 mm of mercurj', about one sixth of the 


Fig 2—Apwamnce gatnc cage before caatcrixation 

drainage tube leading up to tbe hjlum 


systemic blood pressure ’ In one case, a profuse hem¬ 
orrhage occurred for a moment while one of the large 
branches of the pulmonary artery was being burned 
through at the hilum, because the artery was torn by 
a sudden tough of the patient as the cauterj" wns 
burning Its way tlirough it A little pressure with 
gauze for a few minutes, however, controlled the 
hemorrhage perfectly and there seemed to be no more 
difficult} in controlling it than m the case of hemor¬ 
rhage from any large vein 
Perhaps the most remarkable feature of the opera¬ 
tion IS the absence of any severe postoperativ'e reaction 
The contrast with the stormy postoperativ'e course 
following the ordinary lobectomy is most stnkmg In 
my cases the patients have not missed their ordinary 
meals even on the same days that the cauterization was 
performed, the postoperative temperature was not ele¬ 
vated more than 1 or 2 
degrees Fahrenheit, there 
W'as no prostration, and the 
patients looked and acted 
as if the} had not been 
subjected to any operative 
procedure The cavity and 
the bronchial fistulas grad¬ 
ually obliterate themselves 
The expectoration ceases 
almost immediatel} The 
patients gam weight rap¬ 
idly and their attitude of 
hopelessness changes to 
one of optimism As an 
important aid in hastening 
the cleaning up of the cav¬ 
ity and the healing of the 
lung, we have emplojed 
hehotherapy, as advocated 
by Rolher * in cases of 
tuberculosis Both Dr 
Singer and I behev'e that 
It is of great value The 
treatment is begun grad¬ 
ually by exposure of a 
small part of the body 
to the direct sunlight and 
IS gradually increased un¬ 
til the wound itself is 
freely exposed to the 
direct action of the sun¬ 
light for a period of an hour or two a day The com¬ 
bination of the sunlight and tlie ventilation is of great 
help m cleaning the wound of the anaerobic organisms 
of putrefaction which are likely to be present 

In the three cases m which the operation has been 
performed, one patient is entirely vvell except for a 
small, rapidly healing bronchial fistula, having gained 
about 20 pounds (9 kg ) and being now free of sputum 
and cough Another patient was discharged healed 
with no cough or sputum, about six weeks after dis¬ 
charge she reported that she had an acute sore throat 
with fever and that her wound broke open again and 
it has been impossible to learn anj thing more of her 
condition at present The third patient has had near!} 
all of her right lung removed Tlie sputum has dimin- 

2 Starhn^ E H Human Pb/siolog) Philadelphia Lra and Febtcer 

1912 p 1053 \\ H Tc-Xt Bock of Physioloffjr Philadelphia 

W B Saundcri Company 1920 p 522 Jfacicod J J R 

and Biochemutrx tn Modem Medicine St Louis C V 
1919 p 254 

3 Kollicr A Heliotherapy Oxford Medical P 
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ished m amount from more than 500 c c a day to about 
20 c c, her appetite has returned, and she is gaining 
in weight, although her wound is not yet healed 
A modest senes of three cases is perhaps not very 
convincing as to the value of the procedure Yet when 
one considers the very senous and almost hopeless 
condition of the patients and the marked improvement 
which has followed this relatively simple operation, I 
believe that a certain amount of optimism is justifiable 
in thinking that the pitiable sufferers from chronic lung 
abscess may be offered the possibility of hope of relief 
from their troubles by a relatively safe surgical pro¬ 
cedure There will doubtless be some mortalities m 
a larger series of cases, but any operation which will 
accomplish the removal of the diseased tissue at a nsk 
less than tlie fnghtful one of the ordinary lobectomy 
should be a boon to the victims of an otherwise 


De, Carl A Hedblom, Rochester, Minn I haie not 
observed gas m any case of chronic empyema except in 
association with a bronchial fistula In some cases of acute 
empjema I have noted the presence of an air bubble, and the 
question might arise as to whether it was due to the presence 
of gas-forming bacilli or to a bronchial fistula Multiple 
abscesses of the lung and suppurative pneumonitis in which 
there is a widespread infection of the parenchyma of the lung 
are conditions that tax one’s resources to the utmost Lobec¬ 
tomy IS almost prohibitive in those cases because of the high 
mortalitj, and compression of the lung by extrapleural 
thoracoplasty does not yield as good results as it does m 
bronchiectasis In the latter condition the results have been 
most gratifying, but in these cases of diffuse suppuration in 
the parenchyma, tlie methods Dr Graham describes may 
prove of great service, provided hemorrhage does not prove 
to be too frequent or serious a complication 
Dr Evarts a. Graham, St Louis In regard to the ques¬ 
tion which Dr Elocsser asked me about the closure of the 


nearly hopeless condition 
It IS possible that the 
operation may be applied 
in cases of acute lung 
abscess as well as to those 
of chronic suppuration 
At present, however, I am 
so confident that rela¬ 
tively conservative mea¬ 
sures will often be 
effective m acute lung 
abscess that I hesitate to 
use a method which im¬ 
plies an extensive removal 
of lung tissue in such 
cases 







ABSTRACT OF 

DISCUSSION ^ 

ON PAPERS OF DRS HEDBLOM, 

KELLER AND GRAHAM 

Dr. Leo Eloesser, San { 

Francisco To the collection m a m rf 

of causes of chronicity men- gU|||||a|gg^ 

tioned by Dr Hedblom I 

might add the pleural cal- 

cifications occurrmg in old 1 WT 

people, whose empjema cavi- 

ties are occasionally filled i 

with loose, chalky concre- 1---- 

tions Occasionally, too, the 2 —Same case twelfth day 

onman cause of eiupvema bag placed m the cavity and 

^ 1 _cpncic ctr<*n- the extent of removal of ti 

may be ordinary sepsis, S p removed was greater than indicate 
tOCOCClC or staphylococcic, of some postoperatnc obliteration c 
but these empyemas may be- not entirely fill it 

come chronic through a sec- 

ondarj infection with tuberculosis, that is a previously latent 
focus nia\ break through into the pleura and infect the 
empjema catity with tuberculosis secondarily We have been 
struck bj the presence of gas in certain acute closed empyemas 
without bronchial fistulas—usually fulminatinglj virulent 
ones We hat e been at a loss to explain it We hat e thought 
that possibly the gas was produced bj gas-producing strepto¬ 
cocci We can onlt hail Dr Graham’s operation with delight 
Ant thing that reduces the danger of operation for bronchiec¬ 
tasis IS worth hating There has alwajs been a question m 
mind as to drainage in empyema, -whether we should 
dram and how long we should dram It seemed to me that 
the method of Hippocrates of incising the thora^ letting the 
nus flow out and dispensing into a drama^ tube altogether 
might be wortln of consideration Dr Grahams Patient 
whose lung he burned awaj with a thermocautert will prob- 
ablt retain a bronchial fistula I should like 
fhether he intends to close that in the future or whether he 
mtends 'o Icate the patient with this open communication 


Fig 3 -—Same case twelfth day after cautcnration A small rubber 
bag wTis placed in the cavity and then filled with barium sulphate to 
show the extent of removal of tissue Actua\l> the amount of lung 
removed was greater than indicated in the roentgenogram both because 
of some postoperatnc obliteration of the caMt> and also because the bag 
did not entirely fill it 


bronchial fistula m the case 
in which nearly all the lung 
has been removed, I can only 
say that the case is not yet 
terminated My practice is 
to be very slow m closing 
bronchial fistulas I think 
there is too much tinkering 
done with them I think that 
every bronchial fistula should 
be allowed months or jears 
to give it a chance to close 
spontaneously At best, a 
bronchial fistula is usually 
a safety valve for the lung 
Senous complications some¬ 
times ensue after premature 
closure, such as abscess of 
the brain Another reason 
for not closing a bronchial 
fistula early is that many 
times, as Dr Keller men¬ 
tioned, they have opened 
spontaneously The condi¬ 
tions behind a bronchial fis¬ 
tula are not at all similar to 
those behind a fecal fistula 
The situation is entirely 
different 


Ga* Masks—The Depart- 
-=-=-l ment of the Interior has an- 

, . A „ ■, nounced the development of a 

ter cautcnration A small rubber . , i 

len filled with barium sulphate to universal gas mask anO 01 
e Actuallj the amount of lung a "fireman’s canister ” With 

n the roentgenogram both because ., _ _, „ _ 

he ca\it> and also because the bag these gas masks, almost any 

type of gas or vapor may be 
met without much risk The 
mask developed during the war gave protection against poison 
ous gases, vapors, and smokes encountered on the field of 
battle After the war, when masks were advocated for use m 
the industries, the Bureau of Mines pointed out that army 
masks give no protection against ammonia gas or carbon 
monoxid To combine m one canister the absorbents for all 
noxious gases is difficult because the absorbents for certain 
gases are most efficient when moist, whereas an absorbent for 
carbon monoxid must be perfectlj dry The “unitersal'' 
gas mask contains granular absorbents, consistmg of actuated 
charcoal, for removing organic vapors, a filter of cotton wool 
for removing smokes, dusts and mists, caustic soda fused 
on pumice stone for removing acid gases, another cotton-wool 
filter, fused calcium chlorid for extracting water vapor that 
inhibits action of the next absorbent, "hopcalite,” a mixture 
ot oxids of manganese and copper with sometimes silver and 
cobalt that destroj s carbon monoxid, and silica gel for absorb¬ 
ing ammonia The complete mask and harness weigh about 
8''. pounds and the ‘ fireman’s canister’’ about SYs pounds 
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Clinical Notes, Suggestions, and 
Ne\f Instruments 

MODIFICATION OF THE BOWLES STETHOSCOPE 
J Gutubie M D New Okleaej 

I ha\e used a stethoscope of the Bowles diaphragm tjpe 
for ncarl) twentj jears In this time there ha^c been foot 
pieces of various shapes offered by the makers of the instru¬ 
ment Most of us arc familiar with the instrument, which 
consists essentially of a hard rubber diaphragm held in a 
flat metal case which sen cs as a tambour for the stethoscope 
This tambour is connected by a single flexible rubber tube 
to a metal Y-shaped connecting tube from tv Inch two flexible 
rubber tubes form a connection with the two tubular ends of 
the binaural ear piece (Fig 1) There are three tjpes of foot 
pieces in common use, the large circular, the small circular 
and the flatiron tvpe Tlie latter 
tjpe has been the one that I have 
preferred, chiefly because of its 
fitting with case into the supra¬ 
clavicular spaces m the ausculta¬ 
tion of the apexes of the lungs 
In addition to this, the flatiron 
terminal piece offers the advan¬ 
tage possessed by the other types 
m the way of localizing the points 
of maximum intensity of sounds 
as they are studied In a large 
chest smoothly covered, there is 
some advantage as well as some 
saving of time in using the larger 
circular foot piece When the 
chest IS small and the surface 
uneven, the smaller circular type 
would perhaps be best The flat¬ 
iron type, in total area repre¬ 
sented by the area of the hard 
rubber diaphragm, falls between 
the other two One great ad¬ 
vantage possessed by the large 
foot piece IS that it collects and 
transmits a larger number of 
impulses, and thus makes audible 
some sounds which might other¬ 
wise be missed It must be re¬ 
membered that no intensification 
of sound IS possible m any 

Fig 1 —Modification of Stethoscope without an electric 
Bowlei stethoKope amplifying dev ice The stetho 

scope produces no sound when 
properly used, and is merely a collecting device It would 
seem that no argument would be necessary to determine that 
within limits, the larger diaphragm would collect more 
impulses and transmit them as pressure waves to the stetho¬ 
scope’s binaural system. An actual comparison of the two 
proves this point 

The desirability of using as large a diaphragm as possible 
in some cases suggested to me the use of a double Y one 
pointing upward and the other downward, with two foot 
pieces attached to the lower limbs of the lower Y This was 
readily done by combining the binaural car piece of one 
stethoscope with the proximal connecting tubes leading to 
the usual Y connecting tube The lower limb of this is con¬ 
nected with another inverted Y, and this connects with the 
two foot pieces, by means of two flexible tubes Another 
flexible connection of rubber tubing joins the stems of the 
two Y s, and the mstrument is ready for use. 

Figure 1 illustrates the stethoscope as described All of 
the longer tubes are 12 inches m length, excepting one 
which IS 2 mches longer, or 14 inches The difference in 
length IS to avoid breaking the diaphragms as the foot pieces 
Strike together while the instrument is in use and when the 
metal covers of the foot pieces are removed 
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Figure 2 shows the means of embracing the apex of the 
lung in an effort to get all the apical sounds possible. 

Figure 3 shows how a rather large area of the lung can be 
auscultated by simultaneous use of the two foot pieces *‘in 
open order” This is an aid to speed in going over a chest 
In the examination of the chest of a child, one foot piece may 
be placed in front of the chest and one posteriorly 



Fig 2 —Means of embraang apex of lung m an effort to get all the 
apical sounds possible 

Figure 4 shows the method of use for studying the com¬ 
bined sounds of the heart at two clinical areas The device 
has seemed particularly advantageous To localize one or 
the other of the foot pieces is raised off the chest and the 
instrument has become for the moment the old familiar 



Fig 3 —AufcuUation of large area of lung hy siraultaneoua use of 
tvio foot pieces in open order 

instrument The simultaneous study of the sounds from the 
second right parasternal interspace *’iv t the third 
left costal cartilage seems of "T»at va, ~ o*- aortic 

diastolic heart murmurs v 
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GIANT MUCOCELE—BOWMAN 


JODE, A M A. 
Sept 22 1923 


Other applications of the double foot piece will suggest 
themselves Some will probably prefer the two foot pieces 
of the small circular type The stethoscope as illustrated has 
been m use by me constantly during the last six months, and 
the device seems valuable I have very recently seen a 
stethoscope designed for localizing and for comparison of 
the sounds of the fetal heart which is of the same practical 
construction excepting that there is no flexible connection of 
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Fig 4 —Method of use for studying combined soanda of heart at 
two clinical areas 

rubber between the two Y’s There is substituted a single 
four-way conjoining tube of metal, and the foot pieces are 
of the small circular type. I am convinced that the flexible 
connection is best because the instrument will fold up more 
easily I prefer the flatiron type of foot piece because it 
can be better adapted to the apexes of the lungs The com¬ 
bined area of the latter is also greater than that of the small 
circular tvpe, and hence collects a greater volume of sound. 

1206 Maison Blanche 


A C\ STOSCOPE HOLDER 
Chakles a Hill, M D Pittsburgh 

Cystoscopy in the female, especially when the irrigation of 
the kidneys, the dilation of ureteral constrictions, injections 
in pj elography, or the study of urine specimens is undertaken, 
necessitates a technic that requires the services of a tramed 



assistant or nurse, and this fact limits the use of the c>sto- 
scope to one who is surrounded by such assisUnts 

There can be no doubt that man> an enthusiast in this work 
IS forced to disregard his desires, owing to the fact that 
cjstoscopj and treatment of the female kidnej and ureteral 


tract cannot be properly and successfully carried out without 
competent assistance 

With the technic that I employ, and with a trained assistant 
nurse, it is often found necessary for the assistant to hold 
the cystoscope under such conditions as during the changing 
of catheters, m irrigations, in pj elography when the cjsto- 
scope IS not removed that the catheter may be reintroduced 
to dram the pelvis of the kidney, in changing gloves, and m 
examining urine before withdrawal of the catheter This 
duty of the assistant seemed to be a lack of efficiency, and 
the thought occurred that an instrument to take the place of 
the assistant in these instances would be of decided advantage 
I, therefore, devised the instrument here illustrated, which 
seems to fulfil this purpose The Surgical Equipment Cor¬ 
poration of Pittsburgh has constructed the instrument accord¬ 
ing to my design It is made of metal, in tripod arrangement, 
with an adjustable upright forked rest for the cjstoscope, 
which allows enough play to accommodate the difference in 
the size of the patient The height of the instrument is 5 
inches, with a 4 inch spread of the legs It is all metal, 
nickle plated, and weighs about 1 pound 
I fully believe that this instrument will tend to increase the 
number of ini estigators in cystoscopy of the female, espe¬ 
cially those who have been influenced by the inconveniences 
experienced when dependent on oneself in trying to adopt a 
satisfactory technic 
Jenkins Arcade 

GI\NT MUCOCELE OF THE FRONTAL SINUS 

Charles E, Dowuan M D Atlanta, Ga 
Assistant Professor of Surgery in Charge of Neurologic Surgery, 
Emory Univeraity Medical School 

This case of giant mucocele of the frontal sinus is reported 
because (1) the condition is sufficiently rare to justify the 
addition of another case to the literature on this subject, 



Fig 1 —^Anteroposterior view of tumor, showing extension downward 
and impingement on orbital stmetnre. 


(2) the secondary effect, through pressure on the orbital 
structures causing definite disturbance of vision and the 
possibility of further pressure effects on the cranial contents, 
calls for operative relief, and (3) the technical difficulties in 
bringing about a cure, on account of the necessity of oblit¬ 
erating a cai ity of such great dimensions, present an interest¬ 
ing surgical problem. 

Such an accumulation of nonpurulent mucoid material is 
probably brought about by some chronic irritation of the 
mucosa of an exceptionally developed sinus and the oblitera¬ 
tion of the infundibular canal The continued increase of 
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the mucoid material graduallj causes the absorption of the 
bonj Mails of the sinus, uith definite pressure effects on 
neighboring structures' 

RETORT or CASE 

P S E., an unmarried man aged 25, first noticed a promi¬ 
nence of the right frontal region when 10 jears of age This 
remained practicallj stationarj until 1910 when it began to 
increase rather rapidl> in size, and continued to do so up 
until Julj, 1920, when I first saw him In April, 1920, he 



Fis 2—Poslero-antenor view one year after operarion 


began to hate dimness of vision in the right eye There was 
no history of trauma, sinus infection or other significant 
illnesses 

The e\amination revealed nothing of importance so far as 
the general condition was concerned The blood was nega- 
tne to the Wassermann test In the region of the right 
frontal bone including the supra-orbital ridge, there was a 
marked enlargement measuring 7 cm transversely and 5 cm 
tertically Above, it gradually “faded off” into the remaining 
frontal bone The plane of the right eye was fully 1 5 cm in 
front of that of the left eye The surface of tlie tumor was of 
bony hardness The overly mg skin was freely movable The 
neurologic exammation gave normal findings except for 
diminished vision of the right eye, engorgement of the right 
retinal veins a displacement forward of the right eyeball, 
which seemed to be due to the pressure exerted from above 
by the tumor, absent bone conduction to watch-tick on the 
left, and air conduction to watch-tick for a distance of 2 cm, 
on the left 

Roentgen-ray examination of the skull, lateral view, showed 
the presence of a tumor 12 by 7 cm in the right frontal 
region, evidently replacing the right frontal sinus The 
shadow showed a decreased density, with numerous bony 
trabeculae. The anteroposterior view showed the tumor to 
be iirmcipally in the right frontal bone, but extending across 
the median line for a distance of 3 cm It measured trans¬ 
versely 11 cm, and the greatest vertical measurement was 
7 cm The supra-orbital plate on the right side seemed to 
be absent, and the tumor seemed to encroach definitely on 
the orbital fossa (Fig 1) 

My preoperative impression was that the tumor was prob¬ 
ably a mucoid cyst of the right frontal smus The right eye 
had already begun to be affected by pressure, and if the 
tumor was allowed further development, there might possibly 
result serious pressure on the frontal lobe of the brain. 

t A of the vanous theories regarding the pathogenesis is 

p\en by Gangc A Giant Mucocele* of the Frontal Sinus, Tnth Orbital 
hJtteniion Arch, depth 89 193 (April) 1922 


Sept 24, 1920, under local anesthesia with a 1 per cent 
procain epinephrm solution infiltration, an incision was made 
in the line of the right eyebrow, and from the outer angle of 
this, a second incision extended upward for a distance of 
3 5 cm By means of chisel, the underlynng bone, which w as 
very thin, was opened and a bone flap effected and broken 
back. When the bone was first opened with the chisel, thick, 
bluish mucoid material spurted up in pulsations to a height 
of 3 cm. thereby revealing the pressure within the cyst. The 
bone flap was broken back the cy St was thoroughly evacuated 
and as far as was possible the thin lining membrane was 
removed There was no posterior bony wall of the cyst, this 
being composed of the pulsating dura Likewise, the supra¬ 
orbital plate was absent, the inferior wall of the cyst being 
composed of the soft, mtra-orbital structures No commu¬ 
nication with the nasal cavity could be demonstrated The 
cavity was now filled with 3 per cent dichloramin-T in oil, 
the bone flap replaced and the incision closed with inter¬ 
rupted fine catgut subcutaneous, and interrupted fine silk, 
sutures 

The patient left the hospital one week after the operation 
in cvcelkiit condition, the wound having healed by first inten¬ 
tion Oct 14 1920, he returned for observation There was 
a purulent discharge from the outer angle of the wound, and 
considerable edema of the right frontal region Three days 
1 cfore there had occurred suddenly a purulent discharge 
from the nose He was admitted to the hospital, and the 
outer angle of the wound was opened and the cyst cavity 
packed vv ith iodoform gauze The following day the gauze 
was removed and S per cent dichloramm-T was instilled into 
the cavity This was done daily until all infection had 
subsided 

Oct 30 1920 under 1 per cent procam-epmephrin infiltra¬ 
tion anesthesia, an incision was made in the Ime of the wound 
of the first operation, with a slight extension of the incision 
to the left and upward The flap of scalp was then dissected 
from the bone, and all of the anterior bony wall including 
the supra-orbital ridge and the right lateral bony wall of the 
cyst was removed The scalp flap was then replaced and 
sutured, with the exception of the e.xtreme outer angle, 
through which a small iodoform gauze wick was inserted 



Fig 3 —Appearance of patient one year after operation 

The iodoform gauze wick was removed two days after the 
operation, and daily instillations into the cavity of 5 per 
cent dichloramm-T were instituted Nov 15, 1920, the patient 
was discharged The wound was perfectly healed and all 
discharge had ceased One year later the patient was c.\am- 
ined The sight in the right eye had returned to normal 
There was very little deformity, and there was no disdiarge 
from the nose or from the area drained at cration (Figs 
2 and 3) 
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DOUBLE URETHRA—DANNREUTHLR 


Jour A M A 
ScRT 22 1922 


SUMMARY 

In a case of giant mucocele, on account of the increased 
tension in the affected sinus, there had occurred absorption 
of the superior plate of the orbit and posterior bon> wall of 
the enlarged sinus The pressure on the orbital structures 
had caused a unilateral exophthalmos, with diminished vision 
in the affected eye A cure was effected bj removing the 
secreting mucosa and obliterating that part of the osseous 
shell preventing depressibility of the overlying integument 
The result was fair from a cosmetic standpoint, and excellent 
as far as restoration of sight was concerned 
78 Forrest Avenue 


COMPLETE DOUBLE URETHRA IN A FEMALE 

Walter T Daknreuther MD, New York 
Associate Professor of Gynecology New \ ork Post Graduate Medical 
School and Hospital 

Urethral anomalies in tlic female are rare, and very few 
cases of double urethra have been recorded in medical 
literature. Urogenital malformations arc usually congenital 



y,g 1 —Typical caruncle seen on vesubule below normal external 
annary meatus. 


and are the result of imperfect, incomplete or abnormal 
development, but the etiologic factors concerned in their 
production are uncertain Heredity, malnutrition and syphi¬ 
lis are possible but doubtful causes 
Mrs K. H, aged SO, came under my observation recently 
Her father and two brothers had died of tuberculosis, and 
her mother, of “liver abscess” The patient menstruated at 
11, marned at 16, and passed the menopause at 42 She lived 
a normal marital life, but never became pregnant Con¬ 
tinuous good health had been interrupted only by the ordi¬ 
nary diseases of childhood and the annoyances of constipa¬ 
tion The details of her previous history are irrelevant 
The patient complained of increased diurnal frequency of 
urination, nocturia, and a burning sensation on voiding 
These symptoms had been present for about six months At 
no time during the patient s life had she suffered from 
enuresis or incontinence 


General physical examination disclosed nothing of interest, 
except for a systolic murmur at the cardiac apex and a 
moderate degree of arterial hypertension Aside from the 
malformation about to be described, the external genitalia 
and pelvic organs were all normpl When the labia were 
separated, a small red excrescence was discerned on the ves¬ 
tibule just below the normal external urinary meatus (Fig 
1) It presented the appearance of a caruncle, and was 
exquisitely sensitive A probe, pushed through a tiny slit in 



Its Center, encountered little resistance, and traversed a path 
upward, backward and to the right (Fig 2) When a cysto- 
scope was introduced into the bladder, the probe was seen to 
emerge from a small aperture in the vesical wall, a little to 
the right and above the right ureteral orifice (Fig 3) A 
ureteral catheter inserted through the anomalous channel 
withdrew urine from tlie bladder Subsequent inspection 
through a small Kelly endoscope disclosed a mucous mem¬ 
brane lining Removal of the caruncle uncovered a very 



Fig 3—Cystoscopic view of probe entering bladder through aperture 
above and to the right of true ureteral onbec 

small vestibular opening, and promptly relieved the patient’s 
symptoms Further urologic exploration demonstrated a 
normal kidney and ureter on each side 
2020 Broadway 


Motion of Injured or Diseased Part Delays Hecovery — 
Uncontrolled movement of a diseased or injured part (if this 
IS possible) will promote spread of the disease and delay 
recovery from the disability —A PC. Krause Rest and Other 
Things, p 13 
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A SA\RE’S FRACTURE DRESSING SUGGESTION 
GteNN W PuiHAU, M D Aukoila III. 

I feel sure that most practitioners prefer Sajrcs dressing 
for fractured clavicles I feel equally sure that those who 
hare used this form of dressing hare found it unfeasible in 
a large number of cases, owing to sensitue skin which will 
not permit the continued application of an adhcsiie dressing, 
cspeciall} in the cases among children, and in those cases 
occurring in hot weather, in which the perspiration under the 
adhcsi\e plaster often causes e\cn severe skin erosions, m 
both instances in spite of careful cleansing of the skin and 
application of alcohol before the adhesive plaster is applied 

METHOD OF ADPLTING DRESSING 

An efficient form of dressing maj be applied without the 
danger of skm lesions by following the instructions given 
below Suppose we take, for example, a fracture of the left 
clav icle 

After the left arm has been padded at A with several turns 
of gauze, a bandage is applied to the left hand and arm to the 
axilla A ZVi inch bandage is now applied to the lower part 
of the chest m circular turns until the axillae arc reached 
then a double spica is started with this bandage, finishing 
with a second of the same size, if required This will cover 



the left arm and shoulder completely and anchor the chest 
bandages to the arms on both sides 

Next, a 2% inch adhesive strip is taken and a double strip 
made by turning the end back onto the adhesive surface, long 
enough to reach round the left arm The four layers are 
loosely pinned together with a heavy safety pin, as pictured 
at B This pm may be removed in subsequent inspections if 
It IS found necessary to tighten this part of the dressing 
Then the left arm is drawn well back by making tension on 
this strip and is applied to the back around under the right 
arm and onto the middle of the chest at £> Then two strips 
of adhesive plaster are applied from D to E and from D to F 
to anchor it firmly In the original Sayre dressing the 
adhesive strip was not brought only to D but was carried 
on round under the left arm and back onto itself in the 
median line of the back This relieves part of the tension 
on the left arm and thereby defeats the desired result to a 
certam degree. 

Now the left hand is placed at G, and the regular adhesive 
stnp with the slit for the elbow is applied over the dorsum 
of the left forearm, over the elbow up the dorsum of the left 
forearm, onto the hand and then on over the right shoulder 
and down to the adhesive strip described above. The ban 
dages are well anchored to hold the adhesive stnps, and the 
adhesive plaster does not (ouch the body at any point One 
should be careful not to get the bandage on the left arm too 
tight about the elbow, as this may bring about discomfort and 
trouble. 

Sylvandell Building 


Special Article 

THE INFLUENCE OF HEREDITY ON 
THE OCCURRENCE OF CANCER* 

H GIDEON WELLS, MD 

CHICAGO 

Until recently it has not been possible to speak with 
assurance concerning the influence of heredity on the 
occurrence of cancer, the evidence at hand has been 
of such an unsatisfactory character that the t'ahdity 
of whatever conclusions w'cre drawn w'as alway's open 
to question Numerous attempts to secure information 
by studying general mortality statistics, hospital pop¬ 
ulations or isolated clinical observ'ations have led to 
contradictory results, as they were bound to do from 
the inherent errors in the data obtained from such 
sources Furthermore, until within a comparatively 
short time, we had no definite knowledge of the prin¬ 
ciples of heredity itself, and this ignorance foredoomed 
to futility anv speculations on tlie subject 

It so happens that the year 1900 saw tlie rebirth of 
two unrelated discoveries which, together, have led to 
an entirely new outlook on the problem, for thev 
placed for the first time on an experimental basis the 
investigation of both heredity and cancer In this 
y’ear, independently, three botanists (de Vries, Correns 
and Tschermak) reported the rediscovery of the funda¬ 
mental pnnciples of heredity which the Austrian monk 
Gregor Mendel had worked out so accurately and 
desenbed m 1866 

The same year witnessed the w'ork by Leo Loeb in 
Chicago and by Jensen in Copenhagen, demonstrating 
that sarcomas in rats and carcinomas in mice can be 
inoculated into otlier animals of the same species for 
an indefinite number of generations—^Jensen’s mouse 
carcinoma is still being transplanted in many labora¬ 
tories The same fact had been demonstrated m 1889 
by Hanau, and in 1891 by Morau, but, like Mendel’s 
discovery, its significance had not been appreciated at 
the time and it had not been followed up Although 
we have since learned that the information to be 
obtained from transplanted tumors is limited, espe¬ 
cially in respect to the influence of heredity, these 
observations placed cancer research on an expenmeiital 
basis, and the recent rapid progress m our knowledge 
of cancer has been largely' due to the stimulus to 
inv'estigation given by tumor transplantation work 

Dunng the twenty-two years that have passed since 
these rediscov'enes were made, genetics has become 
one of the most active fields of biologic research 
Expenraental cancer research has likewise been one 
of the most attractive subjects of pathology, although 
perhaps somew'hat obscured by' the contemporaneous 
development of tlie more hopeful science of immunol¬ 
ogy' In view of the relatively short period covered 
by these mv'estigations, and the difficulties inherent in 
the problems themselves, it is not surpnsing that vve 
are only just now beginning to secure evidence con¬ 
cerning the relation of heredity to cancer In the 
following paragraphs I shall endeavor to present, as 

•From the Department of Pathology Unuerjity of Chicago and the 
Otho S A Sprague Memonal ImUlutc. 




1016 


DOUBLE URETHRA—DANNREUTHER 


SUMMARY 

In a case of giant mucocele, on account of the increased 
tension in the affected sinus, there had occurred absorption 
of the superior plate of the orbit and posterior bonj wall of 
the enlarged sinus The pressure on the orbital structures 
had caused a unilateral exophthalmos, with diminished Msion 
in the affected eje A cure was effected b} remoiing the 
secreting mucosa and obliterating that part of the osseous 
shell preventing depressibilitj of the overljmg integument 
The result was fair from a cosmetic standpoint, and e-xcellent 
as far as restoration of sight was concerned 
78 Forrest A\enue 


COMPLETE DOUBLE URETHRA IN A FEMALE 

Walter T Daekreuther MJD New \oek 
Associate Professor of Gjnccolog) ^cu \ork Post Graduate iTcdical 
School and Hospital 

Urethral anomalies in the female are rare, and very few 
cases of double urethra ha\ e been recorded in medical 
literature Urogenital malformations are usually congenital 



Fig 1 _Typical caruncle, seen on vestibule below normal external 

urinary meatus 


and are the result of imperfect, incomplete or abnormal 
development, but the etiologic factors concerned in their 
production are uncertain Hereditj, malnutrition and syphi¬ 
lis are possible but doubtful causes 
Mrs K. H, aged 50, came under ray observation recentl> 
Her father and two brothers had died of tuberculosis, and 
her mother, of “liver abscess” The patient menstruated at 
11 married at 16, and passed the menopause at She Incd 
a ’normal marital life, but neier became pregnant Con¬ 
tinuous good health had been interrupted only bj the ordi¬ 
nary diseases of childhood and the annojances of constipa¬ 
tion The details of her pre\ lous historj are irrelevant 
The patient complained of increased diurnal frequenci of 
urination, nocturia, and a burning s^sat.on on '“'ding 
These s>mptonis had been present for about six months At 
no tLe during the patient’s life had she suffered from 
enuresis or incontinence 


Jovsu A J[ A 
Sept 22 19^3 

General physical examination disclosed nothing of interest 
except for a systolic murmur at the cardiac apex and a 
moderate degree of arterial hypertension Aside from the 
malformation about to be described, the external genitalia 
and pehic organs were all normal men the labia were 
separated, a small red excrescence was discerned on the les 
tibule, just below the normal external urinary meatus (Fig 
1) It presented the appearance of a caruncle, and was 
exquisitely sensitive A probe, pushed through a tmy sht la 



Its center, encountered httlc resistance, and traversed a path 
upward, backward and to the right (Fig 2) When a cysto- 
scope was introduced into the bladder, the probe was seen to 
emerge from a small aperture in the vesical wall, a little to 
the right and above the right ureteral orifice (Fig 3) A 
ureteral catheter inserted through the anomalous channel 
withdrew urine from the bladder Subsequent inspection 
through a small Kelly endoscope disclosed a mucous mem 
brane lining Removal of the caruncle uncovered a very 



Fig 3 —Cjjtoscopic Mcw of probe entennff btsddcr through aperture 
above and to the right of true aretenil orifice. 

small vestibular opening, and prompt!) relieved the patients 
symptoms Further iirologic exploration demonstrated a 
normal kidney and ureter on each side 
2020 Broadwav___ _ 

Motion of Injured or Diseased Part Delays Kecovery 
Uncontrolled movement of a diseased or injured part (if this 
IS possible) will promote spread of the disease and delay 
recovery from the disabihtv —A K. Krause Rest an e 
Things, p 13 
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A SA\RES FRACTURE DRESSING SUGGESTION 
Glekh W Putnam M D Aurora III 

I feel sure that most practitioners prefer Sajrc’s dressing 
for fractured clancles I feel equally sure that those who 
hare used this form of dressing have found it unfeasible in 
a large number of cases, owing to scnsitne skin which will 
not permit the continued application of an adhesue dressing, 
especnlh m the cases among children, and in those cases 
occurring in hot weather, m which the perspiration under the 
adhesi\e plaster often causes e\en severe skin erosions, in 
both instances in spite of careful cleansing of the skin and 
application of alcohol before the adhesive plaster is applied 

METHOD OF APPLTINC DRESSING 

An efficient form of dressing maj be applied without the 
danger of skin lesions bj following the instructions given 
below Suppose we take, for example, a fracture of the left 
clavicle 

After the left arm has been padded at A with several turns 
of gauze, a bandage is applied to the left hand and arm to the 
axilla A 2 V 2 inch bandage is now applied to the lower part 
of the chest in circular turns until the axillae arc reached, 
then a double spica is started with this bandage, finishing 
with a second of the same size, if required This will cover 



the left arm and shoulder completely and anchor the chest 
bandages to the arms on both sides 

Next, a 2Vs inch adhesive strip is taken and a double strip 
made by turning the end back onto the adhesive surface, long 
enough to reach round the left arm The four layers are 
looselj pinned together with a heavy safety pin, as pictured 
at B This pm may be removed in subsequent inspections if 
It IS found necessary to tighten this part of the dressing 
Then the left arm is drawn well back by making tension on 
this strip and is applied to the back around under the right 
arm and onto the middle of the chest at D Then two strips 
of adhesive plaster are applied from D to E and from D to F 
to anchor it firmly In the original Sayre dressing the 
adhesive strip was not brought only to D but was carried 
on round under the left arm and back onto itself in the 
median line of the back. This relieves part of the tension 
on the left arm and thereby defeats the desired result to a 
certain degree. 

Now the left hand is placed at G, and the regular adhesive 
strip with the slit for the elbow is applied over the dorsum 
of the left forearm, over the elbow up the dorsum of the left 
forearm, onto the hand and then on over the right shoulder 
and down to the adhesive strip described above. The ban 
dages are well anchored to hold the adhesive strips and the 
adhesive plaster does not touch the body at an> point One 
should be careful not to get the bandage on the left arm too 
tight about the "elbow, as this may brmg about discomfort and 
trouble 

Sjlvandell Buildmg 


Special Article 

THE INFLUENCE OF HEREDITY ON 
THE OCCURRENCE OF CANCER* 

H GIDEON WELLS, MD 

CHICAGO 

Until recentlj^ it has not been possible to speak with 
assurance concerning tlie influence of heredity on the 
occurrence of cancer, the evidence at hand has been 
of such an unsatisfactory character that the validity 
of whatever conclusions were drawn was always open 
to question Numerous attempts to secure information 
by studying general mortality statistics, hospital pop¬ 
ulations or isolated clinical observations have led to 
contradictory results, as they were bound to do from 
the inherent errors in the data obtained from such 
sources Furthermore, until within a comparativ'gly 
short time, we had no definite knowledge of the pnn- 
ciples of heredity itself, and this igpiorance foredoomed 
to futility any speculations on tlie subject 

It so happens that the year 1900 saw tlie rebirth of 
two unrelated discoveries which, together, have led to 
ail entirely new outlook on the problem, for thev 
placed for the first time on an experimental basis the 
investigation of both heredity and cancer In tins 
year, independently, three botanists (de Vnes, Correns 
and Tschermak) reported the rediscovery of the funda¬ 
mental pnnciples of heredity which the Austrian monk 
Gregor Mendel had worked out so accurately and 
desenbed in 1866 

The same year witnessed the work by Leo Loeb in 
Qiicago and by Jensen in Copenhagen, demonstrating 
that sarcomas in rats and carcinomas m mice can be 
inoculated into other animals of the same species for 
an indefinite number of generations—^Jensen’s mouse 
carcinoma is still being transplanted in many labora¬ 
tories The same fact had been demonstrated in 1889 
by Hanau, and m 1891 by Morau, but, like Mendel’s 
discovery, its significance had not been appreciated at 
the time and it had not been followed up Although 
we have since learned that the information to be 
obtained from transplanted tumors is limited, espe¬ 
cially in respect to the influence of heredity, these 
observations placed cancer research on an experimental 
basis, and the recent rapid progress in our knowledge 
of cancer has been largely due to the stimulus to 
investigation given by tumor transplantation work 

During the twenty-two years that have passed since 
these rediscovenes were made, genetics has become 
one of die most active fields of biologic research 
Experimental cancer research has likewise been one 
of the most attractive subjects of padiologj', although 
perhaps somewhat obscured by the contemporaneous 
development of the more hopeful science of immunol¬ 
ogy In view of die relatively short pieriod covered 
by these investigations, and die difficulties inherent in 
the problems themselv'es, it is not surpnsing that vve 
are only just now beginning to secure evidence con¬ 
cerning the relation of heredity to cancer In the 
following paragraphs I shall endeavor to present, as 

•From the Department of F ^'f Chicago 

Otho S A. Spragne Memonal 
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conasely as possible, the evidence tliat we now have 
concerning tlie influence of heredity on the occurrence 
of cancer 

A. EVIDENCE FURNISHED BY HUMAN 
P4THOLOGY 

Human matenal has furnished evidence that may be 
classified in two chief groups (1) statistical investi¬ 
gations and (2) cancer families 

STATISTICAL CTIDENCE 

Statistical evidence may be dismissed with the 
statement that, in the question of human cancer 
heredity, all exist nig statistical evidence is valueless 
for any exact infoi iiiatioii on the subject, and it must 
remain so until such time as we have necropsy records 
on all persons dying in several generations When we 
consider how few persons have knowledge of a physi¬ 
cian’s diagnosis of the fatal illnesses of even their 
grandparents, to say nothing of their great uncles and 
aunts and of preceding generations, we at once recog¬ 
nize the limitations of clinical histones in casting light 
on the relation of human heredity to cancer And even 
if we did have such records of clinical diagnosis we 
should be no better off, for the error in such diagnoses 
IS far too large to permit us to use them 

\Ne. find that, even in large modem hospitals, necrop¬ 
sies show an error in clinical diagnosis in respect to 
cancer of anywhere from 20 to 50 per cent, depending 
on how large a proportion of the cases are of mahg- 
nanc)' in the internal organs ^ With such a great error 
in the diagnoses in large hospitals, where every modern 
diagnostic resource is available, what must the error 
be in the clinical diagnoses made on pnvate patients 
under the varied and unfavorable conditions that often 
obtain even m present days, to say nothing of the 
diagnoses in previous generations before the days of 
microscopy or modem methods of diagnosis? 

In considering the relationship of heredity to cancer, 
even a single error in diagnosis might totally destroy 
the value of an entire family history, making it appear 
that cancer was present in a branch of a family when 
It was not, or that it had failed to appear in a certain 
branch in which it actually did exist Therefore, the 
records that exist now, or that may be obtained in the 
future, can be of no value whatsoever for this purpose 
until they all contain a complete postmortem exami¬ 
nation with microscopic control 

With these essential facts before us, we must dismiss 
the numerous discussions m the literature based on 
mass statistics By so doing we lose notlung, for the 
conclusions are as contradictory as possible On the 
one hand ve have the much-quoted and carefully com¬ 
piled statistics of an expert statistician, Karl Pearson, 
using an absolutely worthless material, the histones of 
patients m a large charity hospital as to the incidence 
of cancer in their known relations These failed to 
show any eiidently greater proportion of cancerous 
relations in cancer patients than in patients with other 
diseases Any medical man rvho A^^^tioned the 
patients of such a hospital knows how absolutely 
worthless is the information that the patients can gi\e 
in respect to family history Most of them do not 

1 Wells H G ReI;it,on of Omical to Necropsy D.aenom ^ m 
Cancer and Valne of Existing Cancer Statistics, J A. 

(March 17) 1923 
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know how many and which of tlieir relatives are living 
to say nothing of the causes.of death Thus, in a 
discussion of the relation of heredity to cancer 
Bashford = reports that in the histones of 2,932 cancer 
papents, in respect to familial occurrence of cancer, 
“no reliable statement was obtainable for 2,263 ’’ That 
is to say, in less than one fourth of tlie cases was there 
even a layman’s kmowledge of cancer in the family, 
although in the 4,526 parents there undoubtedly were 
not far from four or five hundred cases of cancer To 
use refined staPstical metliods on such material is as 
useless as some of the attempts that are made to use 
the extremely exact methods of physical chemistry in 
interpretating biologic processes that even in controlled 
conditions show vanaPons of 50 per cent 

It is only fair to Pearson to quote his own conclusion 

Tile data do seem to justify further inquiry and to suggest 
to my mind that possibly the tendency to cancer does not run 
strongly in families I admit that I should accept tins only 
with reluctance, for general health, I 6nd from my own mves 
tigations, IS inherited exactly as any physical character like 
shape of the head, and length of life, is inherited also It is 
difficult to conceive that longevity and general health can be 
inherited if the tendencies to particular diseases do not largely 
run in families Cancer may be an exception, of course, and 
certainly the above results, witliout being convincing, do call 
upon us to pause and ask for further mquiry 


From this it is seen that Pearson was much more 
consert'aPve m his deduePons than most of the wnters 
who have quoted his carefully analyzed statistics as 
weighty evidence tliat there is no hereditary influence 
in cancer 

On the other hand, we may find as many sets of 
statisPcs as we wish, which, like those of Williams,® 
show that a very considerable number of the relaPves 
of cancer patients have had cancer, but they are not 
usually so controlled as to be of any value, even if such 
mass staPstics could mean anything About the only 
tlung we can deduce from them is that most of the 
published staPsPes indicate that usually a larger pro- 
porPon of the relaPves of cancerous subjects have 
been cancerous than of the relaPves of noncancerous 
patients Few invesPgators, like Pearson, find the 
proportion of cancerous relaPves the same in the two 
groups, and sPll fewer, if any, find more cancer among 
the relaPves of the noncancerous subjects 

Of matenal of this sort, perhaps the best is that 
considered by Little * This is contained in the family 
history records of the Eugenics Record Office of the 
Carnegie InsPtuPon, which have been furnished by 
persons of mtelligence, consaentiously endeavoring to 
prowde accurate family histones for scienPfic pur¬ 
poses Analysis of these records shows that cancer 
occurs much more frequenPy among Pie descendants 
of cancerous parents, or in persons with cancerous 
relaPves, than is to be expected from the general cancer 
mortality figures However, we have here the usual 
defect in that the occurrence or absence of cancer is 
based on onl}^ the layman’s belief concerning Pie cause 
of death of relatives, and the vital statisPcs used for 
companson are of no more accuracy than any staPstics 
not based on necropsy records, and probably give too 


a cancer rate 
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CANCER FAMIUES 

Much attcnhon has been gi\en to the ocLiirrcncc of 
families m uliich a strikingly large proportion of mem¬ 
bers are cancerous The cMStencc of -^ucli families 
cannot be denied Some of these families In’! e hecome 
classical m cancer literature Such is the Bonaparte 
hmily, for Napoleon I, h.s father his brother I ucien. 
and Lo of his sisters, Pauline and Caroline, all \^rc 
believed to haae died of cancer of the stomach One 
of the most remarkable is the familv of Madame 4 
reoorted by Broca in 1866, and mentioned m virtually 
eNcrjr discussion of heredm in cancer since tint time 
Many more such families might be described The 
chief trouble uith most of these reports is that they 
do not include all the noncanccrotis members of the fani- 
ih, and hence a\e cannot alua\s be sure that the inci¬ 
dence is reallv so cNCcp-_ _ 

tional Furthermore, thc\ ,p~’ '1 

ln\e, of course, the defect i 

of depending onh on fam- j J 

ilj traditions and belief as | 1 

to the cause of death i ^ ^ 

In famiK records with ' ' ^ A 

a high inadence of cancer, ^ 

no matter hou high the F ^ | 

proportion is, the possibil- ^ ' / ’ i i wH 

It) that the heaping up of ' ^ J 1 i W 

cases in these families , J , - Ml m 

ma) depend on chance VsJtli a.\-l 

cannot be eraded Granted t p 1 

tliat of the entire popula- ^ ^ \ i^ 

tion past 40, about 10 per m | ,? f' \ t— 1 

cent uall ha\ e cancer the Pj J ^ ^ 
lavs of probabihta uould ^ 

determine the occurrence ' 

of occasional lamihes in J 

which a high proportion of __ i 

cancer cases would occur 
if heredity had no influ- 'I 

ence at all Bashford' --- 

gnes the accompancang i —Fa-inu 

table shouang hou large a 

number of cases of cancer arc to be expected on this 
basis, independent of an\ other influence than that of 
chance. 


But when we find families that have many cases of 
a certain sort of tumor which is not common, or a 
tciidcnc) to frequent location of a certain tumor in 
a certain place, the law of probability becomes inade¬ 
quate We hacc just such records 

Undoubtedly the retinal glioma families alTord the 
most striking examples of such unquestionable licrcd- 
it\ influence Glioma of the retina is a rare neoplasm, 
which is striking in that it often occurs in infants or 
c\eii at birth Its familial occurrence is equally strip¬ 
ing and we ha\e numerous records of such families 
as the following 

1 Newton'’ has reported a famih of si'tccn chil¬ 
dren of which ten had died of reunal glioma, the 
di^ea'-e being bilateral in ^e.en cases Ic o of the 
othcra died in irlann, and lour c ere alne and vril 
_ Both parents c ere tree 
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Likewise, there should be fortunate families tint 
escape cancer through pure chance As far as I can 

Occurrence of Career tr Fcmilies Accordirg to the Aa is nj 
Probabilfij. * 
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learn no one has sought families that sho > an immu- 
m y 0 cancer, although such familv record^ should lio 
more attracUve than the other Mod' 
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malignant neoplasm, for it is often bilateral, does not 
commonly produce remote metastases, and may even 
retrogress spontaneously (witness one of Purtscher’s 
cases) I therefore add some other examples of 
familial neoplasms 

Silcock^® descnbes the following instance A 
mother and daughter each suffered from melanosai- 
coma of the choroid of the left eye, each identified 
microscopically The mother’s father and each of her 
twin sisters had had an eye extirpated because of 
disease, but that tins was inelanosarcoma in all three 
cases is not known 

Williams has collected a large number of family 
groups in which several members of the same family 
have died of similar or identical sorts of neoplasms, 
some of the instances being very striking, as are also 
the families described by Bashford,“ Pel,i® Peiser,^* 
Watkins,Richards,^® and Oidiiran 

As especially significant mai, be cited the interesting 
cases reported by Burkard^® of twin sisters, aged 21 
3 ears, who developed each a libro-adenoma of the lett 
breast, each of the same microscopic structure, at 
almost the same time and in the same part of the breast 
This recalls the remarkable family described by 
Critzmann,!® m which all members wdio were not tivins 
died of cancer, all the twins escaping Such an 
instances must be related to Galton’s famil}', remarkable 
for the number of tivms, whenever single children 
were born they always had six fingers and six toes, 
but the twins always had the normal number 

Another striking instance is reported by Hedinger 
of primary hver cancer in twm sisters examined at 
necropsy wnthin one week No cancer was knowm in 
the family, but Hedinger believes it impossible that 
tw'o such rare tumors could ha^fe occurred in sisters 
without a familial organ disposition Another case of 
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which a striking history of cancer w'as obtained In 
one, of fortj-eight descendants of a cancerous gnmd- 
fatlier, seventeen had died or been operated on for 
cancer, and many of the survivors were below the 
usual cancer age when the paper w'as pubhshed The 
preponderance of carcinoma of the uterus (ten cases) 
and of the stomach (seven cases) is sinking Anotlier 
family, m w'hich the fatlier and mother escaped cancer 
although each had cancerous brothers and sisters, con¬ 
sisted of tliree, daughters, all of whom had uterine or 
omnan tumors Espeaally sinking is a family in 
which a cancerous father and a cancerous mother had 
six children, all of whom died of cancer, as did the 
only grandchild, that is, of the entire family of nine 
members m three generations, all died of cancer, as 
did the paternal great grandfather 
Warthin thus sums up his study 

In the histones of cancer cases coming from the state of 
Michigan and examined at the pathological laboratory of the 
university, about 15 per cent show a striking history of mul¬ 
tiple family occurrence When the difficulty of obtaining 
good histones is considered, tins proportion is relatively high, 
and, on the whole, corresponds fairly closely iiith the per¬ 
centage obtained by Williams We must conclude, then, that 
a definite and marked susceptibility to carcinoma exists in 
certain families and family generations This family tendency 
IS usuallj most pronounced when there is a history of cancer 
m both paternal and maternal lines In such families there is 
an especial tendency for caremoma to appepr at an earlier age 
than in the forebears, and in these younger individuals the 
cancer usuallj shows an increased mahgnanQi 

Wolff,in his great compilation of cancer literature, 
sats tiiat recent autliors find that from 11 to 18 
per cent of tlieir cancer cases show evidence of an 
hereditary influence. After discussing this evidence, 
he concludes 


rare tumor in sisters is reported by Primrose,®' namely, 
primary “caranoma” or cancroid of the appendix 
Some interesting data are given by Peller®® from 
his analysis of a questionnaire sent out to the entire 
medical profession of Austria, from whom 389 replies 
were received, but here the factors of selected matenal 
and uncontrolled data make the significance of tlie 
reported matenal of uncertain value, for it is probable 
that obseniations in which many of the members of a 
family are cancerous are espeaall> often recorded 
because they are especially stnkmg 

Perhaps the most rehable family records of cancer 
in the literature are those reported by Warthin,®’ which 
have the virtue of being based on histologic exainina- 
tioli in at least many of the cases, and in being collected 
m a university hospital population probablj' with better 
information as to family history tlian is likely to be 
tlie case in large city hospitals with a foreign-born 
clientele He cites with diagrams seieral families in 


10 s-lcock Bnt M J lil079 1892 

11 Williams Natural History of Cancer p 356 

12 Bashford Proc. Eov Soc. Med Si 71 1909 

13 Pel Berl kUn Wchnschr 62 2S8, 1915 

14 Peiscr Med Klin IX 193 1915 

15 Watkins Bnt M J 1 WO 1904 rc.nf 1 1921 

16 Richards, C M. Am J Roentgenol 8 514 (SepC) 1921 

17 Oidtman Nedcrl Ti/dschr y GeneesLl 2184 1917 

IS Burkard Deutsch Ztschr f Chir 169 166 W2- 

19 Cntt^ann «ted by WMiam. Natu™^ P 

fi?a'S.n'rS^'"HYrX’^:v.tfRe\Uen'’/to Carcinoma, Arch 
at. Med 12 546 (Nor) 1913 


Nevertheless, we must admit that heredity may be a fac¬ 
tor for predisposition to cancer, for it is admitted that hered¬ 
ity IS seen in nevi, tvarts and other skin abnormalities tvhich 
are known to be closely related to cancer formation, further¬ 
more, heredit> is understandable on the assumption that abnor 
maiities m fetal development, which likewise are often the 
starting point of a cancer, may repeat themsehes in several 
members of a family or of a generation 


He cites a report by Ruder, m which seven boys, 
from 5 months to 10 years of age, in one family exhib¬ 
ited epithelial “caranoma” of the skin, in a form of 
papillary nodules up to bean size, while five girls 
of the same family showed none The formation 
of these nodules was preceded by an inflammatory reac¬ 
tion ivhere exposed to light The course was slow, 
but nothing is said as to the outcome The parents 
of these boys were healthy, but a grandfather had the 
same disease 

Those authors who consider that tumors arise usuallv 
or always m some embrj'onal rest of necessity lay mucli 
iveight on heredity Thus, Ribbert,®® for instance, 
maintains that irritation cannot cause cancer unless 
there are already present the necessaiy^ germ cells, 
w'hich, like all other anomalies of the germ plasma, 
are transmissible He belieies that ordmanly tumors 
develop spontaneously without exciting cause, solely 
because of the presence of anomalous predisposing 
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gemi cells This new can scarcely be held now in the 
light of the newer studies on the experimental produc¬ 
tion of cancer, unless we agree to the proposihon that 
nearly all individuals have such anomalous germ cells 
located in any part of the body that we choose to 
irritate with our cancer-exciting agent 

The only study of heredity in human cancer in which 
the mendelian pnnciples of heredity are considered is 
that of Le\an,=’ who used matenal collected by field 
w orkers of the Eugenics Record Office at Cold Spring 
Harbor Unfortunately, these field w'orkers were not 
ph 5 Sicians, and the data that they collected must have 
been limited to what the members of the investigated 
families knew' or believed concerning the ailments of 
their relatives and ancestors There were tw'o “fairly 
complete” and three "fragmentary” records available, 
from a study of which tins conclusion is reached 

The incidence of cancer in these families is not greater 
numencally than would be found among the population of 
the community as a whole But there arc several points m 
the analysis which indicate that cancer may be influenced by 
heredity A cancerous fraternity usually shows in a previous 
generation a cancerous member either on the maternal or 
paternal side or both In other words, a cancerous fraternity 
is usually denved from the union of bvo germ plasms, each 
of which is characterized by the presence of germ cells that 
are nonresitant to cancer 


It was also noted that there is a distinct family 
susceptibihty of organs, m one family all the women 
with cancer had uterine involvement “except one* in 
the omentum”, m another family group the males had 
intestinal cancer, the females breast cancer Analysis 
of the collected statistics gave Levin evidence that 
rcsislattcc to cancer is a dominant character, the 
absence of which creates the susceptibility to cancer 
Benign tumors, and espeaally vanous cutaneous 
grow'ths that are essentially benign neoplasms, often 
exhibit a stnking and undeniable hereditary occurrence 
Several such records of dermatologic heredity are col¬ 
lected by Meirowsky and Bruck “ Hereditary telan¬ 
giectasis IS also well known, the literature having been 
reviewed by Goldstein =” Multiple benign cystic epi¬ 
thelioma IS one of the growths tliat has a distinctly 
familial distnbution, and these growths,’" wdiich usu¬ 
ally more or less resemble carcinoma histologically, 
sometimes become malignant As illustrating the 
familial character of these growths may be ated the 
case reported by Heidingsfeld,” in a man of 65, whose 
four children, like himself, exhibited the growth on 
the nose, his maternal uncle and aunt had a similar 
growth, his mother had died at 30 witliout havnng any 
growths, and there had been no cases on the paternal 
side Probably this is the type of growth referred to 
by Wolff as cutaneous epithelioma 

Another form of benign neoplasms wnth an extremely 
marked hereditary character are tlie multiple carti¬ 
laginous exostoses The literature of this topic has 
recently been revnewed by Maynard and Scott,’- who 
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reported the occurrence of a family with sixteen 
known cases m three generations, an important feature 
being that the mother who transmitted the condition 
apparently did not herself have the disease This has 
been observed in other families with this disease and 
IS of much significance in respect to the mendelian 
principles of transmission of inhentable characters, as 
will be shown later 

Von Recklinghausen’s disease, or multiple neurofi¬ 
bromatosis with Its various related and complicating 
conditions, has a most striking hereditary character, 
at least one fifth of all patients showing close relatives 
with the same rare disease, which is especially signifi¬ 
cant in the fact that there is a noteworthy tendency 
to malignant transformation The disease appears not 
only often in several members of a family, but also 
for many generations, its character being so stnking 
that the lay patient is usually well aware of similar 
conditions in his relatives and ancestors For example, 
Harbitz ” has desenbed a family m which the disease 
was known for five generations, it being of significance 
that in one generation it was transmitted by a woman 
who herself was not affected, although it was present 
in two of her sisters The literature on this subject 
has been discussed especially by Langer and by 
Herxheimer and Roth Davenport ” found evidence, 
from an analysis of 243 cases, that the hereditary factor 
behaves as a dominant, coming down equally well in 
either male or female lines, and affecting the two sexes 
alike Sometimes, however, there is a failure of domi¬ 
nance and generations are skipped 

Possibly of some relationship to these condibons is 
the central nervous sclerosis associated with mulhple 
symmetneal adenoma sebaceum, as indicated by the 
family reported by Berg,” in which the father had 
tuberous cerebral sclerosis assoaated with adenoma 
sebaceum and a large, mixed, embryonal type of renal 
tumor, the daughter with the same nervous system 
disease and the sebaceous adenomas had a smalt angio¬ 
fibroma of the kidney, and the paternal grandfather 
died with a large renal tumor but without the nervous 
and cutaneous lesions ” This disease is commonly 
associated with renal, cardiac and retinal tumors, as 
well as various developmental defects, which facts 
bring closely together the potenbal relationship of 
inherited developmental anomalies and consequent 
hereditary neoplasms 

(To be continued) 

33 Hsrbiti Francis llulUpte Ncarofibromatosis (von Reckling 
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34 Langer Inaug Disj- Leipzig 1906 

35 Her^eimcr and Roth Batr r. path AnaL o, x. aUg Path 
(Zieglers) 68:319 1914 

36 Davenport Proc Nat Acad Sc 4 213 1918 

37 Berg Ztschr f get Neurol 19: 528 1913 

38 Hanser Bcrl kiln Wchnschr 65 279 1918 

39 Van dcr Hoeve Arch f Opbth 106 880 1921 


The Physician—There are men and classes of men who 
stand above the common herd, the soldier, the sailor, the 
shepherd not infrequently, the artist rarely, the physician 
almost as a rule He is the flower of our civilization and 
when the stage of man is done and only to be marveled at m 
history, he will be thought to ha\e shared as little as anj in 
the defects of the period and most nobly exhibited Mrtues of 
the race Generosity he has, such as is possible to those that 
practice an art, ne\er, to those who drive a trade Discretion, 
tested bj a hundred secrets, tact tried in a thousand embar¬ 
rassments, and what are more important, Herculean cheerful¬ 
ness and courage—Robert Louis Stcicnson 
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SATURDAY, SEPTEMBER 22, 1923 

IRON IN RELATION TO ANEMIA AND 
OTHER DISORDERS 

There are types of anemias in which the ongin of 
the disorder is so obvious that it calls for no unusual 
sagaaty to manage the situation Hemorrhages of all 
sorts are certain to lead to a “dilution” of the blood, 
for a Dme at least, provided the bleeding has been 
sufficiently extensive Sometimes the hemorrhage is 
external and endent, while m otlier cases it is occult 
in character so that the escape of blood from the blood 
vessels is not betrayed so readily, but in either event 
the restoration of the circulation through regeneration 
of an adequate supply of corpuscles and hemoglobin is 
hkely to go on uneventfully if no peculiar disease mani¬ 
festations interfere with the normal progress of 
restitution Hematogenesis is subject, however, to the 
same limitations that attach to all processes of growth 
Formation of cells and tissues cannot exceed the supply 
of the essential component of the new structures 
Protein manufacture in the body depends on the avail¬ 
ability of certain amino-acids without which the 
albuminous substances cannot be synthesized in the 
organism of man If the supply of one of these 
“building stones,” such as tryptophan or l\sin, is lim¬ 
ited, a corresponding limit is placed on the genesis of 
new protein The so-called “law of mimmums" applies 
here as elsewhere in nature where constructive changes 
depend on the securing of certain requisite materials 
preformed 

The need of protein in blood regeneration is obwous, 
and since one blood protein, hemoglobin, is iron-bear¬ 
ing, this element becomes one of the limiting essentials 
in the process As is the case with most of the inor¬ 
ganic constituents of the body, iron is needed in such 
comparatively small amounts that it attracts less atten¬ 
tion than some of the substances that we are bound to 
consume by the ounce or pound in order to meet our 
weekly needs Perhaps, tlierefore, the results of an 
unsuspected shortage are more elusue than is common v 
appreaated This is particularly true of the joung, m 
whom bodily growth and derelopment ma> proceed in a 
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seemingly satisfactory way although careful examina¬ 
tion may reveal an unmistakable anemia Physiologists 
have been aware that animals living on diets supposed 
to be adequate, as judged by tlie somatic condibon of 
the subjects, may nevertheless experience delay in the 
regeneration of blood after hemorrhage unless some 
suitable source of iron is provided For example, in 
Scott’s^ recent investigations at the University of 
Cambridge, England, animals fed from the time of 
weanfng on white bread and whole milk, and subjected 
to successive bleedings each amounting to 1 per cent 
of the body weight, showed a fall in the color index of 
the blood which persisted for two or three weeks after 
the hemorrhages were stopped Control animals fed 
during the same time on this diet plus green foods 
showed a comparatively inappreaable fall of color 
index A seemingly small difference in the diet may 
thus become responsible for pronounced physiologic 
benefits under conditions of stress 
Even more subtle effects have been produced in the 
young bred from mothers that had long been on the 
bread-milk diets The adolescents showmd a marked 
fall in the color index of the corpuscle owing to the fact 
that the hemoglobin content of the blood had fallen, 
while the number of the erythrocytes had risen Scott ’ 
believes that attention should be directed to such possi¬ 
bilities when the number of red cells does not directly 
betray their poverty in iron-beanng hemoglobin 
Experimentally, green foods always faahtate recovery 
from tins "latent diathesis” which manifests itself as 
anemia in the offspring The importance of green 
vegetables thus becomes emphasized anew In the 
adult, the possibility of deficiency is rarely threatening 
In the young, in whom growdh and change call for 
continuance of new supplies and for whom the range 
of the diet is usually far less liberal, the menace is 
somewhat greater Even wholesome bread and milk 
may need a supplement 

Lately, attention has been directed to the possibility 
that deficiency of iron in the diet may lead to other 
disorders quite as detnmental as the long recognized 
anemia manifestation Serious disease has been recog¬ 
nized in young pigs suckled by sow's fed on food w'hich, 
for \'anous reasons, does not contain enough iron to 
keep pace with the growung demands of the sucklings ’ 
The symptoms observed are not greatly unlike those 
seen in ‘Svet” beriberi in human beings, a disease also 
often arising from the use of diets poor in iron In 
the pig, iron therapy has been found advantageous for 
the relief of the conditions outhned That milk itself 
may vary m its iron content in relation to the feed of 
the lactating animal has been clearly demonstrated for 
cow s'* It may contain twice as much iron when they 
are on green pasture as ^vhen they subsist on tlie ivintcr 

1 Scott J M D Studies in Anemia I Biochcm J IT: 157 1923 

2 Scott J M D Studies in Anemia II, Biochem J 17:166 

1923 

3 McGov.'an, J P and Cnebton A. On the Effect of Bcfincncy 

of Iron in the Diet of Pigs Biochero J 17 20*L 1923 _ _ 

4 Hc5s a F Unger L. J and Supplce C G J BIoL Cbeirr 

4 5 229 (Dec.) 1«J20 


Volume 81 
Number 12 


EDITORIALS 


1023 


feeds The newer stones of lodin, calcium and iron 
are beginning to emphasize the possible importance of 
the inorganic constituents of food in nutritional 
disorders 


BIRTH STATISTICS FOR 1921 

Since the pennanent census act was passed m 1902, 
the Bureau of the Census has made annual collections 
of mortality statistics from a steadily increasing area, 
which now' contains 82 2 per cent of the population of 
the United States Until recently, howeicr, few states 
maintained reliable birth registration systems The first 
annual birth report was for 1915, and included ten 
states and the District of Columbia The birth regis¬ 
tration area now comprises twenty-seven states, which 
contain 65 3 per cent of the population of the United 
States The seventh annual report ’ on hirth statistics 
published by the Bureau of the Census has just been 
received It shows a birth rate of 24 3 per thousand 
population for 1921, as against a birth rate m 1920 of 
23 7 There is a marked excess of births over deaths 
m every state in the registration area, as well as for 
nearly e\en citj Wherever deaths outnumber births, 
the excess is usually among the colored population It 
is a notable fact that, almost invariably, the number of 
male births exceeds the number of females This is 
true not only in the United States, but also, it appears, 
m England and Wales There have been “hundreds of 
groundless theories” to explain this phenomenon The 
recent figures for England and Wales, it is said, “give 
some color to the theories that war and epidemics are 
followed by increases in masculinity of live births” 
Kmbbs - points out that “the one point wdiich is clear 
IS that death in utero (at least in the later stages) is 
marked by much greater masculinity than that which 
charactenzes live births ” The greatest masculinity 
(1,095) appears for children of mothers bom in Eng¬ 
land, Scotland and Wales, and the lowest (1,030) for 
the negro Italians also show a comparatively low 
masculinity For stillbirths, masculimty is invariably 
much greater than for live births, and infant mortality 
among males is universally higher than among females 
in the early days of life 

A comparison of birth rates from 1917 to 1921 shows 
a gradual decrease for each year through 1919, when 
the birth rate was lowest Comparing the rates for 
1921 with those of 1917 for the states which composed 
the area in 1917, it is found that ten states show 
decreases and ten states and the District of Columbia 
show increases, the greatest decrease being for Con¬ 
necticut (4 6) and the greatest increase for North 
Carolina (2 9) The birth rate of 23 5 for the rural 
part of the ongmal registration area in 1921 is 12 
lower tlian the rate for the rural part of the 1921 

1 Birth Statistics for the Birth Registration Area of the United 
States 1921 Seventh Annual Report Washington, D C Government 
Pr^fiti^ Office 1925 

1911 Commonwealth of Australia 1 Appendix A p 141 


registration area (24 7), whereas the death rate (12 1) 
and infant mortality rate (79) for the rural part of the 
original registration area are, respectively, 0 9 and 5 
higher than the corresponding rates (112 and 74) for 
the rural part of the 1921 registration area These 
differences, it is said, m the death rates from the two 
areas are no doubt partly due to a difference in the 
population, 25 per cent of the rural part of the orig¬ 
inal registration area is composed of places having 
from 2,500 to 10,000 inhabitants in 1920, while only 
18 per cent of the rural population of the present 
registration area reside in localities of that size 
In 1921, in Connecticut, for example, 56 per cent of 
the white children born had foreign-born fathers, in 
New York, 49 per cent , in New Jersey, 48 per cent 
An interesting table is presented to show the racial 
composition of the coming generation m tlie registration 
area It appears that in 1921, in only 67 1 per cent 
of the births of white children were both parents born 
in the United States In 6 2 per cent of the white 
births, both parents were born in Italy 

The infant mortality rate is defined as the number 
of deaths of infants under 1 year of age per thousand 
born alive, and was 76 in 1921, as against 86 in 1920 
Thus, for ever)' thirteen infants born alive, one dies 
before tlic age of one year The infant mortality rale 
for the rural population has declined since 1915 from 
944 to 79 5, or, in round numbers, 15 per thousand 
births in six years The infant mortality rate for the 
urban population has declined in the same time from 
103 3 to 78 6, or 25 per thousand live births The 
greater decline for the cities appears to be due almost 
entirely to a greater decrease in the rates from broncho¬ 
pneumonia, diarrhea and enteritis 


TTRIC ACID AND DERMATOSES 

In Ins address as chairman of the Section on Derma¬ 
tology and Syphilology at the San Francisco session, 
Haase ‘ lamented the seeming lack of progress m the 
study of the etiology of dermatologic maladies He 
alleged that the ability of the specialists in this field of 
medicine as nosologists has been gained at the expense 
of the more profound consideration of the causation of 
many obscure diseases of tlie skin, and he makes an 
earnest plea for more active cooperation between the 
dermatologist and the internist, biochemist and patholo¬ 
gist Since these words were uttered, an illustration of 
what can be accomplished by enterpnse of this sort has 
been published by Schamberg and Brown - of the 
Research Institute of Cutaneous Mediane, Philadel¬ 
phia It IS not always easy, even for the most expert, 
to differentiate between a chronic dermatitis due to 
local irritants and an eczema of constitutional ongm 
For the latter, etiologic factors have been sought 

1 Haase Marcnn Etiology Unknown J A Sll/ 
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and recognized m almost every possibility of physio¬ 
logic malfunction 

The Philadelphia investigators have been impressed, 
like others, with the reputed association of gout and 
eczema Instead of being discouraged, however, by 
the current (and not entirely unjustified) disrepute of 
attempts to put uric acid into the category of a source 
of human ills, Schamberg and Brown have endeavored 
to learn by direct chemical examination of patients 
rather than by empinc speculation whether or not 
there is a high incidence of hyperuricemia in any of the 
common dermatoses Their survey reveals the fact 
that although there is, as might be expected, a great 
vanation in the unc aad content of the blood of 
patients with cutaneous diseases, it is high in many 
patients with eczema and in some with pruritus, 
both general and local Such hyperuricemia is in 
contrast uith the lower average figures secured from 
patients with psoriasis, acne, urticaria and other 
dermatoses 

Although Schamberg and Brown believe that the 
hvperuncemia was etiologically related to eczema 
and pruritus in a considerable number of the persons 
studied by them, they are laudably reserved in their 
interpretation of the facts It is not without signifi¬ 
cance that appropnate dietary measures affecting tlie 
purm metabolism have made many of the patients 
referred to more rapidly amenable to treatment than 
persons previously treated without this therapeutic 
measure It is generally held that uric acid is one of 
the first nitrogenous waste prqducts to be held back 
in cases of incipient renal incapacity Retention of 
urea and nonprotein nitrogen follow more severe renal 
structural damage Whether the alleged hyperuri¬ 
cemia of the cutaneous diseases already mentioned 
can be explained on the basis of renal dysfunction 
presents an interesting speculation in the light of the 
newest data One way, at least, has been furtlier 
opened to the possible eluadation of an important 
problem in dermatology 


Current Comment 


'HE NEWSPAPER AND THE PUBLIC HEALTH 
In her recently published work. The Newspaper 
nd the Histonan, Lucy M Salmon,^ professor of his- 
jry in Vassar CoUege, has compiled a vast amount of 
latenal to indicate that the newspaper constitutes the 
lost autlientic record of the civilization of the f«nod 
covers Repeatedly she makes clear tlie attitude of 
ae press toivard problems affecting the health of the 
eople and the medical profession 

The ne 3 \spaper is intimately connected with all questions of 
ubhc health and its effective aid in promoting it is even- 
j ink IS ss^infif more lives tnsn 

^;;Verr^e%gencyemploK 

ras the statement made at the tony iniru i 
m American Public Health AssocmUoiwnm5_Jm^^ 

iTford University Press 1923 


cure individuals of their ills in the privacy of a sickroom, but 
to cure the public of its ills you must get into the newspaper,’ 
sums up the question The press reports health congresses, 
announces medical and surgical discoveries, publishes vital 
statistics, and hospital reports, it is coming to reject adver¬ 
tisements of patent medicines and of quack doctors, it carries 
on campaigns against flies, mosquitoes, rats, caterpillars, 
impure milk, contaminated drinking water, and exposure of 
food to dust. It opens a column for giving free advice on 
matters of health—“the health column in newspapers is as 
indispensable as the joke column"—and in every way it 
records the growing mterest in all questions of private and 
public health In its turn, the department of public health 
often takes the press into its confidence and thus secures its 
cooperation m the presentation and circulation of information 
bearing on the subject 

As Miss Salmon indicates, the public is beginning 
to look more and more to the newspaper as a source 
of general information, it is important that the infor¬ 
mation be trustworthy and that it be supplied through 
authoritative sources Readers who have studied the 
health advice now offered to the American public 
through a variety of health columns and syndicated 
articles have, no doubt, observed that a considerable 
part of this advice is written with a view to its selling 
qualities rather than with any relation to its authentic¬ 
ity However, it is not only the articles on single sub¬ 
jects that are colored, the news itself mav be edited 
for ulterior motives Of this Miss Salmon says 

In the consideration of public health, the press is not so 
much divided against itself as it is divided with reference to 
the parts of the subject itself The press has a free hand in 
some of Its campaigns for public health—flies, rats, mos¬ 
quitoes, and caterpillars are not commercialized, and cam¬ 
paigns against them are universally popular But the press 
suffers a heavy handicap when it attempts to improve other 
conditions that militate against the health of the public 
Efforts to secure pure milk may run counter to milk dealers 
and to the Grange, proposals to improve the water supply 
come into collision with the taxpayers, epidemics must not 
be reported because they reflect on the board of health and 
diminish out-of-town trade, news of the bubonic plague must 
be suppressed because its publication will mterfere with 
travel, disgraceful living conditions in congested districts 
must be ignored because the tenement houses are the property 
of rvealthy residents, the results of accidents must be mini¬ 
mized because they reflect on the railroads, or on important 
local manufacturing industries, or on the large department 
store, danger from fire in buddings where many persons are 
employed must not be dwelt upon because the owners are 
influential citizens, advertisements of patent cure-alls must 
not be rejected because they make widely known the home 
town where they are manufactured, a “clean-up-week” must 
not be urged because it is opposed by the board of public 
works, exposure of filthy conditions behind the scenes in 
restaurants will result in boycotting the restaurants, advocacj 
of free clinics may meur the displeasure of the medical pro 
fession, the premature announcement of discoveries in medi¬ 
cine or surgery may bring only ridicule on the paper 
overzealous to publish news 

In all matters pertaining to the public health as reported 
by the press, the inquiries of the historian must be speciallj 
directed toward discovering how far conditions that interfere 
with the good health of the public are commercialized and 
how far they are free from those outside influences that tend 
to limit the press in its discussion of them 

In her analysis, the author has indicated an impor¬ 
tant problem for the medical profession how best to 
utilize the press for the progress of science and the 
teaching of health, and how to discount the commeraal 
interests which are willing to use a great implement for 
what IS essentially an immoral purpose 
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CANCER WEEK 

In the spice of two genentions, the recorded mortal¬ 
ity from cancer througliout the world Ins been trebled 
As pointed out m our London letter last week, the 
Bntish ministry of health has considered the problem 
so pressing as to appoint a special service to keep m 
touch with cancer m\estigation and to intensify studies 
along this line In our own country, the campaign 
against cancer bv all of the organizations interested in 
health and jiarticularlj by the American Society foi 
the Control of Cancer, has been conducted for some 
■\ears Each ^ear has been marked by a cancer week 
111 winch special efforts were made to bring the matter 
prominentlv to the attention of the public and to dis¬ 
seminate information more widely This year the 
organization has adopted a new' policy, which w’lll no 
doubt ha\e the effect of prolonging the interest of the 
public and of increasing the efficiency of the preventive 
work Instead of a single campaign throughout the 
country there will be six campaigns, each of a month’s 
duration Three weeks will be devoted to preparation, 
and the fourth to the carrying out of the campaign 
activities Tlie work will begin in the Northwestern 
section, October 15, and wall proceed month by month 
through the Southvv estem. Southeastern, Lake, Eastern 
and New England regions, terminating May 14 To 
this work the medical profession should lend its most 
active and earnest cooperation 

SO-CALLED PSEDDOCHYLOUS EFFUSIONS 

Effusions that are milky in appearance have been 
described under a v'ariety of names The designations 
liave been selected to indicate the supposed cause of the 
characteristic turbidity m each case Thus, chylous 
asates is referred to in contrast to “chyliform” or 
“pseudochylous” effusions, the latter being assumed to 
contain fluid which resembles chyle in appearance but 
does not contain fatty matter The charactensbc opti¬ 
cal properties of the “pseudochv'lous” fluids has van- 
ously been attributed to proteins having unusual 
properties, and to hpoid-protein complexes of uncertain 
character The complete absence of fat has never been 
affirmed, but there has been hesitation to believe that 
the very small quantities of fat somebmes reported 
could account for outspoken turbidity such as the milkv 
ascibc fluids exhibit Blankenhom ^ of the Lakeside 
Hospital at Cleveland, who has made a careful chemical 
examinabon of charactensbc “pseudochylous” speci¬ 
mens, found them to be essenbally protein-pioor blood 
serum made turbid by emulsified fat so finely divided 
that It had assumed properties common to colloids On 
microscopic examinabon, some of the parbcles in sus¬ 
pension as a dispersoid were large enough to be 
recognized as definitely sphencal, others were too 
small to be defined The sphencal forms were never 
larger than one-fourth the diameter of a red cell, most 
of them were smaller, but no one size seemed to pre¬ 
dominate The recogmbon of fat particles of such 
vanable size m physiologic fluids depnv'es the expres¬ 
sion “pseudochylous” of its intended significance 

■P, k M A The Causes of Turbidity in Milky Ascitic 

fluids Arch Int Med. 32: 140 (July) 1923 


Consequently, Blankenhom properly' argues that it 
should now be abandoned as meaningless or, at any 
rate, misleading Through the demonstrabon that 
emulsified or “homogenized” fat is the sole cause of 
milkiness m effusions, this type of turbidity gams a 
real diagnostic significance It has been shown expen- 
mentally that so-called “pseudochylous” fluids can be 
made to develop from chy'le in ammals Hence Blank- 
enhorn - has concluded from his recent study of human 
material that the term “chylous” is accurate and generil 
enough to designate all milky effusions save those tliat 
can be shown to onginate from hpemic blood 

THE EYESIGHT OF CHAUFFEURS 

The Journal recently commented ^ on the necessity 
for defining some mental and physical standard for 
those who endeavor to dnve motor vehicles on the 
public highways The increasing mortality in this 
country from this cause is attraebng attention through¬ 
out the world To say that the increase is a logical 
matter, resulttng from increasing populahon or a larger 
number of motor vehicles, does not extenuate the 
increasing loss of life, especially since it is clear that 
proper control would bnng about an immediate cessa¬ 
tion Recently, in a case brought before a Bntish 
court. It was discovered not only that the driver of a 
motor vehicle was intoxicated at the time the accident 
occurred, but also that he was possessed of but a single 
eye, the other eye being arbfiaal An amusing side to 
tlie case was the fact that the man who examined him 
after the accident did not detect the artifiaal eye but 
reported that tlie pupils in each eye were dilated As 
the medical press points out “In the case of the chauf¬ 
feur everything is different alert and perfect vision 
in both eyes is indispensable and should be made essen¬ 
tial before a license is issued to a motor dnver from the 
point of view of the public safety ” The setting of a 
standard of vision and examinabon as to the ability of 
drivers to meet the standard by competent observers 
might well be the first step in a plan for controlling 
accidents so far as they are represented by defiaencies 
in the drivers of motor cars 

AN IMPROVED (?) ETHER 

In 1921, Dr H E G Bojle of London read a paper 
before the Seebon on Miscellaneous Topics at tlie 
annual session of the Amencan Medical Associabon 
His paper dealt in part vv'ith a so-called improved ether 
—“Ethanesal ” The claims made for the product were 
that It was a modified ether superior to ordinary ether 
These were based on the tlieory that pure ether is less 
desirable as an anesthebc than etlier which contains 
certain “impuribes ” In due bme Dr Bo} le’s paper 
was submitted for pubheabon It was returned on the 
ground that The Journal does not pubhsh arbcles on 
new remedies unbl such products have been reported 
on favorably by the Council on Pharmacy and 
Cliemistr) The Journal was criticized b) a phjsi- 
cian who was interested in an anesthesia"' i”'-ml, 

2 BlanLcnhorn il B 

Int. Med 32 129 (July) 
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for Its refusal to publish the paper “Ethanesal” was 
developed in England along the same lines as its 
Canadian prototype, “Cotton Process Ether” The 
usual chemical data regarding “Ethanesal” were 
given at the time, but not sufficient to remove 
it from the semisecret class of prorietanes So 
much for ancient history On another page of this 
issue the results of a painstaking investigation made by 
Dale, Hadfield and King in England are bnefly given. 
The work of these and other investigators makes plain 
the fallacy of the claims of superionty made for 
“Ethanesal ” Incidentally, the whole question of “cot¬ 
ton-process ether” and “Ethanesal” demonstrates again 
the advantage to our profession of a competent judicial 
body—the Council on Pharmacy and Chemistry—to 
investigate new additions to our materia medica At 
the present time, Ethanesal is being advertised to the 
medical profession of Great Britain as an ether 
supenor to that which has been standardized and 
IS official m the pharmacopeias of both countnes 


THE METABOLISM OF PREMATURITY 


The difficulties involved in the care of prematurely 
bom infants are famihar to all who have occasion to 
deal with such children The application of external 
heat to maintain their body temperature calls for con¬ 
stant care and sometimes for considerable mgenuity 
Sudden deaths during the early days after birth are 
by no means uncommon In connection with the 
management of premature infants, experience has pre¬ 
ceded saence in determining the proper courses to 
pursue Lately, however, considerable progress has 
been made in establishing the physiologic basis for their 
requirements Talbot ^ and his collaborators at the 
Massachusetts General Hospital, who have collected 
the data most assiduously, have ascertained that m pre¬ 
maturity the heat production is very low when calcu¬ 
lated on the basis of total production per day or per 
unit of body surface They point out that, on the basis 
of the theory as to the relation of heat production to 
body surface, one would expect an output per unit of 
surface as in full-term infants, but the prematurely 
bom produce less heat It thus becomes clear why there 
is the necessity to give the premature baby much more 
protection against heat loss in its penod of prematunty 
than at any other penod of infancy Talbot and his 
colleagues have found that the basal metabolism of the 
premature infant not only is lower than that of the 
full-term baby but also remains so for at least three 
months Furthermore, even if the handicap of time is 
allowed, the premature infant produces less heat on his 
expected birth day than does the full-term infant during 
the first week of life Muscular activity, which is 
almost synonymous in these cases with kicking and cry¬ 
ing, affects the basal metabolism of the premature as it 
does in the normal infant This mav mean an incre¬ 
ment of more than 40 per cent But ordinarily the 
premature infant “belongs physiologically in the same 
class as the cold-blooded animal ” It has not the 


1 Tnihnf F B Sisson W R Morianty, M E. and D^rymple, 
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strength to form heat by exercise, so that instead of 
crying or shivering as does the healthy full-term 
infant, the premature baby lies quiet, and the extra 
heat lost from the body is not replaced These studies 
emphasize more than ever the need of careful tem¬ 
perature control for the prematurely bom, not merely 
for days but usually during the early weeks of hfe 


THE TRANSMISSION OP TETANUS ANTI¬ 
TOXIN THROUGH THE PLACENTA 

In a discussion of the functions of colostrum, in a 
recent issue of The Journal,^ it was pointed out that 
the early postpartum mammary secretion is probably of 
less importance, from the standpoint of confernng cer¬ 
tain types of immunity on the new-bora, in the case of 
the human infant than in some other speaes, such as 
cattle The reason for this may be found in the rela¬ 
tive permeability of the placenta in different groups 
of animals In cows, the barrier enveloping the fetus 
does not allow the transmission of immime substances 
through It, so that the colostrum becomes an important 
factor in conferring immunity on the offspnng The 
human placenta is comparaPvely simple in structure, 
and consequently far more permeable, at any rate, 
diphtheria antitoxin seems to penetrate it wthout note¬ 
worthy loss, so that the concentraPon of the protective 
substance is quite as large in the cord blood as in the 
maternal arculation, in human beings Similarly, it 
has been found by Ten Broeck and Bauer,“ at the 
Peking Union Medical College, that when tetanus anti¬ 
toxin is present in the mother’s blood serum it is also 
present in the cord blood of her new-born offspnng In 
tlie majority of cases the content in the two bloods was 
approximately the same, so that the human placenta 
must be readily permeable to this immune substance 
also Aside from this biologic consideration, it is a 
matter of hygienic interest that children should be bom 
with such protection in a region where there are many 
human earners of tetanus baalli Since the colostrum 
doubtless also contains the tetanus antitoxin in the 
case of the mothers referred to, the infants may thus 
receive an additional supply of protective substance 
Probably these are factors of importance in Peking, 
where approximately a third of the population are 
earners of tetanus baalli and where, notwithstanding, 
there is a comparatively low incidence of tetanus 
infections 

1 Human Colostnim cditonal, JAMA 81: 662 (Aug 25) 1923 

2. Ten Broeck C and Bauer J H The Transmission of Tetanus 
Antitoxin Through the Placenta Proc. Soc Exper Bid & Med 20: 
399 (April) 1923 


The New York Cardiac Clinic—The cardiac clinic as con¬ 
ducted in New York under the guidance of the Association 
for the Prevention and Relief of Heart Diseases is a mighty 
step in the right direction Only two cities in our state out¬ 
side of New York City have cardiac clinics I should like 
to make a plea for the establishment broadcast of these clinics 
There is ample material to keep such clinics very active, and 
the purpose for which they were originally planned might 
better succeed Thus, much might be accomplished for the 
public, for the community and state, and for the furtherance 
of our studies in cardiac cases—M G Levy, New York State 
J Med 23 72 (Feb) 1923 
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CHICAGO SESSION 

The Board of Trustees has selected Maj 19-23 1924, as tlic 
dates for the Qiicago Session of tlie American Medical Asso¬ 
ciation If for anj reason it becomes necessary to change 
these dates, notice will be given in The Journal. 


SECRETARIES' CONFERENCE 
The regular annual Conference of Secretaries of Constit¬ 
uent State Medical Associations v\ ill be held at the head¬ 
quarters of the American Medical Association, 535 North 
Dearborn Street, Chicago, Nov 16 and 17, 1923 The presi¬ 
dents prcsidcnts-elcct and editors of state medical association 
journals have been invited to attend the conference It is 
hoped that the seerctao of even state medical association 
V ill be present The program, now in process of preparation 
will be mailed to all members of the conference as soon as it 
IS completed 


Medical News 


(PnYSICtA'^S VriLL CONFER A FA\Oll B\ EEKOIKa FOR 
THIS DEFARTJIEST ITEMS OF NEMS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVTTrES 
KE\N UOSFITALa EDUCATION PUiLIC HEALTII ETC ) 


CALIFORNIA 

Society News—^The trustees of the Los Angeles County 
Medical Association have been offered a lease for a period of 
fortj-n jears cm the count) medical lot at Orange and 
Westlake, for $311,29955 

DISTRICT OF COLUMBIA 

■proposed Clime for Arrested Persons,—A clinic where, in 
certain instances, persons arrested ma) be examined as to 
their phvsical and mental condition is advocated by Dr 
William C Fowler, health officer of the District of Columbia, 
who believes that such a clinic would be an invaluable aid to 
the courts There are persons sentenced to penal institutions 
who should, instead, be sent to hospitals Dr Fowler said 
that “judges who are in doubt as to a prisoner’s physical or 
mental condition might send the accused person to a clinic to 
be examined by specialists ’’ He estimated that an initial 
appropriation of $15,000 would be needed to open the clinic, 
and said that the plan was generally endorsed in Washington 
Dr Fowler proposes to submit the plan to the general 
welfare organizations of the District, including the Board of 
Children’s Guardians 

FLORIDA 

New Veterans’ Hospital—The two general medical wards 
of the U S Veterans’ Bureau Hospital No 63, Lake City, 
have been completed and equipped They have a capacity 
for 300 patients Major R. 'W Browm is commanding officer 
of the institubon 

ILLINOIS 

Money Spent for “Patent Medicines ”—According to an 
estimate of the U S Public Health Service, people in Illinois 
last year spent $30000 000 for “patent medicmes’’ For stale 
public health service they spent, it is said, less than $500,000 

A Stafi Dinner—^The physicians of the Brokaw Hospital 
staff gave a dinner at the Bloomington Country Qub in honor 
M Dr Perry L Noggle who will move to Florida and to 
Dr Joseph Norman Elliott, who goes to the Ford Hospital, 
Detroit 

PersonaL—Dr Katherine B Luzader chairman of the Bond 
Count) Community Nursing Service, has been reelected to 

that office-Dr Frank L Allovvay, Champaign has been 

appointed attendant specialist in eye ear nose and throat to 
w u ^ Veterans’ Bureau Champaign to succeed Dr Ralph 
'\ Hulett who resigned on account of ill health 
- Standard Program for County Tuberculosis Work—^The 
Madison County Medical Society, at its meeting at Edvvards- 


ville September 7, and the Rock Island Count) Medical 
Society at Moline, September 11, unanimously endorsed a 
county tuberculosis program presented by Dr George T 
Palmer, Springfield, president of the Illinois Tuberculosis 
Association to be earned out bj- the county sanatonum board 
and including regular consulting clinical service, extension 
of nursing service and the care of tuberculous patients m the 
higher type of existing public or private sanatoriums 

Board of Education Drops Physicians—The three physi¬ 
cians who for a number of vears have been retained by the 
board of education of Bellevalle regularly to ’’inspect’’ the 
phvsical condition of school children will not be reappointed 
Their former duties in this regard have been taken over by a 
school nurse employed at $160 a month which means a saving 
to the board of $900 a year Abandonment of the school 
phvsician system, it is said, was due largely to a controversy 
that arose last year in which the physicians objected to the 
school nurse making diagnoses Those who will not be 
reappointed are Drs Adolph E Hansmg, Henry Reis, Jr, and 
Charles R Huggins 

INDIANA 

Hospital News—The Hope Methodist Hospital, Fort 
Wayne is being remodeled to provide for eighteen additional 
bods and additional roentgen-ray equipment Dr Merrill F 
Steele is superintendent of the institution 

IOWA 

Child Welfare Clinic—The child hygiene staff of the Uni¬ 
versity of Iowa will visit various towns in Sac County, begin¬ 
ning September 24 The arrangements for the clinic were 
made through efforts of the county medical society and the 
county health nurse The work will comprise (1) examina¬ 
tion of infants and children up to IS years of age, (2) advice 
to parents of such children and (3) advice to expectant 
mothers The service is without charge 

Maternity Clinics—Under the auspices of the extension 
division of the State University of Iowa College of Medicine 
Iowa City, and under the provision of the Sheppard-Tovvner 
Law clinics have been held in thirty-five counties of the state 
in all of which there has been the active cooperation of each 
county medical society The medical staff consists of tliree 
pediatricians, three women physicians and one obstetrician 
Dr L. R Randal of the State University of Iowa, will meet 
with the county medical societies at their meetings on request 
to the director of the extension division of the university 
Prof Edward H Lauer has recently been appointed as direc¬ 
tor of the extension division of the university to succeed 
Prof One E Klingaman, who resigned to accept a position 
in New York. 

KENTUCKY 

Campaign to Encourage the Use of Milk .—A “Milk for 
Health Week’ will be observed at Hopkinsville beginning 
October 22, to encourage the feeding of milk to children It 
will be supervised by the federal department having charge 
of this work, and vanous city organizations will cooperate 
Dr William K Gary is chairman of the campaign it is said 
the first of its kind to be held in Kentucky A recent survev 
of the school children of Hopkinsville showed that 55 per 
cent of them were undernourished, it is reported 

MAINE 

Public Health Meeting—^The annual meeting of the Maine 
Public Health Association was held m Bangor, August 28 
under the presidency of Dr Elmer D Merrill, Dovcr-Foxcraft 
Dr Charles A Moulton Hartland, president of the Maine 
Medical Association, and Dr Bertram L Bryant, Bangor, 
secretary of the public health association, gave addresses 

MARYLAND 

New President of State Medical Society—On account of 
the death of Dr Herbert Harlan, president of the Medical 
and Chirurgical Faculty of Maryland, Dr Harry Fnedenwald 
Baltimore, has been elected by the council as president of the 
faculty for the remainder of the year 

Memorial Hospital Staff Moves—The entire personnel of the 
Union Memorial Hospital Baltimore has been removed after 
three weeks of preparation, from its old quarters on Division 
Street to the new structure at Thirty-Third and Calvert 
Streets The official opening will be Si^tcmber 22 Patients 
vv ill be received September 24 ' 
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MASSACHUSETTS 

Hospital News—A campaign for funds for the new $100,000 
wing to the Massachusetts Women’s Hospital at Roxbury, 
Boston, IS being planned by the Woman’s Charity Qub, 
Boston The addition will contain twenty-five rooms, which 
will be used for maternity cases 

MICHIGAN 

State Medical Meeting —^At the one hundred and third 
annual meeting of the Michigan State Medical Society at 
Grand Rapids, September 11-13, the following officers were 
elected for the ensuing year president, Dr Guy L. Connor, 
Detroit, vice presidents, Drs William Northrup, Grand 
Rapids, Edward Sawbridge, Stephenson, Alvan A. Rosen- 
berry, Benton Harbor, and Michael F Brondstetter, Mount 
Pleasant, treasurer. Dr David Emmett Welsh, Grand Rapids, 
and secretary-editor. Dr Frederick C Wamshuis, Grand 
Rapids The next annual meeting of the society will be held 
at Mount Qemens, in 1924 

Personal —Dr Lloyd C Harvie has resigned as city physi¬ 
cian of Saginaw-Dr Alexander Corpron, Ypsilanti, 

recently sailed from New York for Bombay on his way to 
Nadiad, Western India, to resume his practice as a medical 

missionary in the Thoburn Memorial Hospital-Dr 

Qarence V Spawr, Benton Harbor, has been elected depart¬ 
ment commander m Michigan of the American Legion- 

^ Dr Egerton T Wilson, U S Veterans' Bureau, has been 
appointed chief medical officer in the Saginaw office to suc¬ 
ceed Dr James J Haviland, who resigned, September 1, to 
resume private practice in Oswoso 


MINNESOTA 


Public Health Meetings —The annual meeting of the Minne¬ 
sota Public Health Association will be held at St Paul, 

October 31-The annual meeting of the Minnesota State 

Sanitary Conference will be held at the time of the Minnesota 
Educational Association’s annual session in St Paul 
A Survey of Midwivea—The division of child hygiene is 
conducting a survey of midwives m Minnesota and makmg 
statistical studies of births and maternal and infant deaths 
Physicians and health officers are requested to send the names 
of midwives, licensed or otherwise, known to them, to the 
division of child hygiene A full report of the work done 
will be made at the annual meeting of the Minnesota State 
Medical Association in October 


Personal—Dr Carol E. Jameson of the Mayo Qinic, 
Rochester, has sailed for Vellora, India, where she will con¬ 
tinue the practice of medicine-Dr Walter E. Hatch, 

Duluth, has been appointed physician in charge of the venereal 
clinic at St Mar/s Hospital (the Mayo Clinic) to succeed 

Dr O A Oredson, who resigned recently-Dr John Aimer- 

son of the London School of Tropical Medicine, London, Eng¬ 
land, visited the Mayo Clinic on his way to Hong Kong, China, 
where he will take a chair of medicine at the Hong Kong 

University of Medicine-Dr E P Lyon, dean of the Uni- 

Tcrsity of Minnesota Medical School, recently attended the 
Physiological Congress at Edinburgh, Scotland, prece^ng a 

tour of Europe-Dr Edward G Joseph of the Mayo Clini^ 

Rochester, will in the future practice surgery in New Zealand 


MISSOURI 

Dr Buinll Honored —Dr Charles W Burrill, Kansas City, 
was elected surgeon-in-chief by the Grand Army of the 
Republic, September 6, to succeed Dr George T Harding, 
Marion, Ohio, father of the late President 

Alumni Banquet—There will be a University Medical Col- 
leire Alumni reunion banquet, October 9, at 7 30 p m, in the 
Francis I Room, Hotel Baltimore, Kansas City For infor- 
mation, address Dr Hermon S Major, chairman entertain¬ 
ment committee, 3100 Euclid Avenue, Kansas City 

Medical MeeUng— The first autumn meeting of tte Buch¬ 
anan County Medical Society was preceded by the thirteenth 
annual dinner at the sanatorium of Dr Charles R Wwdson, 
St Joseph, September 5 Dr Woodson and Dr ^ 

the ti\o oldest members of the profession in St Joseph, gave 

^^p-ronnal_Dr George A. Johns, St Louis, was recently 

ITooHort\"e'S«^ f 

supcnntendent of the City Sanatorium-U S 

Kuhlmann, formerly of St Louis, has S Louis 

Public Health Service and will resume practice in St tou 


County-Dr Richard L Sutton, Kansas City, professor of 

dermatology. University of Kansas School of Medicine, 
Lawrence, has left for big game hunting in Tanganyika, 
British East Afnca 

NEBRASKA 

Soldiers’ Home Offered to Government—The recent state 
legislature offered as a gift to the nation the state soldiers’ 
home on the obtskirts of Grand Island, if the government 
will provide for veterans of all wars therein The offer is 
being considered by the Veterans’ Bureau The property com¬ 
prises more than a section of land, and buildmgs worth several 
hundred thousand dollars, it is reported 

Personal—Dr Samuel J Stewart, superintendent of the 
Institution for the Feebleminded at Beatrice, has resigned 

-Dr Ira H Dillon, former head of the Bureau of Health 

of Nebraska, has located at Waterloo, Iowa-Dr George P 

Sbidler, York, has been appointed physician at the women’s 
reformatory at York to succeed Dr Leo D Rose, Utica, who 

resigned-Dr Andrew ^Smamark has accepted a position 

with the Veterans’ Bureau, with headquarters at Omaha 

NEW HAMPSHIRE 

Personal—Dr Clara Israeli, Concord, has resigned as 
pathologist of the state board of health, to accept the position 
of resident physician of the city board of health, Manchester 

NEW MEXICO 

Personal —Dr George S McDonald, health officer of Tor¬ 
rance County, has resigned and will return to his home in 
Kentucky-Dr Guy W Luckey has been appointed full¬ 

time health officer for Valencia County- 

NEW YORK 

“Bone Doctor” Arrested—It is reported that Charles 
Czganik, Seneca Falls, "bone specialist,” was arrested, Sep¬ 
tember 15f on a charge of manslaughter The charge was 
made, it is said, after a necropsy had been performed on 
Peter Gierlowski, who fractured four vertebrae m a fall from 
a tree. Gierlowski, who was first attended by surgeons, con¬ 
sulted Czganik, who removed the cast and attempted to 
manipulate the bones 

Hospital News—^A $250,000 addition will be erected at the 

Niagara Falls Memorial Hospital, Niagara Falls-Bids 

closed, August 30, for the new $100,000 building to be erected 

at the Herkimer Memorial Hospital, Herkimer-The addi 

tions to the Nassau Hospital, Mineola, L I, are nearing 
completion In order to hasten the work, a part of the hos¬ 
pital has been closed for two months, so that only cases of 
accident or of very serious illness are bemg cared for at tlie 
institution When the construction work has been completed, 
the hospital will afford ample facilities for the district it 
serves 

Anesthetists Meet—The New York Society of Anesthetists 
held a joint meeting with the Boston Society of Anesthetists, 
the Providence (R. I) Society of Anesthetists, the Second 
District (N Y) Dental Society and the Third District 
(N Y ) Dental Society at Albany, September 20, under the 
presidency of Dr Charles H Sanford, New York Citj 
“Psychology in Anesthesia” and “Analgesia and Deep Anes¬ 
thesia with Nitrous Oxid and Oxygen” were discussed, and 
clinics were given on gas-oxygen and ethylene 

New Health Secretary—Dr Matthias Nicoll, Jr, state 
commissioner of health, has announced the appointment of 
Dr Edward H Marsh, Brooklyn, as secretary of the New 
York State Department of Health to succeed Curtis E Lake- 
man Dr Marsh, who is assistant professor of preventive 
medicine at Long Island Hospital Medical College lecturer 
on hygiene in the University and Bellevue Hospital Medical 
College and consulting dermatologist to the Nyack Hospital 
and the Huntington Hospital, L. I, has served for a number 
of years as secretary of the public health council of the state 
board of health (which position he will continue to fill) and 
as sanitary supervisor 

Memorial to Dr Biggs—The July issue of Health News, 
the monthly bulletin of the New York State Department of 
Health, is a memorial to Dr Hermann M Biggs, state 
health commissioner from 1914 until the time of his death 
Among those who have contnbuted in recognition of the 
services of Dr Biggs are Drs Matthias Nicoll, Jr, 

T Mitchell Prudden, William H Park, Simon Flexner, 

H Homer Folks, Linsly R, Williams, L. Emmett Holt, 
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S Josephine Biker, C E \ Winslow, LiMncston Eirrand, 
rredcnck E Russell Walter B Times, Wilter F Wilcox, 
Hugh S Cumiuing Chirlcs V Chapin George C Whipple, 
Victor C Viughin, I\[iz\ck P Ra\encl, C E. Lcij and Eugene 
R Kcllej 

New York City 

Nenrologlc Climes Open—The Neurological Institute, 151 
East Si\t\ Seicnth Street iiiiiounccs tint a night treatment 
clime for men \m 11 be open on klondij ind Thursday e\cn- 
ings, ind for iiomcn on Tucsdai and Eridiy ciemngs at 
7pm 

Health Day for City Schools—\nnonnccmcnt has been 
made that No\ember 13 his been set aside as Health Da\ in 
the schools of the cit\ On tint daj, all regular iiork will 
be put aside and the time gnen to matters pertaining to hciltli 
Each teacher will examine her pupils, and send those she 
thinks need attention to the department of hjgienc 

New Italian Hospital—The annual fcstiiil for the Italian 
Hospital will be held this >ear at the Manhattan Casino, 
September 20 Dr John W Pcrilli president, states thit 
funds raised on this occasion w ill form the nucleus of a 
?2000 000 fund with which a modern hospital building will be 
erected Tlic present building is inadequate to meet the 
demands made b> the Italian population of this city 

Free Lectures at New York Postgraduate Medical School 
— \ course of lectures is announced bj the Post Graduate 
Medical Scliool and Hospital to be gi\en at 5 o clock, Friday 
afternoons during the coming season These lectures will be 
free and all members of the medical profession m New \ork 
Cit\ and \icinitj are insitcd to attend The following lectures 
are scheduled for next month October 5, “The Treatment of 
Ncphntis” Dr Arthur F Chace, October 12 “A Diagnostic 
Clinic,” Dr John F Erdmann, October 19 The Pathologv 
and Prognoses of Eve Qiangcs m Diabetes” Dr Max Cohen, 
October 26, “Utenne Hemorrhage—Its Significance and Treat¬ 
ment Dr Henn Dawson Furniss 

Hospital News—A $15 000 addition will be erected at the 

New \ork Nursery and Childs Hospital-A $250 000 home 

Till be erected b> the Bronx County Society for the Preaen- 

tion of Cruelty to Children-Tlie New York Institute for 

tlie Education of the Blind has sold the block on the east 
side of Ninth Avenue and Thirty-Fourth Street, which it has 
occupied for nearly fifty years The sale price was approxi¬ 
mately $1,000000-The drive to raise $100000 with which 

to build an additional wing to the Brownsville and East New 
\ork Hospital, which was discontinued during the months of 
Julv and August, will be resumed at once It is expected that 
construction work on the new building will be begun next 

spring-The Beth Israel Hospital, which needs $1,500,000 

to complete the new buildings, has adopted the plan of 
‘Iselling 300 beds m the new structure at $5 000 each Thus 

far sixty-seven have been "sold”-Work of constructing 

the new wing to Trinity Hospital at East New Avenue and 
Fulton, Brooklyn, has been started and it is expected that the 
whole plan of remodeling the hospital will be completed by 
the first of the year It is estimated that the cost of the 
improvements will approximate $200,000 

NORTH CAROLINA 

Progress Against Bovine Tuberculosis—In the present cam¬ 
paign to eradicate tuberculosis in dairy herds of the state, the 
herds of ten counties have alt been tested released and passed 
bv the state department of agriculture The mspections have 
been completed in three other counties, which will be recom¬ 
mended for release this month In fifteen other counties that 
have made appropriations for this purpose, mspections are 
progressing in nearly all of them The inspector m charge of 
the work said it is reported, that less than 2 per cent of the 
cattle of the state now are tuberculous, a contrast to some 
states in which from 21 to 40 per cent are not uncommon 
figures He said also “I am disappointed to find so few 
cattle on the farms of North Carolina With its climate and 
ideal conditions for year round grazing this could be made a 
great cattle-breeding state North Carolina needs more 
cattle We are trying to make health conditions better for 
these cattle so that herds may be built up without danger of 
mfection from tuberculosis 

TENNESSEE 

PersonaL—Dr Lockhart D Arbuckle, Nashville, medical 
officer of the U S Naw recruiting service in the state has 
been assigned to the U S S Savannah Dr Robert W 
Wimberly, Washington, D C, w ill succeed Dr Arbuckle- 


Dr Eugene L Bishop, Nashville, has been appointed superin¬ 
tendent of the division of rural sanitation of the state board 
of health 

Annual Meeting of Medical Society—The Walnut Log 
Medical Society, organized a year ago by members of the 
Fulton and Hickman County medical societies of Kentucky 
and of the Obion and Dyer County medical societies of Ten¬ 
nessee will hold its first annual meeting at the Walnut Log 
Hotel October 17-18 Since only a limited number can be 
accommodated this year, hotel reservations will be made on 
applications for membership to whicli any member of the 
component societies is eligible The session will afford an 
excellent outing, particularly for members who hunt and fish 

TEXAS 

Hospital News—Tlie Parkland, Woodlawn, Union and 
Convalescent hospitals of Dallas are now under the control of 
a hospital board of six members, which have approximatelv 
the power of directors of corporations The county and city 
will jointly defray the cost of operation of these institutions 

whose combined propertv value is about $285 000-The new 

addition to the Parkland City-County Hospital, Dallas, has 
been completed and the furnishings are being installed The 
new institution has a capacity for 206 patients Dr George C 
Kindlev Dallas, has been appointed superintendent of the 
institution and is now m charge 

University Limits Freshman Class—^The School of Medi¬ 
cine of the University of Texas has decided to limit its fresh¬ 
man class to sixty members The board of regents has 
approved the decision of the faculty and the limited number 
applied to the class entering this summer The first selec¬ 
tion of sixty-six applicants were accepted tentatively, July 16 
which number was later increased to 100, when sixty were 
selected from that number strictly on a scholarship basis 
This It IS said is considered necessary, although regrettable 
The clinical facilities at Galveston for teaching purposes are 
limited There are 300 ward beds and an outpatient depart¬ 
ment There were, last year, 3 681 ward patients and 24 502 
outpatients Expenence has shown, it is said, that this is 
sufficient for a class of from forty to fiftv in each of the 
junior and senior years, which means that not more than sixty 
should be accepted for the first vear 

VIRGINIA 

Cost of Transportation in Rural Health Work,—A complete 
and accurate record of the cost of operating 22^ horse¬ 
power automobiles used m county health work in Virginia 
appears in Pnbhc Health Reports, Aug 31, 1923 Accurate 
monthly financial statements were made out for each county 
m which cooperative rural health work is carried on The 
data cover a period of three and a half years, beginning 
May 1 1919 The average monthly cost of operation for the 
357% car operating months was $41 69 As a solution of the 
transportation problem of the sanitary officer, each county is 
given a touring car at the beginning of work and $25 a 
month 15 charged against the county budget of $2,500 a year 
as an automobile purchasmg fund for replacements This 
with the cost of operation ($4169), makes the total average 
monthly cost of transportation $66 69, or $800,28 a year Of 
thirty-four automobiles bought between May 1, 1919, and 
March 1, 1923 ten were still m use, of the twenty-two cars 
sold, fourteen were sold at a profit to the automobile fund 
and eight at a loss The roads over which the cars were 
operated were of all types, and all the operators were reason¬ 
ably careful and efficient It is believed it is said, that the 
conditions under which these cars were operated were such as 
to make a fairly accurate estimate of the general average cost 
of this kind of transportation m county health work. 

WISCONSIN 

Personal—Dr C \V Muehlberger, a research assistant at 
the university, has been appointed acting state toxicologist 

under the new law which created that position-Dr May- 

belle M Park, director of the juvenile department of the 

state board of control has resigned-Dr E L McKinley 

Dodgeville, has accepted a position on the medical facultv of - 
NIcGill University, Montreal 

Mental Hygiene Clinic to Be Established—It is reported 
that the National Committee for klental Hygiene will estab¬ 
lish a psychiatrie clinic in Milwaukee m the near future to 
work in conjunction with the juvenile court on the same lines 
as the one established last year in SL Louis Dr Smiley 
Blanton, of the University of Wisconsin, recently reported 
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that 7 per cent of the school children of Milwaukee are 
mentally abnormal 

Use of Narcotics Defined—The Wisconsin State Narcotic 
Daw, which became effective in July, defines the legitimate use 
of narcotics as follows 


A physician acting in accordance with proper medical practice roar 
preKnbe or dispense narcotics for the relief of acute pain, or for anv 
acute ccmdition, such as influenra, renal calculi, brolten limbs and such 
incunble diseases as cancer, advanced tuberculosis and other diseases 
well recognized as coming withui this class, and the physician may 
prescribe no quantity greater than that ordinarily recognized by members 
of his profession to be sufficient for the proper treatment of the given 
case It shall be a violation of this section for any physician to prescribe 
narcotic drugs to a patient suffering from narcotic addictions except 
only in cases where the drug addict is being treated by such physician 
for the cure of narcotic drug addiction 


State Medical Meeting—The seventy-seventh annual meet¬ 
ing of the State Medical Society of Wisconsin will be held in 
Milwaukee, October 3-5, under the presidency of Dr F 
Gregory Connell Dr William A Pusey, Chicago, President- 
Elect of the American Medical Association, will present the 
only address of the evening at the annual banquet, October 4 
He will speak on "A Study of the Wilderness Road to Ken¬ 
tucky—A Doctor’s Diversion,” the talk to be illustrated 
Among other physicians who will gne addresses during the 
session are Drs Gideon Timberlake, Baltimore, William 
Qark Danforth, Chicago, and James B Murphy of the Rocke¬ 
feller Foundation, New York 


CANADA 

Personal—Drs Frederick A Ajlesworth, Carl K Hill, 
M Ljon and Walter W Wright have been recently appointed 
as senior demonstrators in ophthalmology at the University 

of Toronto, Ont-Dr Helen MacMurchy Ottawa, Ont, 

was appointed honorable president of the Child Protection 
Officers’ Association at the annual meeting of the association 
kt Winnipeg Manit 

r Hospital News—The cornerstone for a new hospital at 
Essondale for acute mental diseases was recently laid The 
hospital will cost $600,000, and will be ready for occupanc> 

in March, 1924-A hospital which will cost about $150,000 

will be erected soon at Nanaimo, B C-The third hospital 

to be established in New Ontario by the Ontario division of 
the Canadian Red Cross Society was officially opened last 

week at Dryden, Ont-A campaign among residents of the 

east end of Toronto, Ont, will soon be inaugurated to raise 
$500,000 for the erection of a general hospital Interest in the 
project has been stimulated by a donation of $100 000 by the 
Hill estate of Toronto, which will soon be handed over to 
the hospital committee The hospital will be modem in every 
respect and will accommodate 200 patients 

Western Ontario Aademy of Medicine—The academy of 
medicine held its first general session of 1^-1^4 in the 
Medical School Auditorium, London, Ont Dr Charles b 
McVicar of the Mayo Clinic, Rochester, Minn, spoke on 
"Sick Headache in Relation to Gastro-Intestinal Diagnosis 
and “The Internist’s Responsibility and Factors InvoHed m 
the Selection and Preparation of Surgical Risks Dr J D 
Masson, also of the Mayo Clinic, gave an address on Uterine 
Prolapse and Its Treatment” The 

Ontario Medical Association comprising Middlesex and tne 
adjoining counties will be held conjointly with the academy 
meeting, October 4 The morning program will be dunes by 
the staff of Victoria Hospital and the c 

afternoon program will comprise a^rwses by D J P p 
Bloodgood, Baltimore, on Cancer Problems, and Dr O 
Kimball Oeveland, on “Goiter Prevention An open forum 
wilT be held in the evening to discuss public health questions 

GENERAL 

Biography of General Gorgas--The widow 
Surg Gen William C Gorgas is collaborating with Burton J 
Hendrick author of “The Life and Letters of Walter H 
■Potre” in' oreoanng a biography of General Gorgas It is 
Lped to be able io publish the biography during the commg 

^'central Neuropsychiatric Associatiom-The Central Neuro- 

S.. future oflic,.. 


journal, Radtologv, will be published under the control of a 
committee, composed of members of the society Dr Maxi¬ 
milian J Hubeny, Chicago, was chosen editor The first 
issue under the new editorship appeared this month 

American Roentgen Ray Society—At the twentj-fourth 
annual meeting of the American Roentgen Ray Society at the 
Congress Hotel, Chicago, September 18-21, Dr Hollis K 
Potter, Chicago, was installed as president The $1000 
Leonard prize for the best original research m the field of 
roentgen ray, radium or radioactivity was awarded to Prof 
William Duane of Harvard Universitv, Boston Represen¬ 
tatives from several foreign countries were present at the 
sessions 

A Plant for Cleansing Oysters—Accordmg to the Engmecr- 
vig News-Record (June 14, 1923), a plant for the purification 
of oysters consists of two 6,000 gallon basins into which sea 
water disinfected by electroljtically produced sodium hjpo 
chlorite is pumped There is thus produced an excess of 
chlorin m the water in which oysters are allowed to lie in 
lajers not more than 8 inches deep The process is simple and 
the cost IS low enough to make the plan practical The tanks 
will handle 400 bushels of oysters in twenty-four hours 

German Grants for Scientific Research,—The Prussian 
Academy of Science voted grants for this year’s research, 
July 25 'Their value, computed by Professor Goldschmidt, 
Berlin, as of that date was as follows Dr F Leng for work 
on the physiology of cell division, 20,000 marks, the equivalent 
of 4 cents, Professor Pompecky, for work on the Tendagusu 
fossils, 80,000 marks, or 18 cents, Professor Guthnick, for 
thermo-electric measurements of stars, 100,000 marks, or 22 
cents The largest award was for work on the Egjqitian texts, 
500,000 marks, or $1 11 

The Millbank Memorial Fund—Dr Stephen A Douglass, 
head of the tuberculosis branch of the National Military Home 
Hospital, Dayton, Ohio, has been offered the clinical director¬ 
ship of the Millbank Memorial Fund, which was established 
to conduct clinics in various localities in an effort to lower 
the death rate in the United States Clinic centers will be 
established in Cattaraugus County, N Y, in Syracuse, N Y, 
and the Bronx, New York Between $300,000 and $400,000 
will be spent annuallj for at least five years, under the admin¬ 
istration of a board of trustees The project will resemble 
in some respects the Framingham community 

Prizes for American Chemists —At the annual meeting of 
the American Chemical Societj, in Milwaukee, it was 
announced by President Edwin C. Franklin that more than 
$80,000 in prizes, consisting of money, scholarships and books, 
will be distributed b> the society to students m the high, 
secondary and higher educational schools of the United States 
as awards in essay contests in chemistry next >ear The 
amount was made available through Mr and Mrs Francis P 
Garvan of New York m memory of their daughter The 
Allied Chemical and Dye Corporation of New York gave 
$500,000 to found the American Chemical prize with an annual 
value of $25,000 to be awarded the chemist in America who, 
in a period to be determined, makes a contribution of out¬ 
standing merit m the science of chemistry Washington, D C, 
was announced as the convention city for the sprmg meeting 
of the society m 1924, and Ithaca, N Y, for the autumn 
meeting 

Annual Meeting of Tn-State District Medical Association. 
—The annual assembly of the Tn-State District Medical 
Association will be held at Des Moines, Iowa, October 29- 
November 1 The association began as a district association 
about ten years ago It now mcludes practically all the Middle 
Western states It is a postgraduate organization with no polit¬ 
ical or legislative duties The annual assemblies are devoted 
to medical advancement and study in the form of diagnostic 
clinics, orations, symposiums and discussions The membership 
IS received by registration In order to register, a physician 
must be m good standing in the state medical society in the 
state in which he resides The officers are president of 
clmics. Dr William J Mayo Rochester, Mirai , president. Dr 
Horace M Brown, Milwaukee, president-elect. Dr Oifford 
U Collins, Peoria, III , managing director. Dr William B 
Peck, Freeport, Ill , associate managing director. Dr J Shel¬ 
don Qark, Freeport, Ill , secretary. Dr Edwin Henes, Jr., 
Milwaukee, and treasurer, Dr Henry G Langvvorth), 
Dubuque, Iowa 

The Demand for Supplemental Academic Trammg—^The 
U S Public Health Service in 1920 conducted a venereal dis¬ 
ease summer school that covered two weeks of intensive sfudv 
The following >ear, it held sixteen general public health 
summer schools at various geographic centers m cooperation 
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with state departments of health Three times the number 
expected attended m 1920, and a large number were present 
111 1921 This experience led the U S Public Health Service 
to send a letter of inquiry to about 9,500 practicing physicians, 
6 000 public health nurses and 3,500 cmplojees of health 
departments, to determine their interest in summer schools 
of SIX or eight weeks’ duration There were more than 6,000 
replies to 20,571 letters, and of these 5,746 replied that a need 
exists for the tjpe of instruction proposed, 1,970 physicians 
replied thej could probably attend if the instruction was not 
gi\en too far from home A later announcement will be 
made, it is said, of plans for public health summer schools to 
meet the demand for supplemental training revealed by this 
inquirj 

Prevalence of Epidemic Diseases—The service of epidemio¬ 
logic intelligence and public health statistics of the League of 
Nations gnes in a recent bulletin the general weekli mor- 
talitj rates (on annual basis) of prevalent notifiable diseases 
in the larger cities of Europe, Africa, America, Australasia 
and Asia from Dec 31, 1922 to Julj 14, 1923 It is said that 
there has been a decline in the pre\alence of cholera in India 
T^Tihus and relapsing fever continue to decrease in Russia in 
Poland they have continued at the same level, with no indica¬ 
tion of an epidemic rise The mcidence of both diseases in 
these countries is far below what it was in 1922 Typhus was 
reported from Czechoslovakia, Bulgaria and Algeria The 
high incidence of influenza persists in Spain, but a rapidly 
declining incidence was reported for Norway, Sweden, the 
United States and Algena A rise in the prevalence of 
malaria is reported from Russia Smallpox has decreased in 
India, since tiie crest of the epidemic was reached in March 
In the United States, the number of cases notified in the 
twentj-seven states for which reports are recurrently given 
(population approximately 60,000 000) has shown a tendency 
to drop during June, but the incidence continued to remain on 
a relatively high level throughout the jear up to that date 
While the number of cases of cerebrospinal meningitis reported 
for every country is small, the disease continues to be wide¬ 
spread in Europe and in the United States The number of 
cases of epidemic (lethargic) encephalitis is reported on the 
decline in all countries 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Womans Hospital New York City $2 000 000 and the FredcncK 
Ferns Thompson Hospital Canandaigua N Y $400 OOO by the will of 
Mrs Mary Clark Thompson 

The New York Su Lukes and the Presbyterian hospitals New York 
are to divide equally the residual portion or the estate of the late John 
H Flagler after $500 000 is given to the newly Incorporated Alice 
Mandelick Flagler Foundation for chantable purposes Nurses are 
intended to be the chief beneficiaries of this foundation 

The Horae for Incurables and the Presbyterun Hospital, Philadelphia 
together with two other sectarian institutions arc named in the will of 
the late George H Buchanan The four institutiona arc to receive the 
residue of a personal estate of more than $200 OOO the bulk of which 
is left to two daughters of the testator 

Monmouth Meraorial Hospital Long Branch N J, $60,000 for an 
addition to its nurses home by Park M Wooley of New York. 

Harvard College Radcbffe College and the Massachusetts General 
Hospital Boston each $50 000, New England Hospital for Women and 
Chddrcn the Children s Hospital the Infants Hospital Boston and 
the Bertram Home for Aged Men Salem Mass, each $10 000, the 
Home for Aged Colored Women the Perkins Institution for the Blind 
and the Indnstrial Home for Crippled and Deformed Children Boston 
each $5 000 under the will of David P Kimball of Boston 

University of Pennsylvania, Philadelphia for a scholarship $5 000 
and to the Hahnemann Hospital of Philadelphia $5 000 for a free bed 
and to the Children s Homeopathic Hospital Philadelphia $5 000 by 
the will of Clara P Kilpatrick. 

Biloxi City Ho^ital BUoxl, Miss , $3 072 the proceeds from a fete 
held by the Elks Cluh 

Children s Hospital School Baltimore $1 000 to be known ns the 
ames Famondis Fund and $1 000 to be known as the Elizabeth 
amandis Fund under the will of Mrs Elizabeth Farnandis Mitchell 
Knoxville (Tenn ) General Hospital a completely equipped children a 
ward by Dr W S Nash 

Petersburg (Va.) Hospital a new $250 etherizing apparatus by mem 
bers of the women 8 auxiliary of the institution 


LATIN AMERICA 

Installation of the New President of the National Public 
Health Service in Argentma —The president of Argentina has 
appointed Dr Gregorio Araoz Alfaro to be president of the 
national department of hygiene This department is to be 
extensively reorganized, according to the Semana M^dtca for 
August 9, with a view to correlating its action with the work 
of all the other health organizations 
Memorial to Arteaga—A marble tablet was placed in the 
Hospital of Maternity and Infancy, Havana July 17, in 
memory of Dr Julio F Arteaga, whose name has been given 
to one of the wards A portrait was also unveiled Dr 
Huguet, director of the hospital, made the address The 


ceremony was presided over by Dr Juan F Morales Lopez 
as the representative of the national public health service 

Supervision of the Practice of Medicine In Peru —The com¬ 
mittee appointed to investi^te and suggest ways and means 
for regulation of the practice of mediane m Pern has been 
organized It includes the following representatives of vanous 
professional entities Dr Estanislao Pardo Figueroa, presi¬ 
dent and representative of the government, Professors Aven- 
dafio and Paz Soldan, representatives of the medical faculty , 
Drs H Larrabure, representative of the Academia de Medi- 
cina, Grafia of the Peruvian Sociedad de Cirujia and Ricardo 
Palma, representative of the Circulo Medico of Peru 

Appeal for Legislafaon to Regulate Medical Advertising — 
The Bracil-Medico relates that the Sociedade de Mediana e 
Cirurgia has appealed to the authonties to amend the law 
regulating advertising, and provide that the editors of news¬ 
papers, journals and other publications shall be held respon¬ 
sible for all advertisements or other matter published referring 
to the practice of medicine or pharmacy of a secret character 
Advertisements shall be considered of a secret character when 
they relate to the treatment of any disease or other aflfection 
without the confirmation of a qualified professional, the testi¬ 
monials not signed by physicians, and the declarations of 
treatment guaranteed bv individuals or groups of individuals 
Penalties are to be provided for mfraction of these rules The 
bill is now under discussion 

Congress of Hygiene in Brazil—The Bra:il-Mcdico for 
August 4 announces that the first Brazilian congress of 
hygiene was to meet in Rio de Janeiro under the direction of 
the Sociedade Brazileira de Hygiene, Sept 7, 1923 Among 
the subjects to be considered were ventilation of buildings, 
hygienic improvement of cities, improvement of measures 
against mosquitoes in large cities, value of disinfection m 
prevention of infectious diseases , feeding of children, soldiers 
rations, mfanDle hygiene, organization of public healHi 
nursing, antimalarial measures samtation of municipalities, 
hospital isolation as prophylaxis agamst tuberculosis and free 
treatment in venereal diseases Among the speakers on these 
questions will be Prof Jose C del-Vecchio, Dr Eustachio 
Bittencourt Sampaio Prof Joao Fehppe Pereira, Dr Domin¬ 
gos Cunha and Miss Ethel Parsons 

Personal—Prof A, R Marotta, of the editorial staff of 
the Prensa MSdtco Argentma, has, by the president of the 
republic on recommendation of the directing coimcil of the 
medical faculty, been appointed professor of the surgical clinic 

at the University of Buenos Aires-Dr Felipe A. de la 

Torre, surgeon of the military hospital of San Bartolom^ 

Peru, has left for a journey of study in Europe,-Dr B 

Sosa Artola has gone to Europe as representative from Peru 
to an mtemational congress of the Red Cross-Dr Fer¬ 

nando Gorriti has been appointed assistant director of the 

national colony of the insane of Argentina-Prof Jose 

Maria Jorge has been appomted delegate from Argentina to 
the national French medical congress in Bordeaux to be held 
September 27-29 The congress includes all French-speaking 

countries-Dr Carlos Chagas, chief of the national public 

health service of Brazil, director of the Instituto Oswaldo 
Cruz and representative from Brazil to a committee of the 
League of NaDons, was the guest of honor at a dinner given 
by the king and queen of Belgium in the castle of Laeken 

FOREIGN 

South African Medical Association.—The nineteenth annual 
session of the South African Medical Association will be held 
at Grahamstown, m 1924, under the presidenev of Dr E G 
Dm Drary of that city 

Memorial to Pravai—The small town in France where the 
inventor of the type of the hypodermic sy nnge. Dr C G 
Pravaz, was born in 1791 is to raise a monument to his 
memory He founded an orthopedic institute at Lyons and 
IS said to have been the first to apply electricity in treatment 
of aneurysms 

Hospital News—At the London (Eng) Hospital, 17,444 
inpatients and 107,455 outpatients who made 466,337 separate 
attendances, were treated last year The average total cost 

of each inpatient was ?50, and of eaeh outpatient $2J0- 

An anonymous donor has donated the sum of $1 000 vearly to 
King Edv/ard VII Hospital for the purchase of insulin 

Scientific Institution to Combat Transmissible Diseases in 
Netherlands Indies—^The Niderlandsch Tijdschnft ' oor Cm 
CLskuiide reports that the committee in charge of the --qproacli 
mg Queen Wilhelmina jubilee m E on ^llcctcd 

230000 florins to be used for the e -n 
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institution for scientific investigations with a view to combat¬ 
ing transmissible diseases The institution will be called 
“Koningin Wilhelmina Jubileumstichting ” 

Foreign Congresses May Be Held in America—At the Edin¬ 
burgh meeting of the International Physiological Congress an 
invitation to meet in the United States was presented by 
Prof A J Carlson, president of the American Physiological 
Society, and an international committee was appointed to 
consider the possibility of accepting for 1926-At the Inter¬ 

national Congress of Psychology at Oxford the question of 
meeting in the United States in 1926 was also considered 


The Parkin Prue —In a bequest made to the Royal College 
of Physicians of Edinburgh, by the late Dr John Parkin, a 
prize of $500 is offered for the best essay on certain subjects 
connected with medicine The subject of the essay for the 
present period, in terms of the deed, is "On the Curative 
Effects of Carbonic Acid Gas or Other Forms of Carbon in 
Cholera^ for Different Forms of Fever and Other Diseases ” 
The prize is open to competitors of all nations, but the 
essays must be written in the English language and must be 
received by the secretary not later than December 31 


Students’ Number of the Lancet—The Lancet of Aug 25, 
1923, IS devoted largely to medical education in England The 
metropolitan medical schools and hospitals are grouped under 
the University of London, of which they are constituent 
bodies, and a similar plan is adopted in dealing with the 
provincial universities, the hospitals connected with which 
are described with the universities Regulations for exami¬ 
nations, both preliminary and professional, at these centers 
are set forth An account is also given of conditions under 
which commissions can be obtained in the various medical 
services of the government 

Society News—The Spanish Congress of Pediatrics was 
held at San Sebastian, September 2-7, under the presidency 

of Dr Arquellada-The twenty-ninth Congress of the 

Italian Society of Internal Medicine will be held in Rome, 
October 24-26, under the presidency of Dr V Ascoli Prof 
Maurizio Ascoli will discuss “Diabetes Insipidus,” and at a 
meeting held in conjunction with the Italian Society of 
Surgery, Prof Ferruccio Schupfer will speak on “Cholelithia¬ 
sis, with Special Reference to Pancreatitis and Infection of 

the Bile Ducts ”-The second congress of the Italian Society 

of Urology will be held in Rome, October 27 Professor 
Mingazzini is secretary of the society 

The International Congress on Puerperal Fever—The inter¬ 
national gatherings in honor of the Pasteur centennial would 
not be complete, it was reiterated, without one devoted to 
puerperal fever The one just held at Strasbourg, with a 
numerous attendance, and delegates from far and near, was 
presided over by Professor Bar of Pans After the historical 
session, the etiology and prophylaxis of puerperal fever were 
discussed, Hauch of Copenhagen declaring that neither bac¬ 
teriology nor microscopic examination of the blood is of 
much use in the diagnosis in comparison to clinical observa¬ 
tion Alfieri of Pavia summarized the present status of treat¬ 
ment according as the lesions are circumscribed to the uterus 
or the infection has become general, emphasizing the vital 
importance of an early diagnosis, allowing local obstetric 
or surgical treatment while the foci are still accessible 


Personal—Dr Huertas, director of the provincial hospital 
of Madrid, has been decorated by the Greek government with 

the insignia of the order of George I-Professor Recasens, 

dean of the medical faculty of Madrid, has been made com¬ 
mander of the Legion d’honneur of France-Dr B Galli- 

Valerio on the twenty-fifth anniversary of his professorship 
at the University of Lausanne, was honored by his colleagues 
and present students by an address recording his life and 

work in hygiene and parasitology-Prof Ricwrdo Versari 

director of the institute of anatomy of the Univer^sity of 
Rome has received the gold medal of the Societa Italiana 
delle Scienze for a recent work on embryology of the human 

eve._Dr Andrew Balfour, for the past ten^ars director- 

in-chief of the Wellcome Bureau of Scientific R^earch, Lon¬ 
don England, will resign, October 31 He will be succeeded 
by br C M Wenyon, for nme years director in in 

the trooics at the Wellcome Bureau- 

KaOD^r director of the Netherland Central Brain Institute, 
^ W sailed from Marseilles en route to Peking, 

rh?na where he will lecture in the Union Med^l College 

s; S' 1? = 

of Missouri 


Deaths in Other Countries 

J G Saner, MB, MC, FRCS, Johannesburg, formerly 
resident surgical officer at Guy’s Hospital, London, and a 

veteran of the World War-Dr E Schlnmherger, formerly 

chief of staff of the hospitals of Mulhouse, aged 73_Dr 

G Cosco, inspector general of the public health service in 
Italy until retired recently, author of works on laboratory 

research and prophylaxis of epizootic diseases-Dr 

Strauss, Pans, medical inspector general, honorary director 

in the war department-Dr Natale La Placa, killed in a 

motorcycle accident m Sicily Two years ago the profession 
in Sicily presented him with a gold medal in token of appre¬ 
ciation of his efforts for the welfare of the rank and file of 

the profession-Dr Julio Carreri y Angulo, on the staff of 

the municipal hospital at Havana, vice president of the 

Sociedad de Estudios Clinicos-Dr Gregorio Hunt, director 

of the hygiene department of the Asistencia Publica at Buenos 

Aires-Dr P L Boulloche, chief of staff at a large Pans 

children’s hospital for twenty years-Dr F Spalhtta, pro¬ 

fessor of physiology at the University of Palermo, aged 63 

He was one of the pioneers m experimental physiology- 

Dr Evariato Ausin y Ortega, Madrid, said by the Medicma 
Ibera to be the last representative of homeopathic medicine 
m Spain 

CORRECTION 

Construction Continues at Reconstruction Hospital—^It was 
stated in The Jourkal, June 16, p 1782, that construction 
work had been indefinitely postponed at the Reconstruction 
Hospital, New York The executive secretary of the hospital 
has informed The Journal that this item was wrong and that 
construction work has never been discontmued 


Government Services 


Special Instruction in the Navy 

The Surgeon General of the Navy has instituted a policy 
of affording members of the medical corps opportunities to 
take courses of instruction in special branches of medicine 
and surgery at civilian institutions in this and foreign 
countries The medical officers selected are required to 
demonstrate their qualifications to become specialists in the 
particular work to which they are assigned Navy medical 
officers are encouraged to choose some specialty after havmg 
qualified as general medical officers and, as far as practicable, 
are encouraged to continue along the lines of work selected 

During the last fiscal year, of the 760 medical officers in 
the navv sixty-seven received special courses of instruction 
at civilian institutions, and thirty others completed the special 
course of naval medicine and surgery at the U S Naval 
Medical School, Washington, D C Some of the institutions 
to which medical officers were detailed for instruction are 
aviation medicine, U S Army School of Aviation Medicine, 
Mitchel Field, L I , diseases of the heart, the National Hos¬ 
pital, London, England, diseases of the eye, ear, nose and 
throat. Harvard University Medical School, Boston, and at 
certain hospitals and clinics m Philadelphia, internal medi¬ 
cine, Harvard University Medical School, and the Massachu¬ 
setts General Hospital, Boston, urology, the Brady Institute, 
Baltimore, and the University of California, San Francisco, 
surgery, the Mayo Clinic, Rochester, Minn, and the Labora¬ 
tory of Surgical Technique, Chicago, gynecology and 
obstetrics, the Lying-In Hospital, New York, and Harvard 
Universify Medical School, Boston, pediatrics, Harvard Uni¬ 
versity Medical School, Boston, electrocardiography hospitals 
at Brooklyn and Johns Hopkins Medical School, Baltimore, 
roentgenology, the University of California, San Francisco, 
industrial hygiene. Harvard University School of Public 
Health, psychiatry. Government Hospital for the Insane, 
Washington, D C, and tropical medicine, the London School 
of Tropical Medicine, London, England 

Similar opportunities have been afforded dental officers, 
twenty of whom received special courses in dental surgery 
during the year, at Northwestern University Dental School, 
Chicago, Columbia University Dental School, New York, 
the Mayo Clinic, Rochester, Minn , and the U S Naval Dental 
School, Washington, D C 


Program for Interchange of Health Officers 
The Third Interchange of Health Officers, arranged by the 
health section of the League of Nations, was in session at 
Washington, D C, dunng the week of September 10 15, at 
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the ofEces of the U S Public Health Service Twenty-four 
physicians and health officers, representing each of the coun¬ 
tries of Europe, and Canada, Brazil, Mexico, San Salvador 
and Chile, participated in a course of study and observation 
of health conditions and sanitation in the United States 
The program arranged by the U S Public Health Service 
included addresses by officials of the service on subjects of 
health activities and the organization of the Public Health 
Service, an address by Secretary of State Charles H Hughes, 
visits to the Army ^ledical School and the Navy Medical 
School, the Venereal Disease Clinic of the District of Colum¬ 
bia and to the Hygienic Laboratory and Children’s Bureau 
Following the observation of national health agencies at 
Washington, September 22, the detection of visitors will 
separate into three groups, one proceeding to Virginia another 
to North Carolina and a third to Alabama, where for about 
three weeks, they will observe and study state and local 
health departments Richmond, Va, Raleigh, N C, and 
Montgomery, Ala , are the southern cities selected for studj 
The groups will proceed thence to Massachusetts, New York 
and Pennsylvania. Syracuse, N Y, Allentown, Pa,, and one 
of the smaller cities of Massachusetts (yet to be designated) 
vill be visited for a short period Thereafter, visits will be 
made to New York, Boston and Philadelphia The plans call 
for a reassembling of the entire delegation in Washington 
late in November for a final conference The delegation is 
accompanied by an English physician. Dr Norman V Lothian, 
of the health section, League of Nations, Geneva, Switzerland 


Commanaing Officer at Veterans’ Hospital Transferred 
Col Robert H Stanley, U S Public Health Service, com¬ 
manding officer of the negro veterans' hospital at Tuskegee, 
Ala., has been relie\ed from duty at that place and ordered 
to the federal hospital at Fort Bayard, N M 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

SepL 1, 1923 

The Decline of Chlorosis 

In Guy’s Hospital Reports, Dr J M H Campbell has shown 
by statistics that an enormous decline has taken place in 
the incidence of chlorosis, not only in this country but also 
in others At Guy’s Hospital, chlorosis has been separately 
indexed since 1888, so that its yearly incidence can be judged 
by the number of patients admitted The statistics of some 
other great hospitals, London and provincial, were also exam¬ 
ined. The combined result shows a steady declme since 1903 
Very little, if any, of the decrease can be accounted for by 
changes in the use of the word chlorosis, or by improved 
methods of diagnosis In 1916, the number of cases was 
only half the number in 1910, and less than quarter of those 
m 1903 From 1899 to 1903 there was a small increase, which 
was balanced by the decrease from 1903-1906 At the Massa¬ 
chusetts General Hospital, Cabot has shown a similar drop, 
which was most marked in 1900-1902, just before the begin¬ 
ning of the English drop A similar fall has been recorded 
in Sweden and Finland, m which countries the disease dim¬ 
inished rapidly at some time between 1900 and 1902, then 
more slowly, and almost disappeared about 1912-1916 There 
IS good e\idence that improved conditions of factory life and 
domestic service are the main causes of the decrease. Prob- 
ablj these act by giving more opportunities for fresh air and 
exercise. The evidence is that chlorosis is only an exaggera¬ 
tion of a normal change that occurs in the blood of girls at 
pubertj From 14 to 16 there has been found m them a 
sudden sharp drop in the specific gravity of the blood, from 
1050 to 1041, at which pomt it remains until the age of 22. 
In chlorosis, the drop is much greater than normal The 
tcndenc> to anemia at puberty is well known. As all the 


other changes of puberty depend on the internal secrehon of 
the ovary, it seems that chlorosis depends on the same cause. 


Metal Grinding and Pulmonary Disease 
The home office has issued an important report by one of 
Its medical inspectors. Dr H L. Middleton, on the effects of 
grinding metals and similar processes Among the workers, 
a diminution of chest expansion, not due to age, was found 
to result from inhalation of the dust This was greatest in 
those exposed to silica dust The diseases resulting are dis¬ 
cussed under the headings of tuberculosis, bronchial catarrh, 
bronchitis and pulmonary catarrh Evidence of tuberculosis 
was found in 7 per cent of wet sandstone hand grinders (who 
are thus especially exposed to silica dust) as compared with 
276 for all other groups of workers Pulmonary tuberculosis, 
associated with dust exposure, produced a high proportion of 
victims late in life Thus, while the highest death rate from 
the disease for males in Sheffield was 40, that for Sheffield 
grinders and cutlers was about 50 Those affected showed 
signs of fibrosis of the silicotic type. Catarrh confined to 
the larger bronchi, on the other hand, was slightly more 
prevalent among glazers and dressers exposed to irritating 
dust with a low silica content Chronic bronchitis followed 
established bronchial catarrh, and in glazers and dressers it 
was associated with a different type of fibrosis from that 
caused by silica dust—a type originating around the larger 
air passages, in distinction to silicotic fibrosis, which orig¬ 
inates in the alveolar areas Pulmonary catarrh, distin¬ 
guished by cough and ‘ tightness on the chest,” was a sequel to 
fibrosis It was peculiar to silicosis and had a bad prognosis 
Fibrosis, bronchitis and pulmonary catarrh represented sili¬ 
cosis and predisposed to tuberculosis, but might progress to 
a fatal issue without that complication Bronchial catarrh 
and bronchitis, with interstitial fibroses, and no peculiar pre¬ 
disposition to tuberculosis, formed a second type of pneu- 
monoconiosis, which follows mhalation of irritant but non- 
toxic dusts, such as those composed of emery and other oxids 
of aluminum and silicon carbid Grindstones are now giving 
place to manufactured wheels, which generate far less dust 
and are not composed of silica, to the advantage of the 
w orkers 

The British Journal of Anaesthesia 


In these days, every specialty into which medicine is split 
seems to require its own journal The last to start a journal 
in this country are the anesthetists The first number of the 
British Journal of Anaesthesia has just appeared. The pro¬ 
moters include the leading anesthetists of this country and 
hope to make the scope of the journal extend over the whole 
British empire The first number opens with a histor-ca. 
artide by Sir D’Arcy Power An important article on ji-* 
use of anesthetics in combination, bv E. P Donovan in:- 
J T Gwathmey, follows W J McCanLe discusses b'cnn.--- 
pulmonary complications following anesthesia, J PJ — 
sacral analgesia, and C Langtcn Hewer, new ^ 

The number closes with full anrtrana and bibk'n-t 
current literature of anesthetics Tee journal i_ a ~ 
and the annual subscription is S''' The publnner^ - 
ratt and Hughes, Manche ter It ^ scarcelj n^ne^' ^ 
that the magazine should p'C'e mrjt useftn nt c' ^ 
in anesthetics 


A Iiat-erjl PatneZogic 
In a letter to tne Lmnn; a. pathob 
urges the esUU -nmem t i national 
contain cyam, et sf cn— d-:ease o: 
be obtained *—e-nr'"- nnitroscop.n se 
tissues Th* —d ce nnT 
panicd Ij -n n-n- Hn—5ei, so 
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the cancer problem leads Dr Shaw to suggest that the his¬ 
tologic side should be more widely and extensively studied 
He finds that the histologic structure of tumors varies so 
much that it is difficult to follow them and keep them in 
mind The great majority of specimens of malignant growth 
can be easily recognized, but there is a minority that offers 
great difficulty Such are very early growths and malignant 
changes occurring in a primary innocent tumor Specimens 
of these would form valuable material for recognizing cancer 
in Its earliest stage and for the training of pathologists 
when m difficulty, a pathologist might turn to them for 
gfuidance 

Life Assurance and Welfare Work 

The Wesleyan General Assurance Society, which was one 
of the offices which recently announced a scheme of periodic 
medical examination of policyholders, has now inaugurated 
a health service bureau to carry out an extensive program 
of welfare work This scheme is intended to supplement, not 
to replace, the existmg agencies operating for the same pur¬ 
pose The work of the bureau will include the preparation 
and distribution of literature bearing on personal and civic 
hygiene, the rudiments of health and the prevention of dis¬ 
ease. Machinery will be set up for the study of morbidity 
and mortalitj statistics, and periodic health surveys will be 
made Whatever will promote health and longer life will be 
within the range of the service The society hopes that its 
efforts will merit the attention of health officers all over the 
coimtry, and that it will be permitted to render such assis¬ 
tance to them and to the mmistry of health as lies within its 
powers The society has direct relations with nearly two 
million policyholders, whose homes it is called on to visit 
for the collection of premiums, m most cases, weekly It 
holds that actuarial research indicates that the cost of health 
and welfare work will be abundantly justified by the saving 
of mortality But it is also ‘‘actuated by the desire to render 
a very real service to the whole community ” 

PARIS 

(From Our Regular Corretpondenl) 

Aug 31,1923 

Use of White Lead Pamts 

The international conference of labor, held at Geneva in 
1921, adopted the draft for an international agreement con¬ 
cerning the use of white lead paints Up to the present time, 
this draft agreement has not been ratified by the French 
parliament M Frois has recently presented to the Societe de 
medecme publique a communication on the subject, from 
which It appears that, from certam points of view, the mea¬ 
sures adopted by France are more efficacious than those pro¬ 
posed by the above mentioned draft agreement This is true 
both as regards the prohibited products and the supervised 
trades 

In France, white lead, lead-containing linseed oil, and all 
specialties containing white lead, are prohibited The Geneva 
draft agreement would prohibit white lead and lead sulphate 
but tolerates the use of white pigments containing a maximum 
of 2 per cent of metallic lead The prohibition in France 
includes all purposes for which white lead paints are used 
by decorators—both interior and exterior decoration of build¬ 
ings The mtemational draft agreement prohibits the use of 
white lead paints onlj for the interior of buildmgs, and, by 
waj of exception, permits their use in railway stations and 
in certain industrial establishments, on the ground that they 

are indispensable j t » 

Howeier, our labor legislation would be improved if it 
were reinforced at certain points, for mstance, b> the adop¬ 
tion of the prohibition of lead sulphate on the same basis as 


white lead Although lead sulphate is less toxic than white 
lead, there is no good reason for substituting it for white 
lead, cither wholly or m part, in the manufacture of paints 
But the ratification of the Geneva draft is eminently desirable 
because it broadens the scope of the protection, which is 
much greater than is at present enforced m France Our 
labor laws afford protection, in the matter of hjgiene and 
safety during work, only to workmen who are working under 
an emplojer No protection is afforded workmen or master 
painters who work independently, nor even to members of a 
family working under the authority of the father, the mother 
or a guardian, except when the work is accomplished bj the 
aid of a steam-boiler or a mechanical motor, or when the 
industry is classed among dangerous occupations, which is 
not the case here Then again, the use of white lead by 
mdcpendent painters, and this is especially frequent in rural 
districts, entails unfair competition and creates bad feeling 
between contractors who cannot legallj use white lead and 
the man who can, this puts a premium on fraud from which 
the health of the workmen suffers At the present time, the 
presence of a keg of white lead m a paint shop where sev¬ 
eral workmen are emploj ed constitutes merely a presumption 
of fraud, since the employer can always claim that he has 
It merely for his personal use Finally, when a wall is cov¬ 
ered with white lead paint, whether it was applied bj work¬ 
men or by the employ er himself, there is no means of know ing 
when some one will scrape this surface with its toxic coating 
It IS possible that a workman will thus become the victim of 
a serious mtoxication All these contingencies are rendered 
impossible by the international draft agreement, since, accord¬ 
ing to the terms of the draft, the prohibition applies to the 
use of white lead and lead sulphate m general, without speci¬ 
fying that the prohibition applies only to hired workmen 
The prohibitiorl Will therefore affect not only contractors and 
master pamters who use the paint themselves but also work 
men who may be working on their own account 
In view of the facts as here set forth, the Societ6 de mede- 
cine publique unanimously adopted a resolution urging par¬ 
liament to ratify the draft agreement concerning the use of 
white lead paints on or in buildings, but with the understand¬ 
ing that the adoption of this agreement shall in no wise 
impair the application of the preventive measures already 
prescribed in France by the Code du travail (labor code) with 
reference to the use of lead-contammg products, and more 
particularly, white lead. 

The Association of Friends of Children’s Hospitals 
The lowering of the birth rate is not the only factor that 
plays a part in the depopulation of France, the high child 
mortality must also be taken into account About 140,003 
children die annually, and at least 80,000 of these could be 
saved if proper hygienic methods and a proper regimen were 
employed Bottle feedmg and separation of the infant from 
the mother are the principal causes of mortality in early 
childhood Then again, prolonged hospitalization of children 
IS permcious Young convalescing children do not find in the 
hospital the condibons necessary for rapid recovery What 
thej need is country life under good hygienic conditions 
In order to remedy present conditions, pediatricians, heads 
of services of the Pans hospitals, have formed an association 
which has taken the name of "Lcs amis des hopitaux den- 
fants" (friends of children’s hospitals) Its purpose is to 
aid all children found in, or that hav e been in contact with, 
the hospitals of Pans, and more particularlj, to encourage 
breast feeding by the mother by all possible means, espe¬ 
cially bj faalitating the employment of mothers under con¬ 
ditions such as will make it possible for them to perform 
remunerative work, to place infants who are deprived of 
breast feeding imder the care of societies that will be able. 



Volume 81 
Number 12 


FOREIGN LETTERS 


10^5 


nnder medical supcr\ision, to assure them the necessary con¬ 
ditions for their regular growth, to place convalescent chil¬ 
dren where they will find, under medical supervision, good 
moral and hjgienic conditions, to see to it that the services 
of children’s hospitals are provided with a sufficient number 
of social workers to superintend in the homes the application 
of treatment prescribed b} the phjsicians, after the children 
are dismissed from the hospital, and to see that the mothers 
and children enjoj all the advantages offered bj the child 
welfare societies The association will publish bulletins 
pamphlets, documents and memoirs, organize lectures and 
lecture courses, motion picture exhibits, the installation of 
museums and exhibits and the allotment and distnbution of 
gratuities, pensions, rewards, prizes, etc It may also aid 
m the establishment, development and support of agencies 
founded for similar ends, bj annual subventions or single 
gifts The office of the secretary is 19, rue de Vienne, 
Pans-8e 

Chronic Intermittent Albnimnuna in Toung Soldiers 
In making sjstcmatic examinations of the urine of recruits 
just before enrolment, a militarj phjsician. Dr Tamalct, was 
Eurpnsed at the relatively large number of men with albu- 
mmuna The percentage observed in the garrison regiments 
at Trojes was A It is probable that the percentage in other 
garrisons is about the same This emphasizes the importance 
of the earh detection of these latent cases of albuminuria, 
for It enables phjsicians to observe these subjects in the 
hospital and to decide on their fitness for service during the 
first sixtj dajs after enrolment 
Of twentj-three such cases of albuminuria observed by 
Tamalet not one subject was aware that he had albuminuria 
Not a single recruit had called the attention of the regimental 
phjsician to his state of health, and it was onlj the routine 
examination of the unne, made at the tune of the enrolment, 
that revealed the presence of albumin Almost all these 
recruits were apparentlj robust the majontj of them being 
farmers Their historj might be summed up somewhat as 
follows A slight attack of influenza m 1918 or 1919, no 
previous scarlet fever, diphtheria or other grave toxi- 
infection, no venereal disease, no digestive disturbances The 
unne had never been examined before their enrolment m the 
regiment- The council of revision (the exemption board in 
France) had declared them “fit for armed services ” 

Tamalet emphasizes the fact that these latent tvpes of albu¬ 
minuria, that exist unknown to the subject, can be studied 
only m the hospital, vhere hourlj urinalysis and tests of 
renal function show, as a rule, that it is a chrome mtermit- 
tent albuminuria associated, in about 50 per cent, of the 
cases, with disturbances in the elimination of methylene blue, 
occasionally, slight arterial faj^pertension withovr* pathologic 
azotemia or retention of chJonds is prc-cnt. These czscs of 
mferraittent albuminuria v^hich appear often to be sequelae 
of influenza may be due to a renal deficiency an early 
nephntis or to defective absorption ot altcentary p-o ems 
entailmg the entrance of hete-ogenoas albnrmns into the blood 
stream. They should be regarded as possibly a p-exromtian 
of nephntis that will occur soone' o' later and tnrs possTIe 
outcome should dictate t.'-e medi-olegal aKncde to he taken 
toward these subjects Th* be^^t cieth''d o c-j,-os—^ 
osses IS to place them on the 5n-P'a''eff frs., by reason o- tne 
hardships imposed on the state by tee act of ilarcn Zl, 1919, 
with rcsp*xtt to pensions fo" dnabli 

Inquiry Into tte “Creehia” 

There are, m France many types o' esta.,1 srr_e_: fer tne 
care of babies The "creches" tnu'se'iesi *re esta_Lshments 
■"filch take ca-e of bab es between ff'e ages cz I tnontn and 
3 Jtars during the dij and retum tnern tc me-r ci 


the evening The "pouponnidrcs’’ (babj homes) give both night 
and day care The ‘chambres d'nllaitcmciU" (milk stations) 
arc in connection w ifh a commercial or indtislrnl orgmizi- 
fion and take care of breast fed babies only during the work¬ 
ing hours of the mother Fimlly, the "girdcncs'’ (protective 
agencies) supervise children of school age outside class hours 
The creches arc managed under regulations tint arc more 
than 25 years old and are greatly in need of modification 
The League for the Prevention of Infant Mortality has taken 
up the study of model regulations which, while the league 
could not enforce them, might serve as a guide to admin¬ 
istrators of these institutions Dr Clotildc Muloii, an 
investigator for the committee appointed to draw up these 
regulations, sent a questionnaire to every crdchc in France 
with the object of compiling a set of files for the committee, 
and with the hope of suggesting certain improvements to the 
institutions themselves To 400 letters sent out only eighty nine 
answers were received—too small a proportion—which denotes 
a regrettable indifference on the part of three fourths of 
the directors This inquiry proves that the inefficiency of the 
creches has been increased bj difficulties growing out of the 
war It confirms the criticisms already made concerning these 
institutions insufficiency both in quantity and in quality of 
personnel CVariot), lack of active interest on the part of the 
phjsician, numerous infections (Marfan, Porak, and others), 
frequency of rickets In order to dimmish the mortality and 
morbidity among the babies cared for in these institutions, 
Madame Mulon recommends that medical inspections be m ide 
dailv, not by a rotation of physicians but by one physician, 
who should be paid and held responsible for the sanitary 
condition of the institution The physician should have a 
voice in the administration of the creche, especially m regard 
to the selection and development of the personnel and in 
imposing penalties for infractions of rules The nursing st iff 
should be composed of women who have received technical 
instruction in pucriculturc The milk should be sterilized m 
the rooming in the nursing bottles, according to the method 
of Soxhlet as simplified recently by Renault (taken out of 
the water before it commences to boil) The rubber nipples 
should not be kept in sterile water, as this favors the grov/tli 
of bacteria, but should be cleaned after each feeding, dried, and 
placed m covered receptacles, and should be stcejicd for tv o 
mmntes m boiling water before using The search for con¬ 
tagious diseases in the stage of incubation should be sjstc- 
maticallj made every daj bj a directress spi-aiHy trained 
bj a course in a children's hospital and every d^nbtfal ca.e 
should be immediate!} isolated until the arri-al c: tre phy-i- 
cian \n isolation ward for ten children sroxfd be com- 
pulsorv ID ever} creche. 

To obtain these reforms promptly and to aM t.-ose criefe- 
which are anxious to impro/e, a sub- dy fc f'l/t^ ^ 

all tnat observe the eiementary rules o' azt-rr fo' tie a -- 
guarding of the infants 


Decrease ol Alcoholiir; Anu'nz' the I-aco- 
Populatton of tie JTs-tS 

The m-ni-try of lalevr ba priZrfe/ s- acer™ 
inqni'v ordered by M Alfie-t pey' r-et, w ' er ci 
asce-tair whether sfe/krf w, av,- h fra'~Jzi. z 
p-cdnction, good O'de' i~J. xstfir 
ft decreasing arv} ire prpj'i.zazz 

In tne Pa' Tr, ar, - 

tne tnspecJr " ■r''r 
atterr ,0 ' 

Ci- - 
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scquently greater attention to work on the part of the men 
and a practical disappearance of the Monday slowup 

These figures are home out by a noticeable decrease in the 
sale of liquor and in the number of arrests for drunkenness 
The high price of alcohol, the antialcoholic crusade, the 
development of sports and a more sensible use of holidays are 
the causes to which this improvement is most often attributed 
Some reports showed a large sale of wine in the place of gin 
and other alcoholic beverages 

The French Pharmacopeia in Alsace and Lorraine 

The consulting council of Alsace and Lorraine has just been 
asked for an opinion on the subject of introducing the French 
pharmacopeia into the three recovered departments This 
introduction has been demanded by the Chamber of Pharma¬ 
cists They maintain that those concerned having been placed, 
by the law of May 28, 1923, on the same footing as their 
confreres of the interior, it is only just that they submit to 
the same rules Among other things, the project abrogates 
the ordinance of Oct 27, 1901, relative to the sale of medicine 
by nonpharmacists, an ordinance that has been much abused 
A period of ten years will be allowed all druggists in which 
to get nd of the stock of articles, the sale of which will be 
forbidden 

Foundation for the Study of Foreign Sciences 
and Cmlizationa 

A donation of 500,000 francs has just been made by Madame 
Albouquerque, widow of the Count of Montfort-Laurito, which 
makes possible the visits of young Frenchmen to foreign 
countries for the purpose of studying the sciences and civil¬ 
izations of those countries The income from this foundation, 
which 13 to be increased by other gifts and legacies, will be 
used either as gifts or as loans Gifts and loans will be 
tendered only to applicants who agree to remain abroad for 
three years, either in one country or in a group of countnes 
that have a similar civilization An annual report will be 
furnished on the work accomplished, and at the end of the 
visit a collective study will be published Candidates must 
be of French nationality, under 30 jears of age, and must 
possess a diploma or university degree such as a degree in 
law, letters, sciences or medicine or a diploma in pharmacy 

Death of Dr P L BouUoche 

Dr Pierre-Louis BouUoche, staflf physiaan of the Breton 
hospital, has just died at the age of 58 years He was bom 
in Pans, Dec. 3, 1864, and was appointed physician to the 
Pans hospitals at the age of 33 He devoted his professional 
studies to diseases of children He wrote little, and left but 
one monograph, on **Angina with False Membranes, which 
appeared m 1892 

ROME 

(From Our Rceular Correspondent) 

Aug 23, 1923 

Second International Congress of Mihtary Medicine 
and Pharmacy 

In a recent letter (The Journal, July 7, 1923, p 55) I 
reported briefl> the proceedings of the second International 
Congress of Militarv Medicine and Pharmacy, but did not 
take up the subjects that were discussed 


Evacuabon of Sick and Wounded 

The following conclusions were reached 
The first essential in the general organization of evacua¬ 
tions IS effective collaboration between the general command 
and the armj medical corps The former should furnish the 
latter in addition to necessary information on ^e 

situation, such general aid as is 11 ^“ "” 

The medical corps, in turn, must endeavor to adjust its activ 


JODH. A IL A 
Sept 22, 1923 

ties to the military necessities Admission of phjsicians lo 
the staffs and participation of the chiefs of the medical corps 
of large units in the general command are indispensable for 
carrying out this adjustment 
In order to ubhze common resources more fully, to consider 
each other’s needs, and to harmonize methods and pnneiples 
of action, close contact must be maintained bebveen the medi¬ 
cal unit at the front and the medical unit of the territorial 
base 

In the general organization it is vitally important to har¬ 
monize the technical medical needs and the military neces¬ 
sities The technical needs include consideration of the fac¬ 
tors concerned in the evolution of wounds and diseases, the 
bearing that these factors have on the establishment and 
special subdivision of the sanitary corps for the various lines 
from the front to the base, on the assignment of duties and 
the specialized training of the technical personnel, and on 
the organization of the machinery for evacuation and its 
functioning 

The appointment of well qualified technical advisers to the 
chiefs of the medical units, not only of those with the armies 
in the field but .also of those at the base, will facilitate 
greatly the planning and securing of technical needs 
The care of the wounded and of the army in general 
requires foresight, ample personnel and abundant equipment 
of high quality to insure rapidity of transportation and 
evacuation with early medical attention and treatment under 
all circumstances The need to improve and develop means 
of transportation of all kinds—on land, at sea and in the air 
—cannot be too strongly emphasized 
It is desirable that nations endeavor to establish uniformity 
in the essential characteristics of the means of transportation 
so that, when necessity arises, parts may be interchangeable 

Cooperation Between Military and Civil Authonbes 
Close cooperation between civil and military sanitary 
authorities (the form of collaboration will vary in the differ¬ 
ent countries) is necessary m order to prosecute the ideal of 
securing a strong, healthy population of sturdy citizens and 
stalwart soldiers 

In the mterest of public health and of military solidarity, 
systematic inspection of school children should be organized, 
in order to discover and correct physical defects The records 
thus collected would be the beginning of a sanitary history, 
which young men would present when examined for military 
service 

The war furnished a unique opportunity for experimenta¬ 
tion in prophylaxis, in fact, it may be said that the organ¬ 
ization of the army provides a much more favorable field of 
observation than civil life 

In the prevention of venereal disease, continence should 
always be recommended, present metliods of venereal pro- 
phy laxis do not offer absolute protection It is important 
that the greatest care and attention be given to the conditions 
under which the soldier lives, not only as regards lodging 
and the performance of military duties, but also with respect 
to the disposition of leisure time, the games and sports that 
are accessible (recreation halls) 

The soldier should be instructed on the menace of venereal 
disease by means of tracts, pamphlets, illustrated lectures 
and motion pictures He should be taught the principles of 
venereal prophylaxis (more particularly, individual prophy¬ 
laxis), but the fact should be emphasized that the means 
employed are not infallible All means should be employed 
to secure an early diagnosis and complete curative treatment 
should always be instituted as soon as possible, incomplete 
or inadequate treatment being a potent cause of distribution 
of the disease 
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As regards tuberculosis, all agencies that have undertaken 
properly planned campaigns against the disease should be 
recognized and encouraged and the military authorities should 
cooperate with them In\estigations into antituberculosis 
inoculation open up interesting vistas of the future 
In discussing vaccines and serums, it was pointed out that, 
in addition to smallpox vaccination, the value of which has 
long been established, the efficacy of antityphoid, antipara- 
tvphoid and anticholera vaccines, both in prevention and as 
an aid in treatment, has been clearly demonstrated. Vac- 
anations against bacillary dysentery and influenza, on the 
other hand, have not yet proved of value. Antitctanic and 
antidjsentenc serums have been found effective, the former 
as a preventive, the latter as a curative agent, hut as yet no 
favorable results have been secured with the serum of gas 
gangrene, except m the French and Belgian armies 
With respect to mental diseases, it was emphasized that 
the study of psychiatric cases by army physicians deserves 
special attention, for the war brought this field of pathology 
into prominence. Psychiatric examinations, preferably during 
a period of observation following enrolment, render it pos¬ 
sible to eliminate from the service the mentally abnormal 
and defective The large majority of epileptics and psycho- 
neurotics in whom the symptoms of disease develop under 
the influence of military activity can also be detected 

DISINFECTION AND DISINFESTATION 
These conclusions were recorded 

Disinfection can be accomplished by natural means or by 
the use of mechanical, physical or chemical procedures In 
carrying out disinfection, no set of rules should be followed 
too closely Different conditions will require slightly differ¬ 
ent adaptations Too great importance cannot be attached 
to continued disinfection and to the most punctilious cleanli¬ 
ness in sickrooms Practically, it is eminently desirable to 
select certain standard disinfectants in order that compari¬ 
sons of results may be made. For disinfestation, the methods 
that give the best results are those that employ heat, espe¬ 
cially dry heat. Of the gases, chloropicrin and hydrocyanic 
acid have been found very efficacious However, hydrocyanic 
acid IS highly toxic, and should never be used without ade¬ 
quate precautions, and then only by a specially trained per¬ 
sonnel under the most rigorous supervision The method of 
neutralization with formaldehyd, recommended by Martinez 
Roca, should be used whenever possible. The personnel to 
whom the work of disinfection and disinfestation is entrusted 
should be specially trained For the army, special detach¬ 
ments for disinfection and disinfestation are of great 
importance 

TREATMENT OF THORACOPULMONARY WOUNDS 
In closed thoracopulmonary wounds, caused by small pro¬ 
jectiles (bullets or shell fragments), a waitmg policy should 
ordinarily be pursued, provided there is little or no hemo¬ 
thorax, and no hemoptysis is observed The production of 
an artificial pneumothorax constitutes a real progress in the 
therapy of these conditions Prophylactic surgical treatment 
IS always indicated in exposed lesions of the thoracic wall, 
with or without rib fractures Immediate opening of the 
cavity IS always indicated in open pneumothorax to stop 
bleeding and ward off infection On the other hand, in 
closed wounds with a pneumothorax, hemostasis usually takes 
place spontaneously, but immediate opening may be indicated 
in cases of persistent hemoptysis or progressive hemothorax, 
particularly if there is retention of a projectile and if the size 
of the projectile is greater than that of a shell splinter As 
for pericardiocardiac wounds, immediate operation is rarely 
indicated to stop bleeding, it is more frequently indicated to 
prevent infection In the zone of hostilities as well as at 


the base, special scrv ices for the treatment of thoracic wounds 
during the secondary and remote periods are necessary 
Either during the secondary or the remote period projectiles 
remaining in the pleura or the lung, or in close proximity to 
large vessels, should be removed Indications for the extrac¬ 
tion of pericardiocardiac projectiles should be subordinated 
to the study of functional circulatory symptoms Pulmonary 
tuberculosis is a rare complication of thoracic wounds How¬ 
ever, these may cause a latent focus to flare up or may 
aggravate a specific process already in evolution 

CHEMICAL LABORATORIES IN THE ARMY 

The necessity for controlling water and food supplies for 
the army, for carrying out clinical investigations, and for 
conducting analyses required by the high command justifies 
the organization by the army medical corps of chemical 
laboratories with equipment and methods adapted to the needs 
of the armies in the field The methods to be used by chem¬ 
ical laboratories in the field should be accurate, rapid and 
simple of execution The selection of such methods, in keep¬ 
ing with progress in science, should constitute one of the 
most important peace-time considerations of military phar¬ 
macy The methods found especially applicable for field ser¬ 
vice should be recorded in a special pharmaceutic formulary 
In view of the importance of chemical research in the army, 
the methods selected or elaborated by the pharmaceutic ser¬ 
vices should be discussed at future international congresses 
of military medicine and pharmacy 

DATE OF THE NEXT MEETING 

At its final session, the International Congress of Military 
Medicine and Pharmacy decided to request France to convene 
the third congress in 1925, under the same rules as the first 
and second congresses, held, respectively, at Brussels in 1921 
and at Rome in 1923 

The questions placed on the agenda for the 1925 meeting 
are technical specialization as the basis for the functioning 
of the army medical corps, its application to the different 
departments, with communications from France and Ireland, 
the selection of the personnel, with communications from 
France, Poland and Argentina, the etiology and treatment of 
traumatic arthritis and its sequelae, with papers from France 
and Belgium, and methods for the analysis of dressings and 
suture materials, with reports from France and Roumania 

BERLIN 

(From Our Regular Corresfondeut) 

Aug 25, 1923 

The Birth Rate and the Excess of Births Over Deaths 

Immediately after the war, a strong reaction set in as 
regards the factors affecting vital statistics The years 1919 
and 1920 were record years in Germany for marriages Also 
the birth rate returned to that of prewar times, although no 
records were broken as was the case after the war of 1870 
The most surprising manifestation was that the mortality fell 
rapidly This was probably due, in the main, to the changed 
age distribution of the inhabitants, though doubtless also 
affected by the fact that, during the food blockade, the weakest 
among the population had died During the last two years, the 
immediate results of the war have been counterbalanced, to a 
great extent so that now it may be said that v ital statistics in 
Germany present an approximately normal aspecL The year 
1922, concerning which the final results have recently been 
published by the federal statistical bureau in the biweekly 
Wirtschaft und Stalislik, shows considerable change over the 
previous year The number of marriages is still SO per cent 
higher than before the war but, as compared with the previous 
year the number per thousand itan -ipped from J1 8 
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to 111 The number of marriages for the whole German 
empire, exclusive of Mecklenburg, was 673,652 The number 
of births scarcely corresponds to the large number of mar¬ 
riages In 1913 there were 28 S births per thousand inhab¬ 
itants , in 1921 there were 261 births, and in 1922 only 23 6 
births, which includes stillbirths The lowering of the birth 
rate, as against prewar times, is most marked m the large 
cities For instance, the birth rate for Berlin fell from 20 2 
in 1913 to 14 6 m 1921 and to 12 3 in 1922 But also the 
predominantly rural provinces show a decrease in the birth 
rate Thus, last year, the birth rate for East Prussia sank 
from 306 to 27B, for Pomerama, from 286 to 261, for 
Bavaria, from 27 7 to 25 6, for Wurttemberg, from 24 2 to 
21 7, per thousand inhabitants The decrease m the industrial 
regions, for example, in Silesia, Saxony, Thuringia and 
Anhalt, is especially marked Not only has the birth rate 
decreased with reference to the total population, but Germany 
showed last year also a marked absolute decrease The 
number of living births in 1921 was 1,560,447, and in 1922 
only 1,380,885, which was doubtless due in great measure to 
the cession of East Upper Silesia However, in spite of this 
heavy drop in the birth rate, there was a large excess of 
births over deaths for Germany as a whole. That is due to 
the fact that, since the war, we have had a comparatively 
low mortality The death rate last >ear was 151, which, 
compared with 14 7 for 1921 (a record year), showed a retro¬ 
grade mo\ement, although it was lower than the rate just 
previous to the war The total number of deaths (exclusive 
of stillbirths) was 865,193 This gives an excess of births 
over deaths of 513,692, or 8.5 for each thousand inhabitants 
This IS, to be sure, a decrease of 33 per cent as compared 
with the years just previous to the war But it should not 
be forgotten that the tendency toward a decrease in the birth 
rate became manifest soon after 1880 and by the close of the 
century had become more marked, so that it may be said that 
the retrograde movement since tlie close of the war is 
merely a continuation of the manifestations already apparent 
in 1914 

The Status of School Psychologists 
A school psychologist was recently appointed for the schools 
of Mannheim, a manufacturing town in northern Baden, with 
a population of around 200,000 His duties, which he will 
carry out under the supervision of the mstitute for psychology 
and pedagogics in the Handelsliochschule, will include the 
collection of data that will be useful for purposes of instruc¬ 
tion, observation of pupils, examinabon of pupils, collabora¬ 
tion in the solution of important psychologic and pedagogic 
problems, and aid and advice to be rendered the instruc¬ 
tional corps in the study and judgment of peculiar individuals 
among the pupils 


Effect of Bad Economic Conditions on Public Health 
The financial straits of our people finds its expression in 
other wajs than in the increase in the number and gravity 
of the cases of tuberculosis and in the imdernutntion of 
mfants It is regrettable to note that the number of suicides 
and attempted suicides is also on the increase In the month 
of June, according to the official report, 151 cases were 
announced from Berlin alone In Dresden there were fifteen 
suicides and twenty-six attempted suicides In medical cir¬ 
cles as well, similar cases hare been reported Repeatcdl}, 
deaths har e been announced as due to lack of food 


The Children in Large Famibes 
The economic distress is naturalK felt most in large fam- 
.es especiallj in the cities, and particularly when the chil- 
ren hare not jet become wage-earners For this reason, in 
anj places the large families hare combined and have 


adopted a communal arrangement in rvhich, while agreeing 
to take a neutral attitude toward political and religious ques¬ 
tions, they hare made common cause of their social and 
economic mterests These Vereinxgungen der Kmderreichm 
(unions or clubs of large families), the number of rvhich non 
exceeds 300, have formed a league for the protection of large 
families In view of this fact. Prof Eugen Schlesinger of 
Frankfort-on-the-Main, a rvell knorvn pediatrician and social 
hygienist, has taken occasion to investigate the conditions 
prevailing in these large families, not only from a hygienic 
but also from a social and intellectual point of vierv The 
results of his researches, which he has published in the 
Archtv fur Kutderhetlkunde he has summed up thus In the 
Volksschulcn (the nonclassical common schools) from 35 to 
50 per cent of the pupils, the percentage varymg with the 
social status of the parents, come from large families of four 
or more children In the schools of middle grade and in the 
secondary schools the percentage is from 16 to 20 (From 
10 to 25 per cent belong in the “only child” categorj ) 
More than 50 per cent of the children of large families are 
of school age The grown-up sons and daughters who have 
finished school constitute the second largest number, while 
the young children under school age and the infants are the 
fewest m number, though more in need of welfare assistance 
than the other two classes Child mortality m families of 
four children amounts to 15 per cent, of living births, in 
families with five or six children, 25 per cent., in families 
with seven children, 32 per cent., and in families of ten and 
more children the mortality is usually above 40 per cent, and 
often more than 50 per cent This high mortality affects 
especially tlie children under 6, which inures to the adiantage 
of the younger and youngest infants The highest point of 
development, especially from the point of view of general 
bodily constitubon, is reached, on the average, by the second 
and third child, although the fourth child may be only slightly 
inferior, whereas conditions as affecting the children under 6 
and the younger school children become gradually worse. 
The new-born and the older mfants in large families are 
well developed and hearty, as a rule, unless the number of 
births IS exceedingly large. The weight and essential mea¬ 
surements of the new-born increase in direct proportion to 
the age of the mother and the number of births up to the 
last and highest group, and up to the highest number of 
births from 75 to 80 per cent of the infants are breast fed, 
without any noticeable diminution in the milk supply of the 
mothers But, in the second half year in the lives of the 
children born late, as compared with those bom during the 
early part of the period of fertility, in large families, a weak¬ 
ening of development is noticeable, and from the third to the 
sixth year a progressive doivnward trend of bodily health 
often becomes manifest. In many children in large families 
the evidences of retarded development may be especially 
noted in the sixth and seventh year, about the time they 
enter school A few jears later, a partial recovery takes 
place, in fact, m many mstances the lost ground is regained 
m a comparatively short time. The children of the lower 
middle class, and especially the school children of the families 
that arc under the care of the welfare committee for large 
families, at present constitute an exception These children 
may be said to be far below par, though possibly the juveniles 
of these famihes are in a still worse condition, for 18 per 
cent of them do not become wage-camers on leaving school 
But, as a rule, this retardation ps compensated dunng the 
following jears Even though, m large families of children, 
they ma\ present, during school age, approximatelj the same 
physical development, from the mtellcctual side, judged from 
their accomplishments m school, a weakening tendenej will 
often be noted toward the end of the senes This tendency 
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often manifests itself in a lack of home training, as evidenced! 
by weaknesses of character, m the juveniles, especially, a 
feeling of oneness with the family and a healthy community 
spirit arc wanting 

Distribution of Human Milk Through the Infant 
Welfare Centers 
As I reported in a previous letter. Dr Klose, the director 
of an infant welfare center, was induced by the scarcity and 
the high price of cow’s milk in 1920 to use, as supplementa 
aid, collected human milk for the feeding of weakly and sn 
infants An assistant of Dr Klose (in the little town of 
Wittenberge) reported recently in the Deutsche medtzimschc 
Wochcnschrift on the experiences with the method during the 
past three years During these three years, 248 liters 
human milk was collected In passing judgment on what 
may seem to be an inconsiderable amount, it should be 
remembered that the indn idual contributions were frequently 
no more than 100 gm The 248 liters was collected from 
thirty five mothers As will be readily understood, it was 
often very difficult and sometimes impossible to prevail upqn 
women to contribute their surplus of milk, not infrequent 
owing to the objections raised by their husbands It goes 
without saymg that the necessary precautions in the selection 


■'^illi^ Thomas Patton ffi New Orleans, Medical Depart¬ 
ment of the Tulane Unnersity of Louisiana, New Orleans, 
1908, professor of otology, larj-ngology and rhmologj, Loiola 
Post-Graduate SchooL-iif Medicine, on the staffs of the 
CharitwjwrtTPresbjffenan hospitals, aged 38, died, September 
Minn 

JojepfiP Forth ® Jefferson City, Mo , St Louis Medical 
Tege, ISST^fcrmedy-mayor of Jefferson City, at one time 
'"memberjrf'Tn^^tife^ legislature and city council, sened as 
tclan for many years, aged 58, died, August 30, 
"disease 

^ James Ferlando Graham, Chicago, Medical Department of 
"the Universitj of the. City of New York, 1880, member of the 
Illinois Stefekfedical Society Civil War veteran, aged 75, 



^^tefnber 


14, of arteriosclerosis and interstitial 


olumbns S Jenkins, Tellico Plains, Tenn , Tennessee 
Medical College, f^oxville, 1900, member of the Tennessee 
“fate MedicMAsSociation, mayor of Tellico Plains, aged 50, 
letLaudjEnlJJ August 29, at the Knoxville General Hospital 
rge Herman Wellbrook, Dayton, Ohio University of 
'Virginia Departrjieirt of Medicine Charlottesville, 1894, sened 
in the MCi<ffJ S Army, during the World 'War, aged 48, 
was.Jejjlfadead in bed, August 30 of heart disease. 

■cob Lewis Arbogast, Sacramento, Calif , Cooper Medical 
'ollege, San Francisco,-1899, aged 56, died September 4 at 
the Sacramentp.--Hospita], of bullet wounds received, when 
shot by a^Aaffoit 


of mothers was taken, especially women suspected of tuber-^A--^;;^ Carl-VfMte, Columbus, Ohio, Qeveland Homeo 
culosis or syphilis being rejected The pnee paid for human • - r ^ hmm, . .. -.r ^ 

milk was only twice that of cow’s milk, it being feared that. 


pathickledical College, 1898, served in the M C, U 
Arpi^^uring the World War, aged 51, died, August 30 
if more were paid, there might be a temptation to adulterate,.*;—WUCam Henry Newlon ® Fort Madison, Iowa, College of 
the contribution The forty-six children that were fed with Physiciaijs-dnd Surgeons, Keokuk, 1890, aged 61 died, August 
the milk thus collected thrived wonderfully well, as could be, ^P^aJ^home of his daughter in Berkeley, Calif 

easily demonstrated, and particularly children with <*oleriP^«^e^-* Ge^ Del , University of 

. ^ ^ ^ u A 77/Pennsy!vania School or Medrcme, Philadelphia, 1884, aged 60, 

infantum and pylorospasm, grave atrophy and progressive HppdTSeptember 2 , of-<S^inoraa of the bladder 

tuberculosis, and also premature infants, were much benefit^d^Dolgeville, N Y , Long Island College 
by its use. Hospital, 1883, also a pharmacist, aged 75, died, 

----- SeptembprU, Wioiving a long illness 

r><“dS5fles H 6 yer, St Louis, Universitj of Giessen, Germanj, 
^1863, member of the Missouri State Medical Association, 
age^4, died, August 22, of senility 
1 ^.^onroe Melvin Knight, Buchanan, Mich , Hahnemann 
Ira Luther Houghton to Miss Alice Estelle Steams, both ^ledical College and Hospital, Chicago, 1883, aged 69, died, 
of Baltimore, at Fredericksburg, Va^ September 4 Augij 5 t.-^ 8 r of bronchopneumonia 

Paul Melanchton Vogt, Reading, Pa., to Miss Ellert^^<Iaines A O’Donnell, Baltimore, Johns Hopkins Unuersity 

' -r-. « . . t_1 ■!-»_ 4 ._j. t>_1a _ inii _1 'j *7 j-.-i r*-- 


Marriages 


Rebecca Rhoads of Bogertown, Pa, September 1 
Ernest Edward Kessler, Los Angeles, to Miss Simona 
Laborin of Hermosillo, Sonora, Mexico, July 8 


Medical Department, Baltimore, 1911, aged 37, died, Sep¬ 
tember 7, of bronchopneumonia 


Augnstns 'W7a]ker Maclay, Goshen, N Y , Medical Depart- 

. „ T, n't, 1 <-vu ment of"the University of the City of New York, 1865, aged 

Alfred Harvey Black, Thoraaston, Ga., to Mrs Obie . gj 13_ 


McKenzie Duncan of Montezuma, recently 
Raymond Lorraine Jeffery, Seattle, to Miss 
Hickman of Chariton, Iowa, June 21 

George W Stoler to Miss Florence Lebzelter, both R,ch, Center, Ga , Georgia College of Eclectic 


L<J?Eugen«"A 'Whittington, Little Mount, Ky , Unuersity of 
Margaret Loujsville Medical Department, 1889, aged 74, died suddenlj, 
1 Aji^st^S\oi'heaTt disease 


Lancaster, Pa, September 19 "^Mediprfie and Smgeo', Atlanta, 1879, aged 79, died August 

Elmer T McGaugh, Richmond, Mo, to Miss Nan Jo r 6 ,H< 5 nowing^.d 6 ng illness 
Stalcup of Chicago, June 14 ,Ly}dhn Miifon Latta, 'Wichita Kan , Unuersity of Michigan 

.^Medical ..— - . . 


Ale_xis T Telford to Miss Ida E. Markman, both of 01 ney,‘^MedmaI'^School, Ann Arbor, 1883, aged 70, died, August 25 


Ill, June 30 



Deaths 


jfoJkKving a lopg.'illness 

^^ChpxJes^Snn Parsons, Ardoch Ont, Canada, L.S A Lon- 
Engtand, 1883, aged 74, was found dead in bed, June 16, 
ofe^rehral hemorrhage 

W Marsh, Winfield, Kan , Universitj of Michigan 
edical School, Ann Arbor, 1866, aged 89, died, August 27, 
oLsenility 


Charles Frederick Mlllspaugh, Chicago, died September 15, /OLsenility 
at the Presbyterian Hospital, of pneumonia Bom at Ithada,A"_^ayniond 'William Stodkwell ® Oswego N Y , Unuersitj 

KT 17 T.,«« TO 1QC,1 TX- ir.!!..-.-....!. - ..I.1010 to 


N Y, June 20, 1854, Dr Mlllspaugh graduated from the New'~of Buffalo^ 

York Homeopathic Medical College, New York, 1881, and AugusJ 
practiced mediane m his native state for ten jears He was 
botanist at the University of West Virginia from 1891 to 1893, jSchook 
and curator of the department of botany at the Field Museum 
of Natural History Chicago, from 1894 until the time of his^ 
death He was professorial lecturer m economic botany. Uni 

versity of Chicago since 1895 Dr Mlllspaugh explored inA' AVki-' Ti ”—V "' 

Mexico, Brazil, the West Indies and the Bahama Islands recentlj, of sen 

He was author of "American Medical Plants’ and many other i/Guy M Canfield ® E-i- 
works hjyege, 1894, aged 51, died 


ent of'Medicine, 1910, aged 39, died, 

o^Ajreensboro, N C, Unuersitj of Marjiand 
edigine, Baltimore, 1886, aged 63, died August 31 
Swarta, Auburn Ind , Fort Waine College of 
882, aged died, August 2, of scnihtj 
.TTbabney, Combs, Ark. (licensed Arkansas, 1903), 
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PROPAGANDA FOR REFORM 


JODB A, M A 
Sept 22 1923 


The Propaganda for Reform 

In This Department Appear Reports op The Journal’s 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and oe the Association Laboratory Together 
with Other General Material of an Informative Nature 


^results of their examination of “Ethanesal ” They first made 
a purified ether—absoiute diethjl oxid—by a speaal method 
This ether, which was free from aldehydes, ketones, acids, 
mercaptans, alcohol and all other known impurities, including 
ethjlene, was first carefully tested in the laboratory on a 
^ series of cats Induction of anesthesia occurred smoothly and 
'VJth a rapidity at least equal to that normally seen when 
ordinai’y good anesthetic ether is administered Such difler- 


SO-CALLED “IMPROVED” ETHERS 
Claim that Pure Ether Has No Anesthetic Properties, 
Without Foundation 

Since the use of ether for anesthesia was demonstrated 
m 1846, there have been many investigations of its com¬ 
position in relation to its actions The generally accepted 
view has been that the anesthetic action of ether is due to 
the ether (diethyl oxid) itself, although at vanous times dur¬ 
ing the first five decades of its employment assertions were 
made—without substantiating evidence—that certain impuri¬ 
ties enhanced its anesthetic value 

In 1919 Cotton ‘ declared that, as a result of certain experi¬ 
ments, ethyl ether, specially purified, “was not a good anes¬ 
thetic and that real anesthesia could not be obtained unless it 
[ether] contained some potent synergist ” He then announced 
that he had prepared a superior product, which became known 
as “Cotton Process Ether ” 

At that time the exact composition was not given but^ome 
time later, the manufacturer who placed the product on the 
market, E I Dupont de Nemours & Co, Inc., stated ’ that the 
composition was highly refined diethyl oxid, (C Hi)jO, plus 
approximately two volumes of ethylene (GHi), one-half 
volume of carbon dioxid (CO ) and 1 per cent by weight of 


ence as was observable could be satisfactorily attributed to 
the smaller amount of pharyngeal and tracheal secretion pro¬ 
voked, the pure ether being distinctly less irritant than most 
specimens of ether sold for anesthetic purposes This absence 
of irritation not only facilitated induction, but enabled deep 
anesthesia to be maintained with a smaller quantity of the 
ether As a result of their experiments, the authors believe 
■'that the purer the ether, the more easily and smoothly can 
anesthesia be induced and maintained 
When this pure ether was used for patients requiring 
j anesthesia with ether for surgical operations, the results like 
those obtained m experiments on cats, were decisive m favor 
of perfectly pure ether The after-effects were no worse than 
those usually following anesthetic ether During the adminis¬ 
tration the tendency to coughing and salivation appeared to 
be less than usual In all cases the surgical anesthesia was 
complete and no complaint was made of rigidity These 
experiments appear to prove beyond doubt that chemically 
jiure ether is an anesthetic, at least as satisfactory and effec¬ 
tive for the human subject as the best ethers usually sold for 
that purpose In the opinion of these investigators efforts to 
improve the properties of ether, as an anesthetic for ordinary 
use, can be most profitably directed to the discovery of 
methods for rendenng and keeping it free from the irritant 


etli>l alcohol The firm also signified its mtention of sub¬ 
mitting the product to the Council on Pharmacy and Chem- 
istrj, which It did two years later Since that time the 
company, apparently, has endeavored to obtain sufficient evi¬ 
dence for claims of superiority, but so far these have not 
been presented and confirmation of Cotton’s claims is lack¬ 
ing It IS but fair to say that the Dupont company ha^jiot 
been actively “pushing” the product during the past twb-. 
years 

Wallis and Hewer of England have also recommended a 
new general anesthetic. They, too, declare’ that pure ether 
possesses practically no anesthetic properties The composi¬ 
tion of the Wallis and Hewer product has been vaguely 
claimed to be purified ether to which is added, m unspecified 
amounts, a mixture of ketones (identified only as comprising 
those m the middle of the senes) which have been treated 
previously with carbon dioxid and ethylene. The product has 
been placed on the market under the name “Ethanesal ” It 
received some endorsement, especially from Dr H E. G 
Boyle of London who made it the subject of addresses on 
anesthesia before medical audiences in this country 

The claim that pure ether is devoid of the usual anesthetic 
attributes seemed so out of accord with the imderstanding of 
ether anesthesia that it was not surprising that other investi¬ 
gators took up the problem Thus it was that over a year ago 
Bourne and Stehle’ showed that ether prepared in a way to 
exclude impurities such as arc ordinarily present possesses 
the usual anesthetic properties As for “Ethanesal,” Henry 
Robinson’ states in his recent textbook 

'r Iia\e been unable to discover any advantage possessed by this 
anesthetic over ether, and in particular I bciieve that so far from 
being less liable (as is claimed) to cause vomiUng ethanesal is actually 
more often followed by vomiting than ether itself Ethanesal is con 


impurities 

The experiments with “Ethanesal,” made by Dale, Hadfield 
and King, failed to afford any evidence of an anesthetic 
potency which is not satisfactorily accounted for by that of 
the purified ether, which is its main constituent Several 
samples of “Ethanesal” were submitted to fractionation The 
samples contained 9S 5 per cent ether, 4 per cent of normal 
butyl alcohol, and 0 5 per cent of a mixture of ethyl alcohol 
'and an aldehyde, and possibly traces of other substances 
This analysis showed a composition which differs from the 
claims These differences were called to the attention of the 
manufacturers of “Ethanesal” who stated that normal butyl 
alcohol should not be a. constituent of "Ethanesal,” and that 
Its presence in the samples examined must have been due to 
an error The authors claim they are left in a state of com¬ 
plete uncertainty as to whether any of the numerous published 
clinical observations of the action of “Ethanesal” were earned 
out with ether containing genuine ketones (as claimed by the 
manufacturers) or with ether containing normal butyl alcohol 
(as found by the investigators) of which some portion had 
been oxidized to butylic aldehyde Meanwhile, in view of 
their failure to detect any real difference between the action 
of "Ethanesal” and that of pure ether (either separated from 
It, or prepared independently) they feel justified in requiring 
further proof before admittmg that the nature of the added 
constituent could make any senous difference. 

Thus the work of Dale, Hadfield and King gives no support 
to the statements that pure ether is devoid of anesthetic action, 
and that the activity m this direction of ordinary ether is due 
to impurities On the contrary, their work shows that the 
anesthetic action of ether is improved by purification As an 
anesthetic, the purest ether is the best Purthermorej^ the 
work of these men indicates that there is no ev idence to 


siderably the more expensive of the two 


warrant attributing the anesthetic properies of “Ethanesal” 


Of particular scientific interest is the painstaking investiga¬ 
tion recently reported by Dale, Hadfield and King made by 
them for the purpose of throwing light on the claim that pure 
ether has little or no anesthetic action They also report the 


1 Cotton J H Cotton Process Ether and Ether Analgesia Am. J 
Snrg Anesthesia Snrolcment Apinl, 1919 P 

2 Cotton Process Ether, f ^ M ^ Anesthetic 

3 IValtis R L. McK., and Hewer C L. New General Anesthetic 

'‘’7'sTc’&e,^H”^an'4 &c W^^ThflocsthcUc Propertre, of 
^“7 fXVnsIn Hcn“ ^Ii^ttf L^cUcs and Their Adminrstratron, 
ViratbSm Amm^''of"pn"re^EUi’er,'L^ 1 5192 (March 3) 1923 


to any other constituent than the ether 
The work of Stehle and Bourne in Canada and of Dale 
and his co-iiorkers in England demonstrates anew that, not¬ 
withstanding the claims of the proponents of the so called 
improved ethers, the theory of ether anestliesia is still 
unchanged 


Development of Tuberculosis —From infection to first ill¬ 
ness, lung tuberculosis is a slowly creeping and insidious 
thing, between the two incidents there are probably rtorc 
often y ears than weeks or months —^A. K Krause 
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Correspondence 

MENTAL TESTS FOR MOTORISTS 
To iht Editor —In tlie editorial comment (The Journal, 
September S, p 835) in which ii suggested the de\ising of 
standards for druers of motor \ chicles, there occurs a sug¬ 
gestion that seems to me might well be amplified by those 
who are specializing on psychologic tests The ^arlous works 
on this subject and particularly the articles in the Journal of 
Pirsoniul Research show tint while progress in reliable 
mental tests is slow, it is, nesertheless, continuous and prac- 
ticalli useful in industry Not only haie special tests been 
dciiscd which show the fitness of persons for particular occu¬ 
pations, but these tests are also being used m practice in the 
employment departments of a number of tlie most progressive 
employers of labor 

The use of special psichologic tests in a few' of the most 
modernized of our civil sen ice departments indicates, as docs 
\our comment, the feasibiliU of extending the same pnnciple 
to the examination of automobile drivers The tests that you 
suggest for eyesight and hearing would, of course, be com¬ 
paratively simple The more crucial test of rapid and correct 
decision in emergencies is one that w ill undoubtedly require 
considerable experimental work. This, however, is one of the 
most important considerations for increased safety in the 
streets 

Those who are approaching the subject of mental tests from 
the scientific side could hardly sene society in a better way 
than to work out and secure the application of such examma 
tions on which would be conditioned the granting of licenses 
to drivers 

Wexiam C Evvinc, Philadelphia 
Managing Director and Secretary, 

The Child Federation 

THE NEED FOR PHYSICIANS IN THE 
PUBLIC HEALTH FIELD 
To the Editor —^The nationwide interest m measures for 
the improvement of the public health has resulted in the 
extension and standardization of health organizations and 
activnties generally In consequence, the number and stability 
of public health positions have greatly increased m recent 
years In fact, this increase has occurred so rapidly that tlie 
facilities for the education of sanitarians and scientific workers 
in the public health field has not kept pace with it, although 
substantial progress has been made w ithm the last decade 
in the number of universities giving such instruction 
The conference of officials and eminent specialists in public 
health education convened by the Surgeon General of the 
U S Public Health Service focused attention on this condi¬ 
tion (Future of the Public Health in the United States and 
the Education of Sanitarians, Public Health Bulletin 124, 
U S P H S ), and should result in the institution of short 
courses of instruction for health officers, physicians and 
others, as well as in more systematic instruction of under¬ 
graduate students by medical schools 
The complex conditions of the recent past have resulted 
in a shortage of candidates even for positions for which the 
essential requirements on entrance do not include special 
sanitary training but a thorough medical training and hos¬ 
pital experience In some of these positions the successful 
candidates are assured of subsequent special training for the 
duties to be performed bv them 
In the U S Public Health Service, for instance, a number 
of vacancies now exist for recent graduates of medicine 


between the ages of 23 and 32 These positions, which are 
permanent, provide attractive compensation from the begin¬ 
ning, and the opportunities for professional advancement in 
public health endeavor are excellent 
Within the last three years, 8 841 physicians have grad¬ 
uated from our medical colleges, 4 707 of this number hav ing 
liberal arts degrees It would seem that many from among 
this number would be attracted to the public health field, 
especially in those positions involving not only general work 
but also hospital and research work 

J W Kerr, hi D., Washington, D C 
Assistant Surgeon General, U S 
Public Health Service 


“DEVIL’S GRIP" 

To the Editor —I note iii The Journal, September 3, an 
article entitled "An Epidemic of Mild Fever of Unknown 
Origin ’ Apparently it is to all intents and purposes the 
same disease that I described in The Journal, May 28, 1921, 
under the title of “An Unusual Pain Svndrome Associated 
with the Present Wave of Influenza ” Neither of us is correct, 
because we describe a symptom, yet it seems that the two 
articles should be coupled for future research 

Thomas F Reillv, MD, New York. 


“CONTROL OF OPHTHALMIA NEONATORUM" 
To the Editor —^The plea of Dr F Park Lewis (The 
Journal, September 8, p 849) is one that should be read by 
every physician that practices obstetrics Blindness from 
ophthalmia neonatorum could and should be prevented In 
thirty years' practice I have never had blindness result from 
JJjys cause I have always carried in my obstetnc bag a solu¬ 
tion of silver nitrate, 1 per cent., and never neglect to use iL 
The state of Illinois now furnishes this solution in beeswax 
ampules and there is no excuse for a doctor not having it 
with him I know a young woman, now 19 years old blind 
from this cause, owing to the neglect of a drunken doctor 
I am surprised that this infection occurs in well regulated 
hospitals as stated m Dr Lewis’ letter We should have an 
editorial on this subject 

H W Smith, MT) , Roodhouse, III 


Queries and Minor Notes 

A'fOKYMors CoMMUKiCATioKS and quenes on postal cards will not 
be noticed- Every letter must contain the writer s name and address 
but these will be omitted on request 

INTESTINAL PARASITES 

To the Editor —Please discus* the treatment ol the following described 
intestinal parasites In iize they are about one tenth that of a No 60 
sewing thread from one-fourth to one-half inch in length Magnified 
the heads of a few have three or four thomlike projections From this 
I concluded that they are uhat is described m the booVs as the thorn 
headed worm A woman aged 54 has been anno>ed by them about 
two years. They have resisted all ordinary treatment so far The most 
generally used anthelmintics have been used m large doses iupplemented 
by large enemas of salt or capy solution follovied by quassia changed 
at times to mercuric chlorid 1 8 000 wnth mercurial ointment cvtemally 
This treatment has been followed daily for wcelj with only partial relief 

M D Illinois 

Answer. —The description of the worm does not enable us 
to identify the animal sufficiently, nor arc ivc f iliar with 
any extraordinary treatment for wor 11 |^v 

ment having been used The wo to the 

Department of Parasitology at th >is for 

identification. 
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MEDICAL EDUCATION 


Joui A M A 

Seit 22, 1923 


Mediciil Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Asizoha Phoenix, October 2 3 Sec,, Dr W O Sweek 404 Heard 
Bldg Phoenix 

California Sacramento, October 15 18 Sec, Dr Charles B 
Pinkham, 906 Fonim Bldg, Sacramento, 

Colorado Denver, October 2 Sec,, Dr David A Stnckler, 612 

Empire Bldg Denver 

Florida Tallahassee October 9 10 Sec. Dr W M Rowlett, Tampa 

Georgia Atlanta, October 9 11 Sec, Dr C T Nolan Marietta, 

Idaho Boise October 2 Dir, Mr Charles Laurenson, Boise 

Illinois Chicago, October 9 11 Supt, Mr V C Michels, 
Springfield 

Iowa Des Momes, September 25 27 Sec Rodney P Fagen, State 
Honse, Des Momes 

Kansas Topeka, October 9 Sec,, Dr Albert S Ross Sabetha, 

Michigan Lansmg, October 9 Sec. Dr Beverly D Hanson 707 

Stroh Bldg, Detroit, 

Minnesota Minneapolis, October 2-4 Sec. Dr Thomas S Me* 
Davitt 539 Lowry Bldg St. Paul 

Missouri Kansas City, October 3 6 Sec,, Dr Cortez F Enloe, 
State House, Jefferson City 

Montana Helena, October 2 Sec, Dr S A. Cooney, 205 Power 
Bldg Helena, 

Nevada Carson City November 5 Sec., Dr Simeon L, Lee, 
Carson Gty 

New Jersey Trenton October 16 17 Sec,, Dr Alexander Mac 
Alister State House Trenton 

New Mexico Santa Fc, October 8-9 Sec, Dr W T Joyner, 
Roswell 

New York New York Albany Syracuse Buffalo, September 24 
Sec., Dr William D Cutter Albany 

Porto Rico San Juan October 2 Sec,, Dr Jorge del Toro 1 
Olimpe Sl San Juan 

South Carolina Columbia, November 2 Sec , Dr A Earle Boozer, 
1806 Hampton St Columbia 

Utah Salt I^e City, October 2 Dir, Mr J T Hammond, Salt 
Lake City 

Wyoming Cheyenne, October 8 10 Sec,, Dr J D Shingle, 
Cheyenne 


Massachusetts March and April Examination 
Dr Charles E Pnor, secretary, Massachusetts Board of 
Registration m Medicine, reports the oral, written and pra«->. 
tical examination held at Boston, March 14-16, 1923 The 
examination covered 16 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 48 
candidates who took the physicians’ and surgeons* examina¬ 
tion, 28, including 3 osteopaths, passed, and 20, including 2 
osteopaths, failed The following colleges were represented 


College 

University of Colorado (1910) 78 8, 

American Medical Missionary College 
Tulanc University 

College of Physicians and Surgeons B^on 
Harvard Univcrsitj (1921) 83 6, 85 7, 

Middlesex College of Mcdiane and Surgery 
(1921) 75 2, (1922) 75 76 1 
Tofu (jollege Medical School 
University of Michican Homeo M^i<^ College 
Kansas City University of P and S , Missouri 
St Louis College of rhysiciana and Surgeons 
Long Island College Hospital 
Syracuse University College of Medicine 
McGill University 
University of Jurjev Russia 
University of Kbakov Russia 
University of St Vladimira, Kief Russia 
Osteopaths 

FAILED 

(Chicago Homeopathic Medical College 
Maryland Medical CoHcgc /■igifi'i 71 3 

M.ddluK rf Medmne and Sorgery (1920) 68 S 

(1922) 70, 71 9 72 6 

Si S'f 

M& MidU 

University of Naples Italy ^ 

®’*^radnation not verified 

Dr Pnor also reports the special rtntten and oral exami- 
nauL Md at Boston, April 12, 1923 The rumination 
entered 16 subjects and included 70 questions average 

o? 7 rner cent was required to pass One candidate was 
Lammed and passed The following college was^r^presented 

PASSED Grad. 

Cdnml^a Un.v College of Phya.cfana and Snrgeon, (1889) 


Year 

Per 

Grad 

Cent 

(1912) 

83 5 

(1900) 

77 9 

(1915) 

87 5 

0920) 

77 

(1922) 82 6, 

86 4 

(1920) 

79 1 

(1922) 75, 83 4 

(1914) 

76 1 

(1920) 

75 

(1921) 75 7, 

,76 

(1921) 

76 

(1920) 

85 1 

(1921) 

78 2 

(1917)* 

75 

(1921)* 

75 

(1918) 

76 2 

75, 77 

78 8 

(1901) 

66 2 

(1913) 

55 9 

(1918) 

72 3 

(1906) 

69 5 

(1921) 

66 7 

0913)* 

71 5 

60 

72 9 


Per 
Cent. 
78 8 


District of Columbia April Examination 


Dr Edgar P Copeland, secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, Apnl 10-12, 1923 The 
examination covered 16 subjects and included 80 questions 
An average of 75 per cent was required to pass Eight can¬ 
didates were examined, all of whom passed Seven candidates 
were licensed by reciprocity The following colleges were 
represented 


College 

Howard University (1920) 86 9, (1922) 

University of Michigan Medical School (1922) 

Hahnemann Med Coll and Hosp of Philadelphia (1917) 

Temple University 0919) 

University of Pennsylvania (1892) 

Vanderbilt University 

Medical College of Virginia (1922) 


Per 
Cent 
80 9 
80 
79 3 
89 1 
77 6 
85 4 
87 2 


College licensed by reciprocity 

Howard University (1908), 

Ensworth Medical College 

University of West Tennessee (1914 2) Missouri 
University of Virginia 


Year 

Grad 


(1913) 

(1910) 

(1916) 

(1915) 


Reciprocity 

with 

Alabama 

Missouri 

Tennessee 

Virginia 


Georgia June Examination 


Dr C T Nolan, secretary, Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta, 
June 6-8, 1923 The examination covered 10 subjects and 
included 100 questions An average of 80 per cent was 
required to pass Sixty-five candidates were examined, all 
of whom passed The following colleges were represented 


Year 

College PASSED Gjaj 

Emory Uniyersity (1922) 87 (1923, 50), 89, 89, 89 90, 

90, 90, 90, 90 91 91 91 91 92, 92 92 92, 92 92, 

92 92 93 93 93 93, 93 93 93, 93, 93, 94 94 94 

94 94 94, 94 94, 94, 94, 95, 95, 95 95, 95, 96 96 

96 97 97, 97 

University of Michigan Med. School 
Jefferson Med College ( 

Heharry Medieal College (1923 10) 83 85, 87 87, 90, 

90 90 90, 90, 91 
University of Tennessee (1923, 2) 


(1917) 

(1921) 


Per 

Cent 


93 

96 


89,91 


Virginia June Examination 


Dr J W Preston, secretary, Virginia State Board of Med¬ 
ical Examiners, reports the written examination held at 
Richmond, June 19-22, 1923 The exammation covered 9 
subjects and included 90 questions An average of 75 per cent 
was required to pass Of the 59 candidates examined, 57 
passed and 2 failed Twelve candidates were licensed by 
reciprocity and four candidates were licensed by endorsement 
of credentials The following colleges were represented 


College PASSED 

Medical C^Ue^e of Alabama 
George Washmrton University 
Johns Hopkins University 

Hahnemann Med Coll and Hosp of Philadelphia (II 
Jefferson Ck)llege Med Dept 
University of Pennsylvania 
Mebarry Medical Ckillgc 
University of Nashville Med Dept 
Medical OJlcge of Virgmia (1923, 34) 76 4, 81 82 83 5 
84 85 85, 86 86, 86, 86 86, 86 1 86 3, 87 87, 87, 
87 9 88 88, 88, 88 88 88, 88 5, 89 89, 89 89 89 9 
90, 91 91 91 

University of Virgmia (1921) 81 (1922 4) 78 83, 87, 
89 (1923 9) 85, 86, 87 88, 88 5, 89, 90, 90 91 

College FAILED 

CkJlege of Phyt and Surgs., Dallas 
University of Kiel, Gcnaany 


Year 

Per 

Grad. 

Cent 

(1894) 

83 

0922) 

85 

(1923) 

82 5 

'23 2) 

92 93 1 

(1923) 

91 9 

(1923) 

89 5 

0923) 

802 

0906) 

78 2 


Year 

Grad 

(1907) 

(1919) 


Per 

Cent 

71 

65 


LICENSED BY RECIPROCITY 

Yale University Scho<^ of Mcdidne 
Emory University 
University of Gcor^ 

Bennett College of Kclectic Med and Surg 
L^ola University 
Tulane University 

College of Phyi. and Surgs Baltimore 

University of Maiyland (1921 2) 

University of Buffalo 

University of Vermont 

University of Virginia 


ENDORSEMENT OF CREDENTIALS 

University of Arkansas 
Rush Medical College 

Medical Collet of the State of South Carolina 
Univcrrity of Virginia 


Year Rcaprodty 
Grad with 
(1917) Minnesota 
(1920) W Virginia 
(1913) Georgia 
(1906) Penna 
(1916) N Carolina 
(1887) New York 
(1913) W Virginia 
Maryland Missouri 
(1913) New York 
(1918) Vermont 
(1914) VV Virginia 


Endorsement 

with 

U S Navy 
U S Navy 
U S Navy 
U S Army 
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Toxsillectomt by Meams of the Alaeolae Ehimexce of the 
IIandible and a Guillotine. With a Rc\icw o[ the Collateral Issues 
Bj Greenfield Sluder il D Chnieal Professor and Director of the 
Department of Rhinology Laryngology and Otology Washington Uni 
\crsity School of Medicine Cloth Pnee $5 Pp 176 with 90 Ulus 
trations St Louis C. V Mosby Company, 1923 

Tins monograph includes a substanDal bibliography and an 
index The object, as stated m the preface, is to present in a 
satisfactory manner the autlior's method of tonsillectomy To 
this he subsequently decided to add a review of such collat¬ 
eral issues as embryology, comparatue anatomy, general 
human anatomy, physiology, pathology, clinical laryngology 
and surgery The primary object has certainly been accom¬ 
plished The clearness of the text, together with ample illus¬ 
trations, leaves little to be desired as an authontaDve guide 
for this operation, which has become a method of performing 
tonsillectomy now utilized by almost all larymgologists, at 
least in this country There are many who have used this 
method for years however, who do not consider it the method 
of choice for all cases in which tonsillectomy is indicated 
The reason why the author finds it universally the method of 
choice, perhaps, may be expressed m his own words (p 98) 
“Some surgeons, however can perform some operations better 
by one method than another, oftentimes as a result of being 
more interested in some one technic For tins reason they 
will, consciously or not, study the requisites, anatomical and 
otherwise, and learn tliese better than when this interest docs 
not exist" The argument in favor of nitrous oxid anesthesia 
will not appeal to many surgeons who prefer to do their work 
more deliberately under ether, and prefer the latter method, 
also, because it provides opportunity for making sure that the 
bleeding is successfully controlled before deeding that the 
operation has been completed The important thing as the 
author repeatedly points out, is that the operation of tonsil¬ 
lectomy has been successfully carried out It is not so 
important what instrument is used or what method employed 
A valuable addition is the review of collateral usues The 
profession has been fed up too much on the technic of 
tonsil operations to the exclusion largely of the much 
more difiicult and certainly more important problems of 
the pathology of these structures and an intelligent considera¬ 
tion of what constitutes proper indication for their removal 
As the author states (p 76) ‘ The present day literature 

bears witness to the popularitv of the tonsils as the scapegoat 
for almost all mischief that cannot be fixed upon the teeth " 
The inevitable result has been tlie flooding of the country by 
indiscriminate, uncalled for tonsil operations More empha¬ 
sis might have been given to the proposition that the decision 
for the removal of the tonsils ought to be made by the 
properly trained laryngologist only in cases in which the 
local trouble is the mam indication In all other cases in 
which the supposed indication is some systemic infection, this 
decision should be reached only in conference with the 
intemisL 

BLUTKjiAXKnEiTEK UND BLUTriACWosTiK. Lehrbuch der kliniscfacn 
Hamatolotac Von Dr med Otto Naegcli o o Professor der inneren 
Medina an der Universitat Zurich Fourth edition Cloth Price 
56.20 Pp 587 with 62 illustrations Berlin Julius Springer 1923 

This edition has been much enlarged and improved, espe¬ 
cially by the introduction of many colored plates showing 
various tvpcs of normal red and white cells and also the 
blood pictures in various diseases These plates are espe¬ 
cially well done, and add greatly to the value of the book. 
Almost every section of the work has been enlarged, so that 
the work partakes of the nature of an ency clopcdia of hem¬ 
atology The sections dealing with technic are, perhaps, 
much more brief than is usual with works of this character, 
but sufficient is given to cover the field in an entirely adequate 
manner \s in most of the German works on the blood, 
almost no mention is made of the immense field of chemica. 
examination of the blood, beyond the usual stereotyped 
cussion of the physicoehemical characteristics, such as dc-er- 
mination of the viscosity, estimation of albumin and Sjj'cx=. 
and determmation of specific weight, dry residue anc nsre- 


pressure No space is given to the methods for determining 
such factors as the nonprotcin nitrogen, urea, uric acid, cre- 
atinin, sugar, cholesterol or the inorganic constituents, many 
of vv hich factors are of great value in our present-day clinical 
work. Strangely enough, although little attention is given to 
the question of the reaction of the blood, no mention is made 
of the hydrogen-ion concentration or other factors, which we 
in America are using to such an extent The book may be 
recommended to those who desire a reference work on 
hematology which covers the field of blood histology, and 
outlines the clinical picture of the various blood and general 
diseases The plates will enable the worker to familiarize 
himself with the normal and abnormal blood cells 

The Medical Depaetment of the United States Aevit in the 
W oELD Wae Volume I The Surgeon General a Office Prepared 
under the Direction of Major Gen M W Ireland It D Surgeon 
General of the Army By Col Charles Lynch M.C. laeuL Col Frank 
W Weed M C Loy McjVfec AM M D Cloth Gratis Pp 1389 
with illustrations Washington Government Printing Office 1923 

Several months ago we published a review of Volume XV 
Part 2 of this series, it concerned the anthropologic, medical 
and casualty statistics of the United States Army during the 
World War The present volume is devoted to a complete 
survey of the work done in the Surgeon General s Office, and 
succeeding volumes will be devoted to other aspects of the 
work. 

The inibal work of the present volume was under the edi¬ 
torial direction of Lieut, Col Fielding H Garrison and Lieut. 
Col Casey A. Wood Their service was discontinued in the 
latter part of 1920, and since that date all editorial work has 
been handled in the historical division of the Surgeon 
General s Office The general editorial direction has been 
under Col Charles Lynch, Lieut Col F, W Weed and Dr 
Loy McAfee 

According to the preface the first medical and surgical 
history of a war was published by the British Army Medical 
Department in 1858 and concerned the service of that army 
in Turkey and the Crimea The remainder of the preface is 
an account of other medical and surgical war histones, par¬ 
ticularly with relabon to the American Civil War 

The book begins with a general introduction describing the 
evolution of the medical department and the Red Cross Units 
into complete war strength The first section describes the 
relations of the medical department to other war services 
Section 2 consists of twenty-seven chapters on the organiza¬ 
tion and administration of the Surgeon General’s Office In 
each instance the ranking officer m charge describes the way 
in which his department was conducted 

Of perhaps greatest interest to medical min m general is 
the section on personnel, since this dcscrihis the way in 
which civilian physicians were brought into the service how 
they were commissioned, and regulations rcgtrding rank and 
placement m the service. The chapters devoted to lanous 
specialties are instructive in their descriptions of the organ¬ 
ization for work but are purely histoncal m character The.- 
practical value is limited entirely to war periods 

Section 3 is concerned with voluntarv aid Here the rai—— 
chapters discuss the cooperative efforts of the American 

Cross Advisory Commission of the Council ot - 

Defense, the National Research Council, the Amencin L.- - 
ica! Association and the Commission on Traxxncr C " 
Activities 

The appendix coa.ac'' a li't of medical 1 “"-- 

the service, abbrevia'ic- and the compic e- 

regulations and c-nir in.tractions go err— 

department tssred d-mg the World V r- 

occupies a^'crr xi’ c..e present volcme. — 

printed cn. I c'n.'xn: quality oi pa-e- 

rcs--*cns. fe "vjst mstmctiv e par- C 

gen=x- rm er concerned. In - ~ 

— ~ rn. "ir en pcent not on.- , ' — ' rr 

xnC —cr.-_=ciTi on; aLo c- r- 
err ' e "rrei- one 

’x concludes — 

— - ..'z n-SE voinnre -z 
——n: wmeh th.r 
rr - C' nrenti" cc-e s 
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Medical History, recently reviewed It seems to lack, how¬ 
ever, somewhat of the literary quality which distinguishes 
the British reports, and it differs also in its lack of reference 
to individuals responsible for various discoveries and changes 
affecting the medical service 

In 1920, an appropriation to publish the history was obtained 
from Congress which provided the sum of $50,000, with the 
stipulation that the complete cost of the history should not 
exceed $150,000 In this connection it may be pointed out 
that the United States Medical History of the World War 
IS limited to an edition of about 3,000, and that it will be 
available only to libraries and institutions The British 
Medical History is for sale in any book store to any one 
interested, no doubt this will help to some extent in defraying 
the cost of publication It is proposed to issue the complete 
work by 1926 

Ueber Geippepsychosen Von Dr med F Watlhcr Paper Pp. 
160 Bern Bircher, 1923 

This discussion on the mental complications and sequelae 
of influenza is based on sixty cases observed at hospitals for 
the insane in the vicmitv of Bern, Switzerland As regards 
time relationship to influenza, the psychoses are divided into 
those occurring during (1) the prodromal period, (2) the 
febrile period, (3) defervescence and (4) convalescence A 
distinction is made between pure grip psychoses, of which 
there were forty-five cases m the series, and the cases in 
which the grip was only one factor The pure grip psychoses 
are divided into (1) states with chiefly disorders of con¬ 
sciousness deliriums, twilight states and amentia, and (2) 
states with chiefly affective disorders depressive, manic and 
hystenform 


The Coleoidal State in Its Medical and Pbysiolooical Aspects 
By Sir William M Baylias, F R S M A , D Sc,, Profcsaor of General 
Physiology in Umvenity College London Cloth. Price $2 tS Pp 95, 
with illustrations New York Oxford University Press, 1923 

This monograph is an attempt to give a short, but accurate, 
account of the properties of colloids, so far as these have 
bearing on the phenomena that occur in living beings The 
author is himself an active and successful investigator m this 
field There are bnef chapters on the nature of the colloidal 
state, interfacial phenomena, precipitation, osmotic pressure, 
viscosity, surface tension, inhibition, physiologpc action, and a 
concluding chapter on proteins and hemoglobin The sig¬ 
nificance and probable action of inorganic drugs administered 
in organic or colloid combmations is briefly discussed in the 
chapter on physiologic action The volume is admirable in 
clearness of diction and m judgment on the many unsettled 
questions m this field, but there is little or no reference to the 
literature. The book is a useful aid to biologists and physi¬ 
cians who try to keep abreast of the important advances in 
colloid chemistry in their relation to physiology and pathol¬ 
ogy But one completes the study of this book with the 
feeling that the brilliant author would have rendered physiol¬ 
ogy and medicine greater service by allowing himself more 
pages for more detailed treatment of some of the topics 


A Monograph on Gonoeehiea. By A. Reith Fraser M.D Lecturer 
in Venereal Diseases, University of Cipe Town aerth Price, 18 shil 
lings net Pp 508 with 105 illustrations Ixmdon Henry Kunpton 
1923 


This volume shows commendable acquaintance with the 
modem literature of gonorrhea, and a large experience in the 
treatment of the infected urethra m the male, remedies for 
such treatment are well chosen and wisely used But the 
author’s conception and treatment of gonorrhea beyond the 
urethra that is, in the semmal duct proper, is less modern 
and less commendable Thus, he states that extension of the 
infection to the vesicles is uncommon except m the chronic 
stage of gonorrhea (p 314), although epididymitis, common 
m the acute stage, proies a preexisting vMicuhtis Consis- 
tentU he fails to recommend that when epididymotomy is per¬ 
formed (p 334) the mfected vesicle should be filled with a 
suitable solution by way of the vas at the same sitting, 
though such IS current practice and teaching In a long and 
critical discussion of the standard of cure m the "’a'® JPP 
401-416) there is no mention of the microscopic eMmmation 
for gonococci of the semmal fluid, which obviouslj contains 
fluid^from all urethral pockets as well as from the usually 


mfected seminal vesicles Until the advances in the treat¬ 
ment of gonorrhea developed during the last decade shall be 
incorporated, the book will be valuable for reference rather 
than as a guide to treatment 

The Infant and Yodnc Child Its Care and Feeding feou Birth 
Until School Age A Manual for Mothcra. By Joho Lovett Morse 
A M , M D Professor of Pediatrics, Emeritus, Harvard Medical School 
Edwin T Wyman, M D Instructor in Pediatrics Harvard Medical 
Scbocl and Lewis IVebh Hdl, M D Assistant in Pediatrics Harvard 
Medical School Doth Price, $1 75 net Pp 271, with 16 iUustratiooi. 
Philadelphia W B Saunders Company, 1923 

This book fulfils almost every requirement for the proper 
instruction of mothers in the care of infants The advice is 
practical, nonequivocal, simple and well illustrated Just 
enough advice is given to inform parents concerning the mam 
facts relative to illness, without inducing unsafe lay diagnosis 
and treatment It is interesting that the authors recognize the 
fact that persons will indulge m some self-medication for 
minor conditions and that they recommend a suitable house¬ 
hold medicine chest to control such conditions in childhood 
On the whole, this is one of the most satisfactory books on 
the care of children yet published. 


Recent Advances in Medical Eddcation in England A Memo¬ 
randum Addressed to the Minister of Health by Sir George Newmin 
K C B M D Hod D C.L. Chief Medical Officer of the Mmistry of 
Health Paper Price, 1 shilling, 3 pence, net. Pp 195 London 
His Majesty s Stationery Office 1923 

This IS a report to the ministry of health, containing an 
account of the present position of medical education m Eng¬ 
land and a bnef history of the steps leading to that position 
It states that the medical course is five years in length, that 
the medical curriculum has recently been revised, that the 
number of lectures have been reduced and examination 
methods made less burdensome, and that the aim is to 
provide the student with the essential tools whereby he can 
secure the experience through which he may become a 
reliable and efiicient workman It takes up in detail the 
teaching of the various subjects included in the curriculum 
from the premedical subjects to the courses in the specialties 
It is an e.xcellent and logically arranged presentation of the 
medical curriculum of the present time. The prmcipal 
changes during the last five years are enumerated as (a) reor¬ 
ganization of the grant-m-aid (for universities) system, 

(b) the establishment of clinics of university standard and 

(c) new curnculums in medicine, dentistry and public health 
A significant statement is that the war has stimulated an 
appreciation of the need for “a more practical application of 
science to the practice of medicme, and the necessity of med¬ 
ical research " 

Stahmerihc Cleft Palate Speech, Lisping Edited by Kate Emil 
Behnke. Second edition Cloth Price 25 Pp 101 Chicago 
Chicago Medical Book Company 1922 

The authors of this book are neither physicians nor 
psychologists, but professionally have been trainers of voice 
for singing and speaking In their especial work they have 
been well known and highly respected in England for many 
years But the elocutionary teacher is in this day not fully 
competent to enlighten the world on subjects that require for 
their complete understanding a broad knowledge of both 
medicine and psychology While this book contains interest¬ 
ing, but mostly long known, ideas an stammering, especially 
on the peripheral side, the important modem psychoneurologic 
point of view is almost entirely ignored, and the anatomico- 
physiologic knowledge displayed is far from exact or reliable 
The book is not a complete or safe guide to the layman, or a 
reliable treatise for the physician. 

El Cdidado del Nifio Instniccioncj pars l«s Madres dc Famllia 
Por cl Dr Alfonso G Alarcon Paper Pp 167 Dc Tampico El 
Mundo 1922 

This little book on child's hygiene is one of those unpre¬ 
tentious works that prove far more useful than contributions 
of an elaborate character The author is right in saying in 
his preface that no more profitable work could be undertaken 
in his country than the training of the masses in the care of 
children He has done his share with this compilation of 
practical advice to mothers 
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properly set, that no union had occurred because Nature had 
failed to throw from the ends of the broken bones the exudate 
or callus necessary to unite the bones, and that such failure 
was due to the condition of the plaintiffs blood, that the 
plaintiff’s physical condition was such that no bone-growing 
material was thrown out from the ends of his bones by 
Nature, that it would have made no difference in this case 
whether the bones were placed or held in apposition or not 
This witness also stated that the plaintiff, who was 27 years 
old when injured, was afflicted with a form of epilepsy, that 
during the epileptic convulsion the muscles contracted to 
such an extent that the broken bones would separate unless 
there was enough bone-growing material there to hold them 
together, that a roentgenogram taken almost eleven weeks 
after the accident showed that no exudate or bone-growing 
material had been thrown out 

No man should be held to a higher degree of skill or care 
than a fair average of his profession, and the standard of due 
care is the conduct of the average prudent man Taking the 
testimony of the plaintiff and his witnesses at full value, this 
court IS of the opinion that he failed to show by substantial 
evidence that the defendant was derelict in respect to his 
professional duty in this case, or that he was guilty of any 
of the specific acts of negligence charged against him in the 
petition The trial court properly refused to submit the case 
to the jury on mere conjecture, but erred m setting aside the 
nonsuit which it had granted and in afterward granting a 
new trial, wherefore its order is reversed, and the cause 
remanded, with directions to set aside its order granting the 
plaintiff a new trial, and to reinstate the judgment of nonsuit 
formerly entered in favor of the defendant 


Defimtiona of Words "Wounds” and “Lesion” 

(People V Durand (III ) 139 N E R 7S) 

The Supreme Court of Illinois says that the defendant was 
convicted of murder by throwing at a man named Wilson a 
piece of brick which struck him a little above and about 
two inches back of his left ear Wilson died a short time 
after he fell The skull was fractured and slightly indented, 
and there were a cut and a bruise over the fracture The 
cut and bruise were the only wounds on the body, according 
to the testimony of the physicians At the close of the people’s 
evidence, the defendant’s counsel moved the trial court to 
exclude all the evidence and to direct a verdict for the defen¬ 
dant on the ground of a variance between the indictment and 
the proof Every count in the indictment charged that the 
deceased received a mortal wound on the left side of the head 
at the hands of the defendant, from which he instantly died 
It was the contention of the defendant that there was no 
proof of a wounding of the deceased by the defendant, and 
that for that reason he could not have died from a wound 
But a wounding was clearly proved, and there was no vari¬ 
ance In medicine the word “wounds” means injuries of 
everv description that affect either the hard or soft parts of 
the body, and it comprehends bruises, contusions, fractures, 
luxations, etc. In law the word means any lesion of the 
bodj, and the correct definition of a "lesion” is a hurt, loss 
or mjurj Under the statute of 9 George IV, it has been 
held m England that in criminal cases to make a wound there 
must be an injury to the person by which the skm is broken 
through The decisions under that statute have no binding 
force in Illinois, as that statute was never the law in Illinois 


Physician Not Allowed to Contradict Testunony of 
Brother of Pabent 

(Anoona Copper Co Limited i Carcia (Ano) 21i Pac. K 317) 


The Supreme Court of Arizona sajs that in this action to 
recover damages for personal injuries the question was 
raised Was the defendant company entitled to examine plain¬ 
tiff Garcia’s phjsician for the purpose of contradicting evi¬ 
dence introduced by Garcia of what the phjsician did in the 
course of his treatment incident to the mjurj ? Garcias 
brother testified that fragments of bone were removed from 
Garcia s leg bj the phjsician The defendant offered to con¬ 
tradict that testimonj bj the testimonj of the same Phys’^"' 
but was not permitted to do so The rights of the parties m 


the premises were governed by the Arizona statute, which 
reads 

A physician or sargeon cannot be examined without the consent of his 
patient, as to any communication made by hia patient with reference to 
any physical or supposed physical disease or knowledge obtained by per 
sonal examination of such patient provided that if a person offers himself 
as a witness and voluntarily testifies with reference to such communica 
tions that is to be deemed a consent to the examination of such physician 

In Arirona & New Merico Railway v Clark, 235 U S 669, 
35 Sup Ct 210, this statute was construed Mr Justice 
Pitney there says 

To construe the act in accordance with the contention of plaintiH in 
error would not only be a departure from its language, but would render 
It inapplicable in all cases where the physical or supposed physical dis 
ease is the subject of judicial inquiry, and where any averment respect 
ing it IS made in pleading or evidence on the subject is introduced at the 
trial in behalf of the patient This would deprive the privilege of the 
greatest part of its value by confining its enjoyment to the comparatively 
rare and unimportant instances where the patient might have no occasion 
to raise an issue or introduce evidence on the subject or where the 
patient s disease might happen to be under investigation in a controversy 
between other parties We are constrained to reject this construction 

The construction of the statute in question as embodied in 
this quotation is the law of Arizona In accordance with it 
the ruling of the trial court excluding the testimony of the 
physician was correct 

Roentgenograms Sufficiently Idenbfied by Physician 

(Jones V Sinsheimer (Ore) 214 Pac R 375) 

The Supreme Court of Oregon says that, m this action to 
recover damages for personal injuries from the plaintiff’s 
having been hit by the defendant’s automobile, the defendant 
contended that the trial court erred m admitting some roent¬ 
genograms of the plaintiff’s broken bones, on the ground that 
the roentgenograms were not properlv identified However, 
the physician under examination at the time the roentgeno¬ 
grams were introduced in evidence declared that they were 
pictures of the injured part That was sufficient to overrule 
the objection, which, indeed, went only to the weight of the 
testimony 


Society Proceedings 


COMING MEETINGS 

Atncncan Academv of Ophthalmologr and Otolaryngology Washington 
D C Oct IS 20 Dr Luther C Peter, 1529 Spruce St Philadelphia 
Secretary 

American Association of Railway Surgeons Chicago, Oct* 18 20 Dr 
L J Mitchell 29 E Madison St Chicago Secretary 
American Child Health Association Detroit, Oct 15 17 Dr Philip 

Van Ingcn 125 East 71st St New York Secretary 
American Public Health Association Boston Oct 811 Mr A W 

Hedncb, 370 Seventh Avenue, New York, Secretary 
American Roentgen Ray Society Chicago Sept. 18 23 Dr W W 

Watkins Goodrich Building Phoenix Anc Secretary 
Association of Military Surgeons of the United States Carlisle Barracks, 
Pau Oct. 4-6 Col James Robb Church, Army Medical Musetnn 
Washington D C Secretary 

Central Neuropsychiatric Association St. Louis, Oct 20 Dr Karl A 
Menninger Topeka Kan Secretary 
Central States Pediatnc Society Detroit Oct 18 19 Dr H T Price 
Wcstmghouse Budding Pittsburgh Pa Secretary 
Delaware State Medical Society Middletown Oct* 8 9 Dr W 0 
La Motfc Industrial Trust Building Wilmington Secretary 
Jndiana State Medical Association, Terre Haute Sept 26 28 Dr 
Charles N Combs Terre Haute, Secretary 
Medical Association of the Southwest Kansas City, Mo. Oct- 4-8 Dr 
E H Skinner Rialto Budding Kansas City Mo Secretary 
Minnesota State Medical Association St Paul Oct, 10 12 Dr Carl B 
Drake, Guardian Life Budding St Paul Secretary 
Mississippi ValW Medical Association, Hot Spring:^ Ark Oct 9 11 
Dr John L. Tierney, University Club Bldg St Louis Secretary 
Nevada State Medical Association, Reno Sept 28 30 Dr Horace J 
Brown Thoma Bigelow Building Reno Secretary 
New Fngland Surgical Society Boston Oct 18 19 Dr P E, Truesdale 
151 Rock Street Fall River Mass- Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct M Dr 
W F Donaldson, Jenlnns Arcade Pittsburgh, Secretary 
Southern Medical Association. Washington D C, Nov 12 IS Mr 
C P Lorana Ehnpire Budding Birmingham Ala Secretary 
Tn State District Medical Society Dcs Moines Iov.a, Oct 29 Nov 1 
Dr \VIlliam B Peck 82 Steimenson Street, Freeport Ill 3Ianaging 
Director 

\ ermont State Medical Society Bennington Oct- 1112- Dr W G 
Ricker St Johnsbury Secretary 

Virginia Medical Society of Roanoke Oct 1619 Mr G H Winfrey 
104J4 W Grace St Richmond Secretary 
Wisconsin State Medical Society of Milwaukee Oct- 3 5 Mr J G 
Crownhart, 558 Jefferson St Milwaukee Secrctarj 
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probably not the primary cause of death However valuable 
studies on the effect of chloroform, phosphorus and allied 
poisons may be, particularly in relation to hepatic disease, 
conclusions with regard to the function of the liver based on 
such studies must be drawn cautiously 

Effect of Feeding Pituitary to Normal Rats—When desic¬ 
cated pituitary gland substance (whole gland, anterior lobe, 
posterior lobe) is fed in quantities of from 0 05 to 0 30 gm per 
day for from four to sixteen weeks to white rats 1 month old, 
and on an adequate dietary. Smith says it is evident that 
pituitary feeding has no influence on body growth or gonad 
development 


Effect of Quinln on lodin Content of Thyroid—Sugata 
found that both quinin and high external temperature cause 
an increase in the lodin content and concentration in the 
thyroid while a decrease is produced by starvation These 
facts are correlated in the view that endogenous protein 
metabolism is fundamentally responsible for the distribution 
of lodm m the body 

Hemoljffic Action of Radium Emanation—The destruction 
of erythrocytes by radium emanation, according to Redfield 
and Bright, is due chiefly to the action of alpha rays The 
processes of hemochromolysis and stromatolysis proceed 
independently of one another The electrical resistance of 
the suspension increases as hemochromolysis proceeds, and is 
reduced again when stromatolysis occurs 


Suprarenals and Pancreatic Diabetes—In the experiments 
made by Stewart and Rogoff the right suprarenal was removed 
in dogs, and the left was denervated In addition the medulla 
of the left gland was destroyed by curetting with a drill 
inserted at the upper pole A portion of the cortex of the left 
suprarenal was also destroyed The epmephrin output was, 
of course, abolished by this operation After an interval for 
recovery of the animals, total pancreatectomy was performed 
Diabetes appeared precisely as in dogs whose suprarenals 
had not been interfered with The hyperglycemia and glyco¬ 
suria were as quickly developed, reached as high a level, and 
were similarly affected by insulin. Even after removal of the 
(already denervated and demedullated) left suprarenal, the 
diabetes persisted m undimmished intensity, so long as the 
animals remained in good condition There is, therefore, no 
experimental basis for the theories which assign to the supra¬ 
renals (particularly to the epmephrin physiologically liberated 
from them) a special relationship to the pancreas in the regu¬ 
lation of the carbohydrate metabolism and the blood sugar 
content, and in the genesis of the diabetes which follows 
pancreatectomy 

Action of Insulin on Suprarenalectomued Rabbits—The 
action of insulin on rabbits which have survived complete 
removal of the suprarenals, Stewart and Rogoff state, does not 
differ noticeably from its action on normal rabbits 


Nature of Thirst Sensation—Cannon’s theory of thirst is 
substantiated by Pack by the fact that pilocarpm administered 
to rabbits deprived of water for seven days relieves thirst by 
stimulating the flow of saliva 


Parathyroids Part of Detoxicating Mechanism —The 
•xperimental evidence presented by Dragstedt et al seems 
uost in harmon> with the theory that the parathyroid glands 
torm a part of the detoxicating mechanism of the body 
Effect of Intestinal Administration of Insulin The experi- 
nents made by Hachen and Mills showed that insulin placed 
in the small intestine of rabbits and dogs causes a very 
prompt lowering of the blood sugar level in ether hyper- 
dicemia Although the effect of msulin by the intestinal 
route IS prompt, its action is not sustained, lasting only an 
hour Therefore, to produce the desired effect ^ intestinal 
administration huge doses of insulin are required Subcuta¬ 
neous and intravenous admmistration of small quantities of 
insulin gues prompt results as well as sustamed reacbons 
lastine over a period of several hours In man, the blood 
sugar lowering effect of msulm was not noted after good sized 
doses were administered by the mtestmal route 
Effect of Insulin on Blood Sugar After Hepatectomy- 
Blood sugar estimaUons were made by M^n and Ma^A 
following the injection of msulm, before and after total and 


partial removal of the liver The symptoms associated with 
the hypoglycemia followmg the administration of msulm do 
not differ essentially from the symptoms associated with the 
hypoglycemia followmg removal of the liver, and the action 
of glucose seems to be identical in the two conditions How¬ 
ever, the hypoglycemia followmg the admmistration of insulin 
may not always be associated with symptoms, while that 
following removal of the liver invariably produces symptoms 
The effect of large doses of msulm in producing hypoglycemia 
IS not changed by total removal of the liver, nor is the hypo¬ 
glycemic action of small doses of insulin modified by the 
partial removal of the liver On the other hand, the liver is 
absolutely necessary for the permanent recovery of the blood 
sugar level When the liver is totally removed, the blood 
sugar level cannot be maintained normally When the liver 
IS partially removed the return to normal followmg insulin is 
greatly retarded These experiments prove that the liver is 
certainly not necessary for the hypoglycemic action of insulin, 
although they do not show that it is not directly or indirectly 
involved in such an action. These experiments also definitely 
prove that the liver is necessary for permanent recovery of 
the blood sugar level 

Amencan Journal of Roentgenology and Radium 
Therapy, New York 

10 507 592 (July) 1923 

•Osteihs Deformans S Moore St Louis —p 507 
Complete Anterior Dislocation of Distal Epiphysis of Femur T West 
Rye N Y —p 519 

Secondary Signs of Gallbladder Pathology R D Leonard, Boston.— 
p 521 

•Roentgenographic Study of Gastric Mucosa in Normal and Pathologic 
States R A Rendich New York.—p 526 
Case of Syphdis of Stomach. S F Weitiner New York—p 537 
Case of Adenopapilloma of Stomach. L S Ingber, San Francisco —p 539 
Diagnosis of Obscure Abdominal Lesions by Roentgen Ray (jastro- 
Intestinal Examination W H Dickson Toronto Canada—p 540 
Roentgen Ray Diagnosis of Unusual LaryngotracheM Esophageal Con 
dltions and Diseases S Iglauer Cincinnati —p 547 
Cocadioidal Granuloma Report of Cases R G Taylor, Los Angeles. 
—p 551 

Cardiac Measurements in Children E. M Tyson and F F Bomell 
Philadelphia.—p 559 

Water Cancer or Gangrenous Stomatitis Treated with Roentgen Ray 
J W Cathcart El Paso, Texas —p 561 
Device to Prevent Omission of Filter in deep Roentgen Ray Therapy 
G E. Pfahler, Philadelphia—p 562 
New Tube Holder for Roentgen Ray Therapy T A Groover and 
E A. Merritt, Washington D C.-—p 564 
Deep Roentgenotherapy in Treatment of Carcinoma of Breast G E. 
Pfahler Philadelphia —p 566 

Simple Monogram for Determination of Radium Skin Doses E. H 
Quunby New York City—p 574 

Roentgen Ray Therapy in Treatment of Nasal Polypi J G Ware 
Santa Barbara, Calif —p 579 

Osteitis Deformans —Moore suggests that Paget’s disease 
be investigated more thoroughly than it has been for the 
reason that there might be uncovered a function of bone other 
than the rather passive ones of support and the housing of 
blood-forming organs Aberrance of this possible function 
may produce the disease known as osteitis deformans 
Roentgenographic Study of Gastric Mucosa—The prime 
object of Rendich’s work was the demonstration of the gastnc 
rugae as an indication of gastritis, this possibility having 
suggested itself after observing the wide variation in the sue 
and character of these folds, particularly during fluoroscopy 
Later, it seemed to Rendich that such study of the mucosa 
offered possibilities of demonstrating the earlier changes of 
organic lesions and in the more detailed study of these con¬ 
ditions already recognized by the present day routine pro¬ 
cedures The method of examination suggested has already 
served very satisfactordy in more detailed and confirmative 
evidence of gastric ulcer, more complete study of gastric 
neoplasm, differentiation of extra-gastric pressure defects 
from intrinsic lesions, the more satisfactory examination of 
the enterostomized stomach, the study of gastritis, and the 
demonstration of the small mtestine. 

Amencan Review of Tuberculosis, Baltimore 

7 291 374 (July) 1923 

•So-Called Selective Collapse in ArtifiaaJ Pnemnotborai Pica for Low 
Intraplcunil Pressures H Hennell and B P Stivclman Bedford 
Hflls New York.—p 291 
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•Lower Lobe Pulraonarj Tuberculosla W S Middleton Madison Wis, 
—p 307 

Pnmary Complex in Human Tuberculosis and Its Significance A 
Ghon Prague—p 314 

•Wildbolz Auto-Urine Test for Acti\ity in Tuberculosif. J H Korns 
Peking China.—p 318 

•Wtldbolz Auto-Unne Reaction Report of Se\entyFue Cases J M 
Hayman Jr Philadelphia—p 325 

•Comparison of Sodium Hydroxld and Antiformin Methods for Culti 
\ating Tubercle Bacilli M B Lunc Denver—p 332 
Relation of Mineral Dusts to Tuberculosis III Rclati\cly Early 
Lesions in Experimental Pneumokoniosis Produced by Carborundum 
Inhalation and Their Influence on Pulmonary Tuberculosis L. U 
Gardner Saranac Lake N* \ —p 344 
•Cauteniation Its Effect on Cutaneous Tuberculous Lesions and Dis 
semination of Tuberculosis in Guinea Pig H J Corper and M B 
Lone Denver—p 358 

Case of Chronic Miliary Pulmonary Tuberculosis of Low Virulence 
I S Kahn San Antonio Texas ~p 370 

Selective Collapse in Artificial Pneuinotliorax —B> so-callcd 
selective collapse is meant the tendency of the injected air 
to accumulate about the diseased part of the lung, as if selec¬ 
tively collapsing It, and leaving the healthy portions relatively 
unaffected Cases are presented by Hennell and Stivelman 
which are illustrated with roentgenograms to show the 
delicacy of the mechanism of this phenomenon under vanous 
circumstances While it is admitted that in a limited group 
of cases with a fixed mediastinum, and m the presence of 
certam definite indications, the use of even very high positive 
pressures may be justifiable, it is claimed that the old practice 
of establishing and maintaining in all cases a complete col¬ 
lapse of the treated lung by suitable positive pressures is 
entirely unwarranted in the light of better understanding of 
the pneumodjTiamics of induced pneumothorax Among the 
great advantages of this method the following are particularly 
noteworthy (a) The more perfect control over the pneumo¬ 
thorax that can be exercised with it, especially with reference 
to the ultimate reexpansion of the lung at the termination of 
the treatment (6) The possibility of avoiding chest deformity 
and the danger of reactivating dormant foci which are inci¬ 
dent to excessive pulling of mediastinal structures and 
stretching of collapsed lung tissue, and which are likely to 
occur when complete collapse of the entire treated lung is 
resorted to 

Lower Lobe Pulmonary Tuberculosis—Four cases of pul¬ 
monary tuberculosis are presented by Middleton in which the 
significant ph>sical signs were in the basal lobes In none 
of these cases were there signs of pathologic changes in the 
apices on physical examination 
Auto-TJnne Teat for Activity in Tuberculosis —A series of 
eighty-one patients, thirty-three actively tuberculous and forty- 
eight nontuberculous were given the auto-unne test by Korns, 
of which 74 per cent agreed and 26 per cent disagreed with 
Wildbolz’ findings Certain theoretical considerations are 
presented which lead the author to question the specificity of 
the test He says that in its present form the Wildbolz test 
IS not practically helpful, inasmuch as it would be unsafe in 
doubtful cases to use the test as a criterion of activity 
Auto-Unne Test.—Hayman believes that a definitely posi¬ 
tive reaction, properly controlled, is radicative of active tuber¬ 
culosis and that a negative test is of less value unless 
repeated Doubtful reactions, when the degree of infiltration 
to test and eontrol urines are approximately the same, must 
be interpreted with extreme care and are of little or no value 
m diagnosis The test, while theoretically sound, is beset with 
so many sources of error in its present form, that reliance 
cannot be placed on it equivalent to the clinical criteria at 
present in use It maj, however, be useful to corroborate the 
clinical diagnosis 

Comparison of Sodium Hydrond and Antiformin Methods 
for Cultivating Tubercle BacilU.—Lune regards the sodium 
hjdroxid method as being decidedly superior to the anti¬ 
formin method The advantages of time saving and ease of 
manipulation possessed by the simplified antiformin method 
are gamed at the expense of a decided decrease in the per¬ 
centage of positive cultural results for human tubercle bacilli 
If the sedimentation procedure is resorted to in both cases, 
the sodium hydroxid (PetrofFs) method possesses the advan¬ 
tages of working with a more stable, more easily obtamable, 
less irritating and more economical reagent 


Effect of Cauterization on Cutaneous Tuberculous Lesions 
—Corper and Lurie assert that cauterization of local intra- 
cutaneous site of inoculation of avirulent human tubercle 
bacilli (from 0 001 to 10 mg) in guinea-pigs efficiently 
destroys and has a beneficial influence on the local lesion, 
w ithout tending to affect appreciably the systemic dissemina¬ 
tion of the disease, regardless of whether cauterization was 
performed immediately or one month after the mtracutaneous 
inoculation When, however, virulent human tubercle bacilli 
arc used for mtracutaneous moculation, cauterization of the 
local site acts differently It has beneficial influence on the 
local lesion of the skin, even when performed two weeks after 
the initiation of the lesion, and provided the infecting dose 
(0000,01 mg or less) is not excessive When the intra- 
cutaneous dose is as large as 0 1 mg the local effect of the 
cauterization is barely appreciable When the mtracutaneous 
dose for virulent bacilli is not excessive (not over 0 000,01 
mg), there is a striking effect of the cauterization of the 
local skin site on the general dissemination of the disease 
depending on when cautenzation was performed yvith relation 
to the infecting inoculation If the local site is cauterized 
within four days after infection, there is found distinctly less 
macroscopic tuberculosis in the guinea-pigs examined two 
months after infection, while cauterization of the local site 
later than four days after infection results in a distinctly 
greater amount of generalized tuberculosis, as compared with 
control, untreated guinea-pigs given only the mtracutaneous 
inoculation of the bacilli If the mtracutaneous dose of 
virulent bacilli is large (0001 mg or more) the striking 
differences produced by the local cauterization, both m the 
local site and the general tuberculous involvement, are to a 
great extent overshadowed by the massive infection of the 
guinea-pigs 

Boston Medical and Surgical Journal 

1801161 188 (Aug 2) 1923 
Salvage of Backward Chfld, W E Femald —p 161 
•Clonorchiasia m Boaton G C Shattuck, Boston —p 165 
Chronic Bronchitis J B Hawes Boston—p 166 
Anesthesia Report of 1500 Consecutive Cases B Eapoport Boston — 
p 169 

End Result Study of Dermatologic Cases Treated by Roentgen Rays 
C G Lane Boston—p 174 

Report of Five Ceases of Acute Encephalitis A F Anderson Boston 
—p 177 

180 189 218 (Aug 9) 1923 

Surgery of Prostate Gland J H Gleason Manchester N H_p 189 

Basal Metabolism I Modified Gmical Method of Determination 
\V H Stoner Philadelphia.—p 193 
Basal Metabolism II Simplified Data Card for Qinical Deteimma 
tion \V H Stoner Philadelphia—p 195 
Use of Tissue Juices in Tonsillectomy J B Greene Asheville N C 

—p 200 

Subcutaneous Emphysema Complicating Tonsillectomy L. Richards 
Boston —p 203 

RelaUon of Specialist to Genera] Practitioner W G Phippen Salem 
Mass —p 204 

Carcinoma of Appendix Report of Case. R, J Shafer Lowell Mass 

—p 206 

Clonorcbiasis in Boston—Qonorchiasis apparently has not 
been reported previously from the New England States 
Shattuck records a series of fifty-four cases observed 
m Boston during tbe last sixteen months Although the 
disease is generally regarded as incurable, a few cases m 
which treatment was permitted have yielded results which are 
distinctly encouragmg A fuller report of the cases treated 
yvill be made later 

Journal of Bacteriology, Baltimore 

8 297.419 (July) 1923 

Gelatin Liquefaction by Bacteria. M Devine and D C Carpenter 
Iowa City —p 297 

Variation in Limiting Hydrogen ion Concentrations of Streptococa 
L, Brody and L. Arnold Chicago.—p 307 
Coagulation and Stcnliration of Loefflerii Blood Semm Medium Under 
Steam Pressure A J Hinklcman Oklahoma City Okla—p 315 
Effect of Certain Bacteria on Toxin Production of Bacillus Botulinus 
In Vitro I C. Hall and E. Peterson Berkeley CaJif—p 319 
Nitnflcation V Mechanism of Ammonia Oxidation A. Bonazsi 
Wooster, Ohio—p. 343 

•Morphology of Bacteria. H Bergstrand S ^-reden —p 3CS ^ 

Clostndinm Pntrifictini. II Mca 1 Biochemical 

Study G F Reddish and L. F R — P 37^ 
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Titnrnetric Adjustment of Hydrogen Ion Concentration of Bactenologic 
Culture Mediums. I C Hall BerLeley, Calif—p 387 
Aroma Producing Micro-Organisms. V L. Omeliansla, Petrograd, 
Russia —p 393 

Morphology of Bacteria—Bergstrand discusses several 
theories concerning peculiar forms in bacteria supposed to be 
organs of sexual and asexual multiplication He also 
describes some spherical, ovoid or club-shaped bodies found 
by himself with B typhos^ls, V cholcrac, Corynebacienum 
diphtheriae and other species, which he regards as chlamy- 
dospores 


Journal of Biological Chemistry, Baltimore 

66 701 939 (July) 1923 

•Determination of Titratable Alkali of Blood uith Dmitrosalicyhc Add 
J B Sumner and R S Hubbard Oifton Springs N Y --P 701 
•Fatty Acids of Blood Plasma. W R Bloor Rochester. N Y--p 711 
♦Improved Procedure for Metabolism Expenments G R. Cowgill, New 

Haven, Conn —p 725 .„ , j tt /- 1 „ 

•Glycolysis in Diabetic and Nondabetic Blood W Denis and U Giles 

New Orleans—p 739 „ r -ci -ni™! TTT 

Studies of Carbon Dioxid Absorption Curve of Human Blood III 

Form of Absorption Curve Plotted Logarithmically with Convenient 
Type of Interpolation Chart. J P Peters, New Ifaven Conn -P 745 
‘‘Permutit’ As a Reagent for Amines J C Whitehorn Waverley, 

St^M of'’G^'and Electrolyte Equilibria In Blood V factors Con 
trolling Electrolyte and Water Distribution in Blood. D D Van 
Shke H Wu and F C McLean Peking China—p . 

Presence of Yeast Growth Promotmg Vitamin in Cane Sugar C Funk 
and L Freedman, New York—p 851 rcr 

Amino-Acid Nitrogen of Blood I Total Free Amino-Acid Nitrogen 
in Blood N F Blau New York.—p 861 
Amino-Acid Nitrogen of Blood. II Diammo Nitrogen in Protein Free 
Blood FDtrate N F Blau New York —p 867 
Amino-Aod Nitrogen of Blood. IH Study of Occurrence of FepUd 
Nitroeen in Blood N F Blau New York—p 873 
Prepai^on of Creatinin from Creatiu G E and W S Hinegardn r, 

Dy^p'n A^^T^te?' L Congo Fibnu L F Shackell. Chicago 


supplying m the food daily an amount of each of the various 
inorganic substances equal to or slightly m excess of that 
eliminated through the kidney by a normal organism during 
twenty-four hours, these amounts bemg expressed m terms of 
grams eliminated per kilogram of body weight per day, at 
the same time this mixture offers to the body certam con¬ 
stituents in fairly normal ratios to others—sodium to 
potassium, for example 

Glycolysis in Diabetic and Nondiabetic Blood.—^It has been 
found by Dennis and Giles that glycolysis in normal blood is 
much more active than in the blood of persons suffering fr6m 
fairly severe diabetes In the blood of two persons dymg 
from diabetic coma practically no glycolysis took place even 
after standing for twenty-four hours These findings arc 
explained on the assumption that in normal subjects the 
“blood sugar” consists of gamma glucose which is readily 
attacked by the glycolytic enzyme, while in persons suffering 
from severe diabetes probably only a small portion of the 
reduemg bodies consists of gamma glucoses, the mam portion 
being the a-p form which the glycolytic enzyme is powerless 
to attack. The amount of glycolysis obtamed bears no relation 
to the concentration of the blood sugar 

Journal of Radiology, Omalia 

4 221 260 Qnly) 1923 

Radiography In Evarainaticm of Urinary Tract C G Sutherland 
Rochester Minn—p 221 

Measurements on Two American Deep Therapy Machmes Duane 
Method G E PfahJer Philadelphia.—p 225 
Roentgen Ray Treatment of Tumors. E L Jcnkinson Chicago—p 229 
Roentgen Rays and Roentgen Ray Apparatus An Elementary Course. 

J K. Robertson, Kingston, Can —p 233 
Present Status of Radiatiod Therapy Case Reports J T Stevens, 
Montclair N J —p 239 

Practical Problems in the Administration of High Vdtage Roentgen 
Ray R H Milwec Dallas Texas —p 244 
Bone Metastases Following Breast Caxcmoma. T H. Plank Chicago. 


Growth^ Promoting Substances of Bacterial Origin S R Damon 

Baltimore—p 895 Y\IV Kinetics of Ester Hydrolyiing 

Studies on Eniyme Action XXIV wncucs o vc 

Acuons of Some Tissue and Tumor E^racts K. Sugiura H M. 
Noyes and K G Falk New York—p 903 

Detennmabon of Titratable AlkaU of Blood -A modi¬ 
fication of the Greenwald and Lewman method for the deter- 
ncation or ., of the blood is described by 

Sumnlr"and Hubbard A table of results on differ^t types 
of cases is given in which a comparison is made between the 
titSle alkali content of the blood and the carbon dioxid 
combmmV capacity of the plasma In generak the ^wo 
methods gave results which were roughly parallel, but m 
rasrwhieh showed retention and which was receivmg alUl. 
therapy the amount of titratable alkali was mcreased by 
Smelit out of proportion to the mcrease in the carbon 
dioxid combining capacity of the plasma 

Fflttv Acids of Blood Plasma—The presence of high y 
f^nterfatty acids in normal blood plasma is shoira and 
unsaturated fatty gj ^he evidence indicates 

e.— T.k . co.s.der.Ue .1 .o... 

metabolism cxperimen , f^r dogs of vitamin B in 

terms of a > xhe first important pnn- 

under certain definite condiUons 

ciple on which the new p of isolated food sub- 

for the dog shall ° the bodv with everything 

stances which, when fed, ^"" "(^,,„pt vitamin B), 
that IS necessao for Her than vitamin B) , 

or which lacks onlv one ? j ^ Xhe second irapor- 
namely the variable B shall be admm- 

tant principle followed is above mentioned Cowgill 

liTd^eS -ew P--’^ 


—p 247 

Obstructing Foragn Body In Esophagus Unknown to Patient E. L. 
Jcnkinson, Chicago—p 248 

New Jersey Medical Society Journal, Orange 

20 217 252 Only) 1923 
Pay Clinics E V Dcipbey New York—p 220 

Tuberculosis of the Hip in CbAdrcn J H Marcus Atlantic City — 
p 223 

Lesions of Chest Most Frequently Mistaken for Pulmonary Tubcrcu 
losis M I Marshak, Bayonne.—p 226 
Mental Hygiene Some of Its More Important Aspects. J F W 
Meagher Brooklyn —p 229 
Dietetics D E. English Summit—p 237 

Twenty Three Cases of Foreign Bodies m Esophagus and Bronchus. 
H B Orton Newark.—p 240 


Northwest Medicine, Seattle 

22 225 262 Quly) 1923 

Angina Pectons H Brooks New York—p 225 

Histologic and Clmical Studies of Cervical Carcinoma Treated with 
Gamma and Roentgen Rays H Schmitx Chicago—p 232 
Appraisal of Endocrmology R. G Hoskins Columbus Ohio p 237 
Technic to Reduce Incidence of Headache Following Lumbar Puncture 
in Ambulatory Patents with Plea for More Frequent Exammation 
of Ccrcbrospmal Fluids H M Greene, Portland Ore p 240 
Common Sense Standardiration Versus Tradition and RouUnc in Sur 
gical Care of Patent W Kclton Seattle Wash—p 246 


TI S Naval Medical Bulletin, Washington, b C 

19 1 114 (July) 1923 

Foreign Bodies of Dental Origin in Air and Food Passages. L. H. 

Clcrf —p 14 „ J 

Surgical Treatment of Chronic Suppuratvc PericcmentUs. W i-. 
Damoll —p 16 

Manipulation of Amalgam H E. Harvej p 21 ^ 

Relation of Modem Dentistry to Group Diagnosis as Condurted ai 
Naval Hospital San Diego Calif L. C Montgomcp'—P 27 
Tropical Duty as Predisposing to Gingivitis P S 

Manipulaton of Modeling Compound and Sectional Modeling Compound 
Impression Technic. J J Haas —p 34 r -ir j m tt TL 

Wiring Method of Treatment for Fractures of Mandible. L. 

Modified Baker Anchorage in Nasal Dental Service. W L- 
DamalL—p 42 

Cementation. H E- Harvey—p 45 

Clean Cotton Pellets H E. Harvey—p 49 MrAloio 

Field Semee Infraction for Dental Officers of Na\7 J 
—p 51 
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FOREIGN 

An asteruk (*) before a title indicates that the article Is abstracted 
belov. Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

3116S2H (Aog 4) 1923 
Insulin J J R Macleod—p 165 

Relation of Faulty Nutrition to Development of Epithelioma Con 
tagiosiun of Fowls R McCarnson —p 172 
Radiographic Localiration of Spinal Lesions by Sicard s Method P 
Sargent,—p 174 

China Medical Journal, Shanghai 

37l 541 624 (July) 1923 

•Intermctilate Host of Schistosoma Japouicum in China I Its Discovery 
in Soochow Region H E Melency and E. C Faust —p 541 
Id II Its Distribution in China. H E Melency and E. C. Faust 
—p 545 

Contused and Lacerated Wounds of the Soft Parts R F Maddren 
—p 554 

•Case of Wounded Chinese with Knife Inside Abdomen G W HoUings 
and B R VicLers.—p 560 
Treatment of Leprosy L. S Huiicnga —p 567 

Treatment of L^rosy with Dean s Derivatives of Chaulmoogra Oil 
G L. Hagraan —p 568 

Hookworm Problem in China N Bercovitz—p 576 
*New Theory as to Causation of Sprue and Results of Treatment Based 
Thereon H H Scott—p 581 
•Unusual Case of Lead Pmsoning J L. Manwell —p 584 

Schistosoma Japonicum in China —The habit of the mollusk 
called by Heude, Hemtbta, which acts the intermediate host of 
Schistosoma japomeum in the endemic region about Soochow, 
China, IS described in detail by Meleney and Faust Possible 
seasonal variations of its habitat in this region are suggested 
Possible variations of its habitat in other endemic regions 
of China are discussed Evidence is offered that the inter¬ 
mediate host of Schistosoma japonicum probably e.xists in 
regions not yet endemic for the disease, and that the disease 
IS still spreading in China A simple method is described 
for determining infection of a given snail by Schistosoma 
japonicum 

Knife Disappears ui Abdomen After Stabbing— A Chmese, 
aged about 34, gave a history of having been stabbed in the 
abdomen, and stated that the weapon had disappeared inside 
It was five days since the injury and he walked to the hos¬ 
pital He did not complain of a great deal of pain, and his 
pulse was only 90 per minute and of good volume On exami¬ 
nation there were two wounds one in the right rectus muscle, 
about 2 inches below the umbilicus, the other in the left 
rectus muscle below the stemo-xiphoid articulation There 
was no rigidity of the abdomen, nor fluid m the flanks, but 
the liver dulness was absent even in the midaxillary line On 
probing the wound in the left rectus, a hard object was felt 
at the bottom of a sinus, about IVz inches long, leading 
downward and slightly outward On openmg the peritoneum, 
there was no escape of gas or fluid The haft of the knife 
was seen almost surrounded by omentum The blade was 
bent at an acute angld behmd the stomach After some diffi¬ 
culty it was extracted No hemorrhage or escape of bowel 
contents followed its withdrawal The patient died in 
collapse within twenty-four hours A necropsy was not 
permitted 

Causation of Sprue—Scott’s theory is this m endemic 
areas the conditions are such that there is an excessive 
proteid or fatty diet, or a method of cooking which tends to 
lead to an acid dyspepsia, combined often with an excessive 
ingestion of citrates m fruit which may combine with the cal¬ 
cium Excess of protems stimulates overproduction of acid 
in the gastric juice, or, what amounts to the same thing, may 
lead to a higher working level of acid, that is, habitual over- 
acidity, or the fatty diet and the monotony of the food lead 
to a lowering of digestive activity, whereby fermentation, 
catarrh, dyspepsia and intestinal toxemia result The 
entrance of acid into the duodenum stimulates the production 
of secretin, so there is habitual overproduction of secretin, 
overproduction of secretin leads to overstimulation of the 
pancreas, with the resultant hypersecretion from this organ, 
and, secondarily to this, an upset in the balance of other endo¬ 
crine glands, among them the salivary glands and the para¬ 
thyroids Again, the diet above mentioned sets up, or tends 
to lead to a condition of mtestinal toxemia, or allows the 


growth of some organism which itself sets up such intestinal 
toxemia 

Lead Poisoning—Maxwell records a case of lead poisoning 
in a woman whose work was to melt down counterfeit dollars, 
which were mainly composed of lead, in order to recover from 
them such silver as they contained This, apparently, was the 
only source from which the infection could have been derived 

Indian Medttml Gazette, Calcutta 

58:289 350 (Joly) 1923 

Oinical Kala Arar Work Performed at Special Kala Arar Hospital 
Shillong D;irlng 1922 H E, Shortt and R. T Sen —p 289 
•Evidence of Care in Treatment of Kala Aiar by Antimony F P 
Mackie and H C Patni —p 293 

'Globulin Opacity Teat for Kala Axar U N Brabmchana and P B 
Sen —p 295 

Thirty Years Expenence of Kala Arar in Nowgong District of Assam 
J D Pnee —p 296 

Incidence of Kala Arar in Bengal L. E, Napcir —p 299 

Epidemiologic Study of 663 Cases of Kala Aiar Admitted to Madras 
City Hospitals Between 1913 1922 J Cunntngbam and P S 

Varadarajan —p 301 

Results of Treatment of Cases of Kala Arar Admitted to the Madras 
City Hospitals Between 1913 1922 J Cunningham and P S 

Varadarajan —p 307 

Kola Axar in Madras Presidency Outside Madras City J Cunningham 
and P S Varadarajan —p 308 

•lodin in Treatment of Malaria, Kala Arar and Smallpox. J J A 
Brachio.—p 311 

Unusual Complication (Hemopentoneum) in Kala Arar H Chatterjee 
—p 313 

New Instrument for Taking Uncontaminated Swabs from Interior of 
Uterus. N Gupta.—p 314 

Case of Acute Intestinal Obstruction F J W Porter—p 315 

Stab Wound of Enlarged Spleen L. W HeKerman—p 315 

Unusually Large Supraclavicular Lipoma. G C Ramsay—p 316 

Antamony Cures Kala-Atar Pabents—Mackie and Patni 
assert that the generally accepted "full course of treatment," 
namelj, 200 c-c. of a 1 per cent solution of sodium antimony 
tartrate is in many instances meffective in curing the case 
Each case must be Jreated on its merits and a hard and fast 
limit of treatment abandoned Treatment should be continued 
till all or most of the clinical critena of cure are evident 
Even when all these favorable signs are present the patient 
may still be harboring livmg Leishmanta and, therefore, the 
only real evidence of cure is the failure to grow the parasite 
from material obtained by splenic puncture. Microscopic 
examination of the splenic juice is, by itself, insufficient to 
prove cure There is a real danger to be apprehended from 
insufliciently cured cases as these may m all probability act 
as chronic earners of infection in the communitj 
Teat for Kala-Aiar—A test is described by Brahmachan 
and Sen, the globulin opacity test, for kala-azar, if in any 
case the height of globulin precipitated by diluting the serum 
with 6 parts of distilled water and estimated in the waj 
described is 1.25 inches or less, then it may be regarded as 
fairly diagnostic of kala-arar 

lodin in Treatment of Malari^ Kala-Aiar and Smallpox — 
Brachio prefers tincture of lodiii to quinm m the treatment 
of malaria He gives 10 drop doses three time a day, for 
about ten days An attack of fever treated with lodin does 
not relapse Cases that resisted oral treatment with lodin 
up to the fourth or fifth daj, were given one or two intra¬ 
venous injections of H gram of lodin which was sufficient 
to bring the temperature to normal and to keep it there. In 
the treatment of kala-azar lodin by mouth and intravenously 
has given the best results Forty minims of the following 
solution arc given at a time lodin, 6 grains (04 gm) , 
potassium lodid 6 grams (04 gm ) , distilled water 1 ounce 
(30 cc.) This quantity is injected intravenously every other 
day up to five injections and then 10 drops of tincture of lodin 
IS given by mouth, three times a day for a week. Brachio 
also uses tincture of lodin externally and internally in the 
treatment of smallpox, intravenously for carbuncle, internally 
for dysentery and diarrhea, and intravenously for gonorrhea 

Lancet, London 

2:211 266 (Aug 4) 1923 

'Should Infmnt Mortality Be Reduced? F E. Wynne.—p 211 
Vasostomy for Seminal \^csieulitii New and Improv^ Technic for 
Operation F Kidd—p 213 '' 

Case of Parcnchymatoui of D C. L. ^ \ 

—p 218 
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•Digestive Function in Pulmonary Tuberculosis J G Hlslop—p 221 
•Traumatic Rupture of Hydronephrosis H W H Molesworth—p 224 


Relation of Heredity and Environment to Infant Mortality 
—W>Tine examined the records of 100 deaths of infants who 
had been under the care of a child welfare center and of 
whose home conditions and hereditj he had some knowledge 
Of these 100 deaths, twenty-three were due to prematurity 
and definitely congenital conditions, thirty-nme to respiratory 
diseases, and twentv-four to diarrheal diseases, the balance of 
fourteen being due to other causes In order to test whether 
there was a probable correlation of deaths from these causes 
w ith hereditarv and environmental conditions, took the 

employment of the father and the home conditions as indices 
of heredity and environment The percentage of second class 
parentage among- children dying of congenital causes was 
\erv much greater than m children dvmg of respiratory dis¬ 
ease, and considerably greater than in children dying of diar¬ 
rheal diseases The percentage of slum conditions is also 
much greater among the congenital deaths, doubtless because 
slum conditions are largely an index of parental degenerac> 
The percentage of slum conditions among infants dying of 
diarrheal diseases is surpnsingl> low, but this is accounted 
for by the fact that breast feeding in Sheffield is the rule 
among the poorest classes, and the incidence of diarrhea is, 
therefore, slightly higher in the class just above the lowest 
The figures are small, but the results show a definite correla¬ 
tion between heredity, environment, and deaths from these 
three groups of diseases 


Digestive Function in Pulmonary Tuberculosis—It is sug¬ 
gested by Hislop that the usual effect of tuberculosis on the 
digestive function is one of inhibition, the quality and quan¬ 
tity of the gastric secretion depending on (1) the degree of 
inhibition, and (2) the quality and quantity of the secretion 
prior to the tuberculous onset Indigestion in hypochlor- 
h\dna is never severe and readily yields to treatment directed 
toward stimulation of gastric secretion Hunger pain coming 
on two hours or more after a meal is the predominant symp¬ 
tom, which IS temporarily relieved by the ingestion of food. 
The second tjpe is the more common The symptoms are 
flatulence, pain, nausea and vomiting The mam feature is 
intolerance of fats alone or m a mixed diet Soups are often 
avoided because of the fat, and fat is cut off bacon unless it 
be crisp, while milk or milk and egg is felt to increase the 
symptoms Cod liver oil and malt and milk are disliked by 
the majority of tuberculous subjects, and almost universally 
when d>spepsia is marked, but numbers take both even when 
thej disagree, simply on account of medical advice. The 
treatment consists in keepmg the mouth and teeth clean bj 
an acid mouth wash used each night and morning Diluted 
nitrohydrochloric acid should be given in doses of from 10 
to 30 rninmis (0 7 to 2 cc) before or during each meal 
Aperients should be taken when needed No dyspeptic patient 
should be required to take an excessive diet Milk should be 
given in moderation, and the addition of sodium citrate will 
often overcome difficulty in the assimilation of moderate or 
reduced amounts Any mixture of proteins with fats in a 
liquid form should be avoided Meats are better cooked in 
their own juices, milk should not be given with meals at 
which meat is served, fish should not be fried m oils, fat 
with meat, for example bacon, should be crisped. Carbo- 
hjdrates should be served at meat meals 

Traumatic Rupture of Hyaronephrosis —Molesworth adds 
one to the eleven cases on record His patient 
a chair on which she was standing and struck her left side 
a moderate blow against a sharp edge. Immediately she 
suffered nolent left-sided abdominal pain, and shortlj after¬ 
ward vomited Pam continued, and next morning a neph- 
rectomv was done. The only difficultj was in ^stingu.shing 
the collapsed sac from the descending colon The specimen 
was a thin-walled left hjdronephrosis of congenital tjpe. 


Medical Joumal of Australia, Sydney 

1 715 728 Done 30) 1923 

p 716 


•Two Pancreatic Functional Tests G Cameron—p 718 
Rupture of Deep Femoral Artery in Patient with Infective Endocarditis 
J Macnamara —p 724 

Treatment of Inequality of Length in Lower Limbs —Of five 
patients with unequal length in the lower limbs, the cause 
of the inequality in four was anterior poliomyelitis, in the 
fifth, osteomyelitis was responsible for the loss of a section 
of the shaft of the right tibia In four instances shortening 
was carried out by Royle by exsecting a piece of the femur 
In each instance the femur was approached from the lateral 
aspect just above the line of the lateral intermuscular septum 
The length to be removed was first of all marked on the 
periostum and the bone was then divided by means of a hand 
drill The bone was drilled from the lateral aspect in three 
places so that when complete there were actually six drill 
holes in the circumference of the bone It was then easy to 
cut with a sharp osteotome between the drill holes and 
remove the section of bone with a mmimum of trauma This 
method has the advantage of leavmg surfaces which interlock 
easily and do not present the possibility of failure to unite 
from dearth of bone cells in the approximated areas An 
intramedullary splint to prevent lateral displacement of the 
two divided ends was made from the exsected piece of bone. 
In the fifth case a piece of tibia was removed. 

Two Pancreatic Funcbonal Teats—Cameron has used the 
epmephrm eye test and has estimated the diastasic content of 
the urine in 161 cases In pancreatic disease, the eye test 
generally yielded a reaction Uniformly positive results were 
obtamed m patients with conditions of increased thyroid 
activity and disturbances of other endocrine glands In 
patients with arthritis deformans of the general progressive 
or monarticular forms a reaction was often obtained Patients 
with diabetis mellitus often failed to yield reactions The 
measurement of the diastasic content of the urine was orig¬ 
inally introduced by Wohlgemuth The urine of a patieut 
with acute pancreatitis showed a diastasic value of 70 units 
before operation In the patients with subacute pancreatitis 
the urinary diastasic values varied between 50 and 150 units 
and gradually decreased as the patients improved In the 
urine of a patient with chronic pancreatitis, a value of 50 
units was obtained In the urine of three patients with car¬ 
cinoma, the values were, respeebvely, 10, 20 and 4 

a 1 26 (July 7) 1923 

Clinical lutcrprctaUon of Blood Pressure Readings C B Blackburn. 
—P 1 

Mcstiios of Kisser” and Problem of Acclimatization of European 
Races in Tropics E Rodenwaldt —p 6 
Treatment of Sypbdis by Bismuth Salts L P Carvcll —p 8 
•Appendicitis Complicated by Septic Portal Thrombosis. A. VV Farmer 
—P 8 

Case of Total Deafness and Aphonia Following Severe Shock (Burn) 
R. Francis -—p 10 

Acute Sigmoiditis Perforahon and General Peritonitis Following Rectal 
Injection C MacDonald —p 10 

Appendicitia Complicated by SepUc Portal Thrombosis — 
Farmer records the case of a woman, aged 25, who complained 
of acute and continuous pain m the abdomen for twelve 
hours The pain was situated m the epigastrium and the 
lower part of the abdomen and was severe on the left side. 
The pain did not radiate The patient had vomited once dur¬ 
ing the night, the vomiting having been induced to ease the 
pain The bowels were constipated There was no history 
of previous attacks There were no signs of jaundice, mic¬ 
turition was normal, the menses had been regular On 
examination, the tongue was found to be moist and particu¬ 
larly clean, the heart and lungs were clear, the abdomen 
moved well on respiration, but was somewhat rigid on the 
right side only, both in the upper and lower regions There 
was tenderness in the epigastrium on the right side, with, 
perhaps the maximum tenderness m the right iliac fossa 
below McBumey's point On vaginal examination the uterus 
appeared normal, there was tenderness m both fomices with 
some fulness m the left At operation the appendix was found 
congested and bound down by adhesions, the lumen being 
occluded just beyond its midpoint The appendix was 
removed, the pelvic organs were found normal and the 
abdomen was closed. On section the appendix showed acute 
ulceration proximal to the obstruction with pus in the lumen 
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On the next c^cnIng the patient’s abdomen became distended, 
she was parched and distressed with rising temperature and 
pulse rate Relief was given by means of appropriate treat¬ 
ment. All went well until the sixth day after operation, 
when the temperature and pulse rate again began to rise, 
she became restless and comphmed of pain in the right flank 
Tliat evening a round worm measuring 20 cm (8 indies) 
was passed by the bowel The next day she passed 230 cc 
of dark blood by the bowel and a mass was palpable in the 
right hypochondrium The patient was also intensely jaun¬ 
diced and her condition was rapidly becoming critical A 
second laparotomj was performed High up in the right 
kidncj pouch a pocket was opened containing dark blood and 
a small quanitj of purulent fluid It was impossible to locate 
the source, so two large drainage tubes were inserted and 
the abdomen closed The condition was by this time desperate 
and remained so for the next three days The intense 
jaundice persisted for this period and then began to dimmish 
Tile respiration was sighing and rapid and the pulse was 
about ISO in rate and barelv perceptible After the third day 
the condition improved somewhat with free discharge of blood 
stained pus through the tubes The patient steadily improved 
until the thirteenth day after the operation, when breathing 
became distressed and more rapid, with elevation of tempera¬ 
ture and pulse. On examination of the chest, dulness, dimin¬ 
ished vocal resonance and fremitus were detected over the 
base of the right lung, extending upward to just above the 
angle of the scapula On the next day a record syrmge was 
passed into the right pleural cavity between the seventh and 
eighth ribs postenorly and slightly purulent fluid was with¬ 
drawn The cavity was then aspirated and 450 c.c of fluid 
withdrawn The next day the patient passed 280 c-c. of blood 
stained, offensive material by the bowel From this time she 
gradually improved and made a complete recovery 

Annales des Maladies V6n6nennes, Pans 

18 33?-*16 (Majr) 1923 
SjrphDis at Conception J Gotay—p 337 
•Intramnscular Arsonicat Treatment of Syphilis R Rahut—p 351 
Necessity for Medical Supervision of Re^ar Clandestine as Well aa 
of Licensed Prostituuon L Biiard —p 354 
^Inadequate Preventive Treatment of Syphilis Gouln and Jdgat—p 368 

Intramuscular Injection of Arsenicals—Rabut relates “ome 
experiences which show that the intramuscular route for 
uijection docs not prevent toxic manifestations from the 
arsenicals The pain from the intramuscular injection is 
often intolerable, and a large nodule may develop, so there 
13 no advantage from using this route 
Inadequate Preventive Treatment of Syphilis —Gouin and 
Jigat report a case in detail in which the man was given a 
total of 155 gm of neo-arsphenamin, in four injections at six 
or seven day intervals The wife had been under treatment 
for secondary sj-philis when the husband returned from a two 
years’ absence, and she was told to bring the husband for 
examination A chancre developed the ninety-fifth day after 
the infection, and the inadequate treatment seemed to have 
conferred a malignant character on the syphilis The chancre 
recurred, and the tongue and palate ulcerated notwithstand¬ 
ing resumption of vigorous treatment The ulceration resisted 
arsenicals and mercury, but healed under bismuth the ninth 
month after infection The Wassermann reaction had been 
positive only during the fifth month 

18 497 576 (July) 1923 

PentavaJent Artenic Derivative in Trcalment of Syphilis C Laurent 
—p 497 

Sodium Tartrobismutbate In Treatment of Sinn Disease and Syphilis 
Parreiras Horta —p 520 

•Traumatism InfiuenanB Site of Syphilidi. Halbron and Barthdlems — 

Gonococci in Scrotal Abscess from Gonorrheal Orchitis Epididymitis 
Matarasso.—p 529 

Trauma Produces Local Predisposition to Syphilids In the 
first of the two cases described, the lesion in the right palm 
had proved refractory for a jear under treatment with the 
usual local measures The man was a shoemaker, and 
tools fitted into the palm affected The positive Wasser 
reaction pointed the way to effectual treatment, as 
second case in which the lesions were between the 


scapula and the spine They had been mistaken for lupus, but 
subsided under specific treatment The region showed the 
traces of cautery for neuralgia four years before. 

Annales de Mddecme, Pans 

ia:39m94 (May) 1923 

•Prophylaxis of Tuberculosis in Infants Bernard and DebrA—p. 391 
•Incubation Period of Typhoid Infection Dc Ldvergne.—p 421 
Divcrticulosis and Diverticulitis of the Large Intestine R. Bensaude, 
A Cam and P Hillemand.—p 433 
Basal Metabolism H Stcvcnin and H Janet.—p 459 

Tuberculous Infection of Infants and Its Prophylaxis — 
Bernard and Debre deny the heredity of tuberculosis Only 
14 per cent of infants of 127 tuberculous mothers examined 
by them were bom before term, and the physical development 
was normal in 70 per cent They are infected from the mother 
and others, through the milk m nursing, sensitiveness to 
infection bemg most pronounced during the first two weeks 
Infants exposed to contagion for six months rarely escape 
infection Prophylaxis consists in separating the infant from 
the source of contagion before infection has taken place. 

The Incubation Period in Typhoid—De Lavergne reports 
extensive research on rabbits which has convinced him that 
the essential characteristics of human typhoid are the long 
duration of the incubation period (two weeks) and the 
progressive and extensive invasion of the mesenteric chain 
of lymph glands Neither the septicemia nor the contingent 
intestinal lesions are essential features of typhoid fever m 
man After ingestion, the typhoid bacilli pass into the 
lymphatic vessels of the intestine This induces an ordinary 
local inflammatory process The anatomic manifestation of 
this IS hypertrophy, the biologic manifestation of it is a 
sensitization Wien, two weeks later, the bacilli that have 
got into the blood are returned to the bowel from the blood, 
thus reaching the bowel a second time, they find the lymphatic 
vessels sensitized by their previous passage. The reaction 
consequently is different thi^ time In the rabbit there is no 
incubation period, no reaction on the part of the mesenteric 
glands, and only slight and transient septicemia In man, 
there is a lively reaction in the mesenteric lymphatic 
vessels, long period of incubation, and severe and prolonged 
septicemia 

Archives des Maladies de I’App Digestif, Pans 

181 521 624 (June) 1923 

•Ulcer of Ascending Coion J Clialicr and Mailct Goy —>p 521 
•Retention Tube in the Stomach D Slmid and E, Voiculcsca—p S33 
•Complications of Cancer m Esophagus Hanna and Joublot —p 560 
Functioning of Stomach in Diaphragmatic Eventration E Fatou and 
A- Lucy —p 566 

•Means for Detecting Occult Bleeding m Dificstive Tract I lovin — 
p 582 

Simple THcer of Aecending Colon —Absorption from an 
ulcer in the stomach is less dangerous, from the standpoint 
of infectious consequences than absorption from an ulcer m 
the colon In a case of the latter described intestinal hem¬ 
orrhage was the first symptom to attract attention There 
was a tendency to diarrhea, and the right iliac fossa was 
tender, this fixed tenderness corresponded to the ulcer Pams 
above the umbilicus three hours after eating, and contracture 
of the abdominal wall were evidently the result of reflex 
spasm of the pylorus Necropsy revealed a simple ulcer of 
the Imear type Old tuberculous lesions were evident, espe 
cially in the pleura and suprarenals 
Prolonged Intubation of the Stomach—This communica 
tion from Bucharest describes the findings in normal and 
pathologic stomachs with an Einhom tube left in the fasting 
stomach for several hours, the contents being aspirated at 
half hour intervals Thirty three subjects were thuS exam¬ 
ined, and the findings in five are analvzcd in detail, as also 
in a case of gastric cancer, one of sjphilis of the stomach, 
one of plastic linitis, and two of the twelve cases of hj-per- 
chlorhjdri^ without ulcer The fasting stomach was never 
found emptv here was alwajs from 20 to 80 ce of fluid 
m the j -ug stomach, and as much as 195 cc. was 

'-neti - wo hours 

> 

■•ei wi , in the Esophagus 

'cnb able to pass the 



1054 


CURRENT MEDICAL LITERATURE 


JoD» A M A, 
Sept 22, 1923 


food into the stomach unless he bent forward and coughed 
hard, compressing the stomach with his hand This may 
haie been responsible for the fistulas into the bronchi 

Occult Hemorrhage in Gastro-Intestinal Tract—lovm con¬ 
cludes from his comparative tests with the various technics 
in 1 ogfue, that the Gregersen test (with 0 5 per cent benzidin) 
is the best for general use It is simple, easy, and sensitive 
enough If a control test is desired, the Boas method with 
alcohol and chloral hydrate is advisable He charts the 
comparative findings in the stools from 156 persons, includ¬ 
ing twenty-four healthy persons, who had not been eating 
meat, and five healthy persons after administration of 
hemoglobin 


Bulletin Medical, Pans 

371 763 790 (June 30) 1923 

^Arsenical Mercurial Treatment of Tabes J A BarrA—p 769 
* Multiple Joint Lesions in Tabes. T Alajouanme—p 771 
•Biologic Tests in Tabes T Alajouanme find R. Marqu&T—p 778 
•Incipient Tabes P Monn —p 783 

Treatment of Tabes —Barr6 reports the usual discouraging 
results from arsenical, mercurial and bismuth treatment of 
tabes 

Polyarticular Lesions in Tabes—Alajouanme reproduces 
twenty roentgenograms from men with tabes showing exten¬ 
sive deformity of many large and small joints The other 
nervous symptoms of tabes were mild m one case, and the 
man was able to walk notwithstanding the joint lesions The 
polvarthropathic type of tabes testifies to the trophic element 
in tabes 

Biologic Teats in Tabes —The findings in the cerebrospinal 
fluid with different tests are charted for comparison in forty 
cases of different stages of tabes In some stationary cases 
the fluid responded normally to every test 
Diagnosis of Incipient Tabes —Morin calls attention to the 
loss of the biceps femoris tendon reflex—even on one side— 
as the most rehable early sign of tabes The reflex is a 
contraction of the biceps femoris elicited by tapping its 
tendon in the popliteal space, just above the head of toe 
fibula This riflere pironeo-fimoral postineur was described 
by Guillain and Barr6 in 1916, and experience has confirmed 
the value of its abolition as an early objective sign of a 
tabetic lesion In a case described, atrophy of the optic nerve 
had developed after an accident to the head There were no 
symptoms except the impairment of vision and the abolition 
of this biceps femoris reflex, but during toe following year 
other symptoms of tabes slowly developed The evolution of 
tabes IS progressive, except for longer or shorter stationary 
periods, and the progress is a regular progression from 
below upward Hence the reflexes m toe legs are the first 
to show the effect He has never encountered a case of tabes 
with loss of reflexes in the arms while those m the legs were 
intact He noted sphincter disturbances in 58 per cent of 
his hospital cases of tabes This begins usually as a slight 
difficulty in voiding urine, altematmg with incontinence 
Both are transient and variable In 37 tabetics examined, 
the sexual functions were normal m 21 and normal except 
for partial loss of desire in 4 others There was impotency 
or diminished sexual function in only 11, and 8 of these 
patients were over 50 years of age In all ^ in this 
croup the tabes was of long standing Disturbance in 
sexual function, therefore, cannot be regarded as an early 
sign of tabes 

•Vcuon of Insulin in Diabetes. H CTubamer et ml-p 799 

Action, of Insulin m Diabetes-This study of toe phjsio- 
nathologv of acidosis and the action of insulin m d‘al>eDc 
and impending coma, confirms the importance of the 
clvcemia after ingestion of a given amount of glucose as a 
cage of the tendenev to acidosis "Tlie hyperglycemia of 
the diabetic is a compensatory process, like the hypcrazotemia 
nf^nhritis ” The data presented explain that the acetonuna 


acidosis In one grav e case of diabetes, the acetonuna reap¬ 
peared whenever the glycemia dropped below 08 per cent. 
“The introduction of insulin has solved the problem in another 
way, realizing a long sought ideal ” 

3 7 883 910 (July 28) 1923 
•Notification of Syphilis.—p 889 
•Syphilis in Infants M Pinard —p 894 
Allergy in Syphilis P Gastinel and A. Boutclier—p 897 
Arthralgia in Syphilia P Blum*—p 900 

Notification of Syphilis—^The advisability of compulsory 
notification of syphilis has met with overwhelming denun 
ciation from French physicians, with a single exception A 
number of letters on toe subject are published here (Tarle 
describes the astonishment of the majority of the French 
delegates to the International Medical Congress in London 
when they learned next day that a unanimous vote had been 
taken recommendmg compulsory notification “The bustle 
of leaving for lunch at the noon hour, and the confusion of 
languages had facilitated the prestidigitation and camouflage 
methods with which the resolution—proposed by Scandinavian 
delegates and strongly endorsed by the president, Malcolm 
Morris—had been presented and voted on ” He adds that 
syphilis IS cured by drug treatment and not by official decrees 
Syphilis IS retreating before our present methods of attack 
A full-fledged chancre is becommg a rarity, almost a curi¬ 
osity But if compulsory notification should be decreed, it 
would empty at one stroke all our dispensaries and consul¬ 
tations Pathault of Biarritz declares that public hygiene has 
too long been passive and negative ‘Trohibition, notification 
and all such measures merely lead to concealment and neg¬ 
lect Public hygiene should be positive and active. The 
first and most important measure is to protect the sick 
against exploitation by quacks ’’ “The tuberculous, 

the syphilitic, the cancer cases are victims of toe advertising 
pages of many journals The public press should not be 
allowed to publish advertisements of medicine, and the sale 
of proprietaries without a physician’s prescription should be 
forbidden ’’ Other replies were summarized in the Paris 
Letter, p 842 

Treatment of Syphilis in Young Infants—Pinard declares 
that the reliance must be on arsenicals m progressive doses, 
by toe vein or subcutaneously Bismuth does not seem 
adapted for infants "Mercury has rendered some service, 
but it has made many victims to the hypocrisy of society, 
adding to the number of cases of dystrophy, mental deficiency 
and asthenia, and preparing the soil for tuberculosis and 
cancer By curing inherited syphilis early we will do more 
to eradicate tuberculosis and cancer than by any of the 
measures now in vogue" 

BuUetms de la Societe Medtcale des Hopitaux, Pan* 

47 645 678 (May 4) 1923 

•Arsenical Treatment of General Paralysis. R. Tarpowla .—p 645 
•Incfiicacy of Diphtheria Antitoxin by the Mouth, Carnot and Blatnou 

tier—p 652 

•Pulmonary Amebiasis Cured by Emetin L. Ramond et al —P 655 
Aneurysm of Abdominal and Thoracic Aorta. Laubry and Routicr ■ 

p 662 

A Case of Dercum’s Disease. Laignel Lavastine and Largeau —p 665 
Cure of Hodgtm s Disease by Radiotherapy P Jacob —p 668 

Arsphenamin Treatment of General Paralysis—Targowla 
recommends Sicard’s method of repeated injections of small 
doses durmg a long period He used arsphenamin accordmg 
to this method m three cases, with a certain improvement m 
one, scarcely appreciable and temporary in another, and no 
results m the third It did not prevent a wave of exacerbation 
soon after However, the treatment may be followed by a 
remission and partial retrogression of the clinical manifes¬ 
tations, especially of insufficient functioning of the kidneys 
Decreased permeability to phenolsulphonephthalem was asso¬ 
ciated w ith an abnormal ureosecretory constant m nine of 
twelve cases of general paralysis Elimination of the dye 
became normal in his first case and declined in the third, with 
temporary return to normal at the end of the first series of 
injections He refers to Sicard’s satisfactory results in a 
number of cases of general paralysis from injections of 18-20 
gm. neo-arsphcnamin yearly, subcutaneously or intramus¬ 
cularly The Wassermann reaction m the cerebrospinal flui 
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gencrall> remains unchanged in general paralysis, even after 
intensue treatment 

Attempts at Diphtheria Antitoxin Immnnization by the 
Mouth—Carnot and Blamoutier obtained positne Schick 
reactions in 19 2 per cent of 140 adults To settle the question 
of possible immunization with diphtheria antitoxin admin¬ 
istered by the mouth or rectum, they selected seien positiies 
who took 20 c,c of the antitoxin by mouth, and eight, 30 c c 
b} rectum, and in seien others, 30 c-c. of the diphtheria anti¬ 
toxin was introduced directly into the duodenum by the Ein- 
hom tube The Schick reaction continued positive m all 
Then thej treated these same patients with 20 c.c of the 
antitoxin plus 10 c c. ox-gall, without change in the reaction 
One person rccened 160 and another 180 c.c. by all three 
wajs in five days, with no change All these persons were 
free from lesions in the digestive tract In another group 
of four with ulceration in the digestiie tract or an erosion in 
the mouth, all with positive Schick reactions, the diphtheria 
antitoxin w’as introduced into the digestive tract in quantities 
of 20 or 30 c-c, with negative reactions in three days In 
another case there was no absorption from an external wound 
treated with diphtheria antitoxin They conclude that in a 
healthy state the intestinal epithelium is not permeable for 
diphtheria antitoxin 

Pulmonary Amebiasis, Without Abscess of the Liver, Cured 
by Emetin—Ramond, Denoyelle and Lautman recognized the 
dysenteric origin of the hemoptysis, in the man, which they 
attributed to pure pulmonary amebiasis Having lived a long 
time in a colony with endemic dysentery, he had suffered an 
acute attack of amebic dysentery, three years before, which 
had been cured by emetin The localization of the physical 
signs at the base of the nght lung and the purulent and 
bloody sputum indicated rupture of an amebic focus in the 
bronchi 

Gynecologie et Obst6tnque, Pans 

7 1 369-448 (May) 1923 

‘Radiotherapy of Uterine Fibromat P Bigonin —p 369 
Liver Functioning Dnnng Pregnancy P Couinaud and R Qogne.— 
p 372 

•Extraction of After Cotning Head L. Byllclti —p 388 
‘Abnormal Duration of First Stage of Labor E, Guassax—p 390 
Atresia of Vagina as Complication of Acute Infectious Diseases, Serdu 
koft—p 412. 

Technic for Artidcial Partition in Vagina, H Hartmann —p 415 

Hemorrhagic Htenne Fibromas —Begouin insists on the 
necessity for dilating the uterus to inspect it and thus exclude 
polyps and submucous fibromas, before applying roentgen-rav 
or radium treatment 

The After-Coming Head — Bylicki asserts that the 
Maunceau-Smellie-Veit maneuver, the finger applied over the 
superior maxilla, does not influence the relations between the 
head and the thorax All it accomplishes is to decide whether 
the child IS to be bom with its mouth open or closed 
Abnormal Duration of First Stage of Labor —Gueissaz 
gives a general review of this subject from different stand¬ 
points It IS based on experience with 150 cases at the 
Lausanne maternity Anomalies in dilatation may be due to 
extra rigidity of the tissues or to defective labor contractions 
Morphin in certain conditions aids and hot vaginal douches 
occasionally helped Full hot baths in case of anomalies m 
the labor pains often proved effective, especially for excited 
or impatient, nervous women Manual dilatation according to 
Bonnaire was applied when the fetus was suffering The 
inflatable bag is a useful but dangerous adjuvant Instru¬ 
mental dilatation and incision of the cervix are denounced as 
unphysiologic. 

Pans Medical 

13 389-420 (May 5) 1923 

Diseases of Deranged Metabolism in 1923 Lmossier and Monod.—p 389 
*Honnone* from Medical Standpoint L Hallion —p 400 
*Rickets and the Nourishment of the Bones Mounquand —p 406 
Diagnosis of Diabetes M I-abbi—p 411 
’Glyceraia and Glycosuria after Epmephnn TesU, H Bicrry and F 
Rathery—p. 415 

The Hormones from the Medical Standpoint.—Hallion 
recalls that by the term hormone we mean a substance that 
IS secreted and passes normally into the blood and he adds 


that probably each organ has its own special hormone, not 
merely the endocrine glands An extract of a gland contains 
more than the hormone of that gland, and its action is presum¬ 
ably twofold, supplying the lacking hormone and stimulating 
the sluggish organ itself to better function 

Rickets and the Nourishment of the Bones—Mounquand 
comments on the essential differences between human rickets 
and experimental rickets Some of the severest cases of 
rickets he has encountered were in infants livmg in well 
ventilated and sunny homes Cod liver oil seems to contain 
some substance which causes the deposit of calcium m the 
bones This action seems to link expenmental rickets with 
the deficiency diseases, but human rickets does not always 
yield to cod liver oil Few infants fail to get sunlight The 
human soil is prepared by infections of various kinds which 
interfere with the normal growth of bone, possibly by an 
indirect phosphorus deficiency, a deficiency in its assimilation 
In human rickets, the hyperemia and the proliferation of the 
bone marrow entail a decalcifying chondromyelitis This is 
not apparent m rat rickets, although the rachitic process is 
histologically identical with the human process His research 
on guinea-pigs confirms that the bone reacts differently in 
different species Rats never developed scurvy, and it seems 
to be difficult to induce rickets in guinea-pigs He urges 
study of experimental rickets in as many species of animals 
as possible, and research to discover the reasons why some 
species are more resistant than others 

Diagnoala of Diabetes —Labbe discusses, in particular, 
glycosuria from abnormal permeability of the kidneys for 
sugar, with normal sugar content of the blood, even after 
test ingestion of glucose, and also the glycosuria from insuf¬ 
ficiency of the liver In this latter group, the unne contains 
elements suggesting sluggish liver functioning, m addition to 
the sugar The sugar content of the blood, fasting, is normal 
and IS only slightly mcreased by test ingestion of glucose. ^ 
This slight, mconstant and variable alimentary hyperglycemia 
with insufficiency of the liver deserves study from the stand¬ 
point of diagnosis The prognosis is favorable in these cases 
of glycosuria from msiJficiency of the liver, and they do not 
require antidiabetic diet There is no progressive tendency, 
and conditions usually right themselves when the diet includes 
less meat and fat and more milk 

Glycemia and Glycosuria After Test Injection of Epineph- 
rin —Bicrry and Rathery remark that the diet preceding and 
the preceding glycemia modify the response to the epmephnn 
test Their experiments on dogs confirmed further that the 
effects differed accordmg as the epmephnn was dextrorotatory 
or levorotatory synthetic or natural They comment on the 
antagonistic action of ergotmm and epmephnn Ergotmm 
alone did not seem to affect the sugar content of the blood 
but it prevented epmephnn hyperglycemia There was no 
parallelism between the hvperglycemia and the glycosuria, 
after test injection of epmephrm 

13 421-436 (May 12) 1923 
‘Gastroptosis P Camot—p 421 

•Proteus Vaccine Therapy in Typhus P Modino* —p 425 
General Pnnaples for Reconstruction of Fractured Bones. R- Sou 

pault —p 429 

Pam in Stomach Before Eating Matignon —p 432 

Ptosis of the Stomach—Camot says that treatment must be 
based on the degree of the ptosis, and the elasticity of the 
stomach and abdominal walls In the elderly and m those 
with flabby tissues, the stomach must be rested and supported 
In the young and m all with vigorous and elastic tissues, the 
reverse should be the rule, the measures should be directed 
to exercise and strengthen the stomach walls The majonty of 
cases are between these two extremes, and treatment should 
be by rest at certain times and exercise at others With 
simple gastroptosis there should be no splashing sound m the 
fastmg stomach, and the stomach tube should show no relics 
of food Another test is the time required for the passage 
from the stomach of 250 c.c. of tepid water, standing and 
reclining An instructive test of the resistance of the stomach 
walls is roentgenoscopic examination after ingestion of 50 
C.C. of a contrast suspension. The lowest point reached by 
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the stomach is marked, and then another 50 c.c. is mgeSted, 
and the lowest point reached is marked, and so on The 
successne stretching of the stomach is an index of the mus¬ 
cular tonus of the organ Another means for estimating the 
tone of the tissues is the rise of the stomach when the abdo¬ 
men IS retracted as the diaphragm is aspirated, the stomach 
rises considerably when the tone of the abdominal walls and 
diaphragm is good With extreme and permanent ptosis, the 
patient should recline as much as possible, and always after 
eating, and have small frequent meals, of easily digested 
extra nourishing food In the cases promising impro\ement, 
the mam meal of the day should be taken at evening, and be 
eaten reclining, thick soups, purees, fruit and green vegetables, 
without regard to volume and weight, but foods rich in purins 
should be avoided Breakfast and lunch should be light, fluid, 
and small in amount If raw eggs, skimmed milk (with a 
little sodium citrate or gelatin to prevent clotting, and hasten 
Its passage from the stomach), and raw chopped meat are 
taken, they should be followed bj reclining on the right side 
Exercises to develop the muscles of the anterior abdominal 
wall will help in the recuperation of muscular tonus by the 
viscera as well, but in all forms of gastroptosis, reclining 
during digestion, possibly with the pelvis raised, is the main 
reliance 

Treatment of Typhus—Modinos admits that Proteus X is 
not involved in the causation of typhus, but the fact that it 
IS agglutinated by typhus serum suggested that it might serve 
for vaccine tlierapy His experience in twelve cases of 
typhus with such a vaccine demonstrated, he says, that it 
certainl> attenuated and shortened the disease, and warded 
off complications, even in the gravest cases His charts from 
five cases show the prompt benefit The vaccine was injected 
on four successive days 


Revue Frang de Gynecologie et d’Obstdt, Pans 

18 321 352 (May 25) 1923 

•Inoperable Cancer of Utenne Cemx, A Perrola —p 321 
Vaginal Hysterectomy m Grave Peritonitis Following Abortion. J P 
Toameux.—p 330 ,, , t, » 

Extra Utenne Pregnancy Operated on After Fifth Month Deformity 
of Fetns Pus in Digestive Tract A. Laurentie—p 335 

Treatment of Inoperable Cancer of Uterine Cervix 
Perrola compares the outcome in SO cases before radium was 
introduced with 63 given radium treatment since 1914 In 28 
of the 50 preradium cases, no benefit was derived from the 
various palliative measures applied The pains were per¬ 
manently abolished in only 4 cases, and temporarily in 3 
They persisted unmodified in 29 and increased in 14 The 
longest survival was eighteen months, the average, seven or 
eight In the radium-treated group, the survivals ranged from 
SIX to sixty-seven months, and 3 are still living, from sixtj- 
six to seventy-four months since the treatment, the average, 
fourteen months The radium arrested the hemorrhagic dis¬ 
charge in all but 11 cases, and the pams in all but 13 cases 


Pediatna, Naples 

31 465 520 (Mav 1) 1923 

The Endocrine and the iegetative Nervoua Systems in Children E 

Men 1 —p 465 

•Habitual Vomiting in Infant* R \ aglio p 48- 
Chlororaa m Infant I Nasso.—p 489 t r 4 . i t> i ... 

Orthopedic Surgery for Valgus Deformity from Infantile Paralysis 

K Capnoli —p 495 

Habitual Vomiting in Infants—^Vaglio encountered 20 cases 
of habitual vomiting among the 4,000 infants at the Naples 
children’s clinic (less than 0 5 per cent ) Sj-phihs was cer¬ 
tain or probable m 75 per cent of this group of 20 infants 
The 5 free from suspicion of syphilis all showed nervous 
hyperexcitabihty, and the fontanels were taut Lavergne 
noted excessive intracranial pressure in 2 of his 3 cases of 
habitual vomiting and in one of Vaglios 5 c^es hydro¬ 
cephalus developed later He therefore ascribes the excessive 
reflex excitabilitv of the stomach to the central nervous sys¬ 
tem. Dollinger comes to the same conclusion, but is inclined 
to ascribe it to some birth injury of the brain, as there is 
always a history of difficult delivery in these cases 


Rivista di Chnica Pediatnca, Florence 

31 257 320 (May) 1923 

*Acutc Acjd Intoxication in Children A, Fumo—p 257 
•Asphyxia of Infant After Blow on Nose P Brusa —p 291 

Acute Acid Intoxication in Children—Furno analy-zes the 
clinical picture in two children long under observation, and 
the necropsy findings in a boy of 7, who died in a few hours 
after reaching the hospital He showed signs of grave ace¬ 
tonemia although previously healthy except that eight months 
before there had been a week of uncontrollable vomiting The 
child died twelve hours after the onset of convulsions and 
coma, the temperature was normal, the reaction for acetone 
and diacetic acid was pronounced in the urine, and a strong 
odor of acetone was evident as the skull was opened The 
meninges were intact. The thyroid was large, the structure 
like that of exophthalmic goiter, and Fumo accepts this latent 
hyperthyroidism as the primary factor The thymus was 
unduly large for the age, the hypertrophy involving the cortex 
The liver and pancreas were gravely affected secondarily In 
the two clinical cases, tuberculous meningitis had been diag¬ 
nosed at first, until disproved by the normal cerebrospinal 
fluid and the acetonuria, and the recovery m a week under 
alkaline treatment 15 or 20 gm of sodium lactate daily, m 
sweetened water, fraetioned He theorizes that the acetonemia 
IS due to abnormal metabolism of fats, and that the acute 
attack IS a phenomenon of probably anaphylactic nature. 
During the attack, the liver suffers most 

Asphyxia of Infant from Traumatic Occlusion of the Nose 
—A blow on the nose had induced a hematoma in the nasal 
passages When the nose is obstructed, an infant is liable to 
apply Its tongue against the palate during mspiration, reflex 
spasm of the glottis is another complication to be feared. 
Immediate tracheotomy, as in the case described, may have 
to be considered as the only means to save the child 

31: 321 384 (June) 1923 
•Infant Mortality A Gismondi—p 321 
•Improved Breast Pump C Cocchi —p 345 

Infant Mortahty in Italian Industnal Town.—Gismondi’s 
analysis shows a gradual declme in the child death rate since 
19(10 in the town of Sampierdarena from 46 to 22 per thousand 
inhabitants, and of infants less than a year old from 161 to 
8 3 per cent, of the children bom This formed 524 per cent 
of the total deaths in children under 13 The population of 
the town is 62,604, and his charts show the effect of the infant 
welfare work carried on for the last few years Another 
point brought out is that a third of the total child mortahty 
IS due to disease of the respiratory apparatus Child wel 
fare work in general has been directed against disease of 
the digestive apparatus, and the respiratory apparatus has 
been comparatively neglected hitherto 

Improved Breast Pump—The glass receptacle has two out¬ 
lets, one on each side close to the bottom, forming a long 
glass tube on each side. The mouth of the jar has a broad 
flat brim to fit over the breast, and a narrow groove above 
and below narrows the lumen of the jar near the bnm. One 
of the outlets is fitted into the rubber cork of a nursing bottle 
A rubber tube fits over the other outlet, and a vacuum is 
induced with this tube The nipple is drawn into the jar and 
through the narrow portion by the aspiration, and in four or 
five minutes from 500 to 100 gpn of milk can thus be obtained 
The suction and pressure on the nipple reproduce the natural 
mechanism of the infant’s suckling, and the milk is ready 
for use at once, without decanting 

Archiv fur Kinderheilkunde, Stuttgart 

73 241 320 (May 19) 1923 

•The Hcmoclastic Cmis in Children R Kochinann —p 242 
Pseudoleukeraic Anemia in Twin Infants E Marquard—p 251 
Inhibiting Influence of Syphilitic Flocculation on Saponin Hemolysis 
Tcbbc.—p 257 

•Scoliosis After Pleurisy in Children J Rcy—p 261 
Clinical Observations on Measles P \\ idowitr.—p 274 
Present Status of Chronic Adenoiditis, F Schlcissner—p 282 

HemocIasUc Crisis in Children—Kochmann adds confirma- 
too evidence as to the clinical importance of Widals hemo 
clastic crisis m children He never found it positi\c m chil¬ 
dren over 1 >car old v\ith healthy kidncvs, while it was 
distinctly positive m the children with hver disease. In 
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and now has s>'niptoms suggesting peptic ulcer In these 
cases the ulcer had been merely sutured in, in 3, while in the 
16 others this had been supplemented by gastro-enterostomy 
Resection of the perforated ulcer was never deemed necessary 
He comments on the increasing prevalence of duodenal ulcers 
The proportion in former years was 4 1 in favor of the 
stomach, now it is 2 5 1 in favor of the duodenum In recent 
>ears, the patients with perforated ulcer have been nearly 
all men The mortality has dropped from 66 to 42 per cent, or 
to zero when there is no delay before operating Five pages 
of bibliography are appended 

Cancer of the Rectum.—Kaiser advocates invagination 
amputation and submucous operating in removing the lower 
end of the rectum The tube of mucosa can be easily sep¬ 
arated from the submucosa, and be drawn out intact, as he 
explains with ilustrations 

Pnenmoradiography—Szabo expatiates on the advantages 
and harmlessness of injecting oxygen or carbon dioxid into 
the bed of the kidney, as he applied it in sixty-two cases 
(bilaterally in nine) 

Action of Heat on Long Bones—Nussbaum experimented 
with SIX frogs, seven guinea-pigs and ten rabbits, applying 
steam to or freezing the exposed long bone, and then watch¬ 
ing whether regeneration was complete enough to ward off 
spontaneous fracture The outcome justifies tentative steam 
treatment of cancer m bone in man, as Wenglowski proposed 
m 1914 The heat or the freezing kills the vitality of the 
bone, but this aseptic destruction of bone is followed by 
complete regeneration Spontaneous fracture occurred in 
three cases, but the fracture soon healed The attempts to 
correct pseudarthrosis by this means proved futile 

I Medizmische Klinik, Berlin 

19 781-816 (June 10) 1923 

Manic Depressive Insanity in General Practice Ritteraliau* —p 781 
•Chagas Disease F Munk—p 784 Cone n p 822 
Isolated Progressive Ophthalmoplegia R Stanka —p 790 
•Resuscitation by Intra Aortic Injection J Tomai —p 792 
Incarcerated Obturator Hernia Pumplun —p 795 
Steriliser for Sputum G Heuer —p 798 
•Renal Insufficiency H Pribram and O Klein —p 799 
Gynecology from Practitioner 8 Standpoint E Range.—p 801 Contn 
Recent American Works on Obstetrics Liepmann and I lenig —p 802 

Chagas’ Disease— Munk gives his impressions from a trip 
to Brazil, and especially on the trypanosomiasis with goiter, 
nervous and heart disturbances to which Oiagas has called 
attention He suggests that if Chagas is correct in alleging 
that the goiter is essential to the clinical picture this is an 
important contribution to the debated question of an infectious 
origin for endemic goiter Infection with Schizotrypamim 
cruz\ IS responsible for the clinical picture, but Munk ascribes 
the swellings to edema, similar to that in trichinosis and in 
sleeping sickness The paralysis is also a consequence of the 
infection The unusual prevalence of contmuous arrhythmia 
and weakness of the myocardium in men and women in the 
forties IS probably due to the inflammatory reaction to foci 
of dead trypanosomes m the heart These heart disturbances 
do not develop till many years after the acute phase in 
childhood The infection upsets the balance in the endocrine 
sjstem, and this may explain the development of the goiter 
From this standpoint, Chagas’ disease is of great significance 
and he urges search for a causal infection m all foci of 
endemic goiter 

Intra-Aortic Injection in Resuscitation—Tomai has applied 
in twentj-two cases this method of treating collapse, which 
he prefers to intracardiac injection of the stimulant The 
drug IS carried at once to the brain and medulla The method 
IS simpler and less dangerous, he says, than intracardiac 
injection, but- answers the same purpose He uses a fine 
needle, 8 or 10 cm long, slanting at an obtuse angle to the 
sjnnge The needle is introduced on the median line, between 
the sternum and the trachea, but closer to the trachea, down 
to the arch of the aorta When the mo\ ements of the needle 
show that It IS m contact with the pulsating wall of the aorta, 
he pushes it in Oi cm deeper, and injects the caffein, 
strophanthin, stochnin or other stimulant. The patient 
reclines in an absolutely horizontal position In three cases 


of apoplexy, he withdrew 150-200 c.c of blood before injecting 
the stimulant Withdrawing blood from the aorta in this 
way, in cases requiring venesection on account of brain symp¬ 
toms, IS probably more effective and safer than venesectioa 
Intra-aortic injection may tide the patient past the danger 
point in meningitis, encephalitis, uremia, and eclampsia, but 
its main field seems to be m collapse at operations Two 
patients, dying from cancer or liver disease, roused at once 
from moribund unconsciousness and took nourishment One 
survived for twenty-eight hours, the other for four dajs 

Retention with Insufficiency of the Kidnfeys—Pribram and 
Klein state that with gradually developing insufficiency of the 
kidneys, the ratio of the urea to the total residual nitrogen 
in the blood differs in different stages, as they show by con¬ 
crete examples In the first, the retention stage, the blood 
may contain residual nitrogen to the maximal level, with 
high to maximal urea content, and the urea nitrogen forms a 
large proportion of the total residual nitrogen Clinical mani¬ 
festations may be absent or merely dyspepsia, apathy, etc. 
The second stage is the phase of toxic destruction of albumin 
The residual nitrogen is high to maximal, but the ratio of 
the urea to the residual nitrogen declines in favor of the 
increasing nonurea nitrogen This is the stage of uremia 

19: 817 854 (June 17) 1923 
*Cocain Addiction E. Joel —p 817 
CoMcctivc Inquiry on Blood Transfusion —p 819 
•Treatment of Hemorrhage from the Lung M Weiss,—p 824 
Tumor in the Pituitary G Herrmann —p 826 

Ponndorf s Scarification Tuberculin Treatment Unverncht —p 828. 
•Fatal Ileus from Contrast Suspension P Klein —p 829 
Action of Potassium on the Heart. F Turan —p 830 
Migration of Scrap of Projectile R. Kobes—p 831 
Luxation and Rotation of Patella H Trausner—p 832 
•Nature of Bacteriophagy Phenomenon W Seiffert—p 833 
Tabetic Arthropathy in Ankle After Trauma H Engel —p 834 
Present Status of Orthof^ed c Operations. S PcUcsoIin —p 837 

Cocain Addiction—^Joel has frequently witnessed that 
cocain addicts with complete change of environment were able 
to conquer their craving for the drug for months at a time, 
but when they returned to their former surroundings, they 
relapsed This should be borne in mind in planning treat¬ 
ment, especially, he says, as with cocam snuffing there is no 
acquired poison-fast condition, like that with morphin and 
alcohol addiction In several of his cases the cocain addiction 
could be traced to a physician’s prescription for hay-fever 
In conclusion he remarks, “I think we owe it to ourselves 
and to the prestige of our manufacturing chemists to put an 
end to the peculiar role we and they are now innocently 
playing m that we are supplying with cocam the addicts not 
only of Germany but of almost the whole of Europe.” He 
adds that the law provides for limiting the import of coca 
leaves to the actual demand This gives a lever which will 
enable the cocam evil to be uprooted 

Treatment of Hemoptysis—Weiss relates that he has 
alwajs succeeded in arresting hemorrhage from the lung, 
even in serious cases, by immediate injection of 6-10 cc. of 
25 per cent camphorated oil The patient is kept in bed for 
two or three days after the last bleeding, and a sand bag or 
icebag IS laid on the side affected to restrict the excursions of 
the lung Cold milk, sipped through a straw, is the best food, 
carbonated waters and carbonated baths seemed to bring on 
hemorrhage in some cases A tablespoonful of salt in a glass 
of water, ingested in fifteen minutes, often proved useful, as 
also intravenous injection of 10 c c. of a 10 per cent sodium 
chlond or calcium chlorid solution The effect wears off in 
twelve hours Constriction of the limbs to induce venous 
stasis with still perceptible pulse for two to six hours often 
served as a valuable adjuvant No benefit was observed from 
gelatin injections, which are painful Three tablespoonfuls 
of a SO 300 solution of calcium chlond should be taken 
dail> from the onset of the hemorrhage The camphorated oil 
subcutaneouslj or intramuscularly is the mam reliance, the 
effect lasts for about twehe hours He repeats the injection 
of 6 or 10 C.C. of the 25 per cent camphorated oil every twelve 
hours, for a week, gradually decreasing the dose A single 
large dose is more effective than when fractioned Small, 
recurring hemorrhages can be combated with 01 gm. camphor 
by the mouth three times a day, but injection of 2 c c of the 
25 per cent camphorated oil is more effectual 
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Hens from Contrast Suspension — Necropsy revealed 
'' inipaetcd barium sulphate as the cause of the ileus The 
usual barium sulphate suspension had been given for roentgen- 
raj examination of the woman, aged 54, and repeated seven 
davs later, the h>stcrcctom> following in two dajs The ileus 
developed at once, and proved fatal in six da>s The two 
hariiim sulphate concretions measured 2,2 bj 14 by 1,2 cm, 
and had lodged at the sigmoid flexure Klein has encoun¬ 
tered a case in which perforation of a gastric ulcer occurred 
ah hour and a half after the joung man had swallowed a 
suspension of bismuth He knows of onlv two other instances 
of calculus formation from this cause In Schwarz' case the 
barium sulphate calculus was pushed along and voided spon- 
taiicouslj b> giv mg more of the suspension In Kummat’s 
case the bismuth had piled up in a hard mass in the stomach, 
and he queried whether it is ever safe to give a contrast 
suspension with stenosis of Uic pjlorus 
Research on Bacteriophagy—Sciffcrt passed sterile bouillon 
through a Bcrkcfeld or Qiamberland filter ten times Then 
he filtered a d’Hcrellc lysate sterilized for three hours at 
100 C and then passed bouillon through tlic filter, and the 
bouillon became highlj bacteriophagic This resistance of the 
Ijtic agent to heat contradicted all previous research Tlicn 
he heated several Ijsates to 100 C for an hour The> all 
became inactive These entirely inactive Ijsates were tlien 
filtered several times, and by the second to fourth passage 
thev had become highlj active as also sterfle bouillon filtered 
after them These experiences demonstrate that the d Herelle 
bacteriophage is resistant to heat The inactivation by 
heat IS onl> apparent and transient It proves, however, 
that the Ijtic agent cannot be a ferment or a virus It seems 
to be an intermediate product of bacterial metabolism, and 
this product is able to activate the intrabactenal ferments 
The d’HercUe phenomenon is thus an autolj-tic process 

10 85S 890 (June 29) 1923 

Unusual Causes ot Protracted Fever \V Rindfleiseh —p 855 
Si^liQis Retraetory to Arsphenamm M Jessner —p 857 
j Colleetive Inquiry on Blood Tranifuaion—p 860 Cent n 
1 , Ncuntis from Fowlers SoIuUon H Scharfetter—p 863 
\ Frophjlazis of Roentgen Ray Injuries E, Markovits—p 866 
' j Ivature of Hysteric Cliaracter T Pulvermacher —p 867 
11 Traumatic Hcmatorayelia \V Heimann Hatry —p 870 
J Traumatic Aneurysm of Internal Circumflex Artery Dvorak—p 871 
I Ascarids in Liver F Rosenberger —p 872 
\{ *Cbronic Gastnc and Duodenal Ulcer B O Pribram—p 872 

Collargol Reaction in Cerebrospinal Fluid and Unne, J Frcundlich — 
p 879 

Fracture of Leg with Tabes and Aneurysm H Engel —p 875 
Recent Works cm Infant Higaeuc and Pathology Rietscbel—p 876 
Recent Research on Diphtheria, S Lichtenstein — P 878 

Treatment of Chronic Gastric and Duodenal Ulcer — 
Pribram insists that the success of shock treatment of gastric 
and duodenal ulcers docs not conflict with the assumption 
that these ulcers are trophic Bj measures to induce shock 
and hvpcrcmia in recent ulcers he has started them on the 
road to healing He has now a record of eighty cases 

19 891 928 (June 30) 1923 

Hyjiertrophied Prostate in the Elderly W^ossidlo—p 891 
Retention of Testes K. Budlnger ■—p 893 
■Tics of Organic Origin J Gerstmann and P Scnildcr—p 896 
•Connection Between Hyperglycemia and Hypertension, S Hctenyi 
p 899 

•Protein Therapy of Gastnc Ulcer F Hampel—p 901 
•Progressive Dystrophy of Muscles. F Rohr—p 903 
•W assermann Reaction in the Cerebrospinal Fluid Y Kafka p 906 
Role of the Coccygeal Gland In Mammals Pawloff and Schanllo 
p 907 

Recent Work on General Pathology L Aschoff—p 911 

Ectopic Testes—Budingcr asserts that the testis finds its 
waj into the perineum more often than gcncrallv supposed, 
and that this false passage escaped detection in 29 cases in a 
recent senes of 1(X) eases in vvhicli one or both testes were 
not m the normal position In IS cases onlv the right tesUs 
was in the perineum, in 10 the left, and in 4, both testes In 
2 other cases the testis was in its normal place but the vaginal 
process had gone astray, m 6 the vaginal process was nor¬ 
mally located, while the testis was ectopic. In one case 
located above the sjmphjsis m 2 close under the skin of the 
perineum In 33 cases the testis had worked its waj upwaird 
between the aponeurosis of the obhquus cxtemiis and the super¬ 


ficial fascia This superficial location is more favorable for 
reduction of the testis to its normal place than simple reten¬ 
tion There was cancer in one case in these two groups, 
during the same period 8 cases of cancer m the normallj 
located testis were encountered In one case, the left testis 
was in a superficial inguinal false passage, while the right 
testis was in its normal place and the seat of a sarcoma 
Tics of Orgamc Origin —Among the cases described are 
two in which the multiple tics seemed to be sequelae of epi¬ 
demic encephalitis 

Connection Between Hyperglycemia and Hypertension — 
Hctcnvi declares that the data which he presents demonstrate 
that in acute diffuse glomerular nephritis, the high blood pres¬ 
sure and the high sugar content m the blood are elicited by 
tliQ same factors They always ran parallel in his extensive 
and repeated tests 

Protem Therapy for Gastnc Ulcer—Hampel reiterates that 
protein therapy should be tried in every case of gastric ulcer 
before considering operative measures Very fine results are 
being reported with it. 

Progressive Muscular Dystrophy—Rohr reports a case in 
a boy, aged 9, in which endocrine insufficiencj was evidently 
a factor Under careful organ extract treatment, the child 
made rapid progress Rohr lists the various sjmptoms which 
presumably indicate participation of the different endocrine 
glands, as a guide to treatment 

The Wasaermann Reaction in the Spinal Fluid—Kafka 
regards as of great practical importance the attenuation of 
the Wassermann reaction by inactivating at 56 C He reports 
experiences m this line and theorizes to explain the phe¬ 
nomena observed 

Wiener klmisclie WocRenschTift, Vienna 

36i 389-108 (May 31) 1923 
•The Urobilin Problem O Weltmann —p 389 
Diaio-Reactioti of Human Blood. A- l^imdorfer and D Chamass.— 
p 393 

•Treatment of Vmcent s UlceraUve Stomabtia by Freezing V JelineL 
—p 393 

Importance of Early Operation m Acute Pancreatitis. E. Schwarz 
mann —p 397 

The Urobilin Problem —Weltmann sajs that Muller’s 
experiments cannot be taken as proof of the enterogenous 
origin of urobilin since urobilinogen is found regularl) in 
the bde of swme. Consequently, the urobilinogen which 
appears m the urine of persons with the common bile duct 
obstructed, after mgestion of swine bile, is due to the uro¬ 
bilinogen content of the latter He adds that urobilinogen is 
seldom found m the serum m liver disease with jaundice but 
it IS frequently found m pneumonia and other infections, with 
tumors, and in severe heart defects The conditions respon¬ 
sible for the appearance of urobilin in the serum are the 
inability of the liver to destroy the urobilin that reaches it 
and modification of the blood albumin, rendering it physically 
less capable of bindmg the urobilin 
Ethyl Chlond Freezing in Treatment of Ulcerative Stoma- 
lihB—Jclinck states that in 1919 and 1920 he had occasion 
to treat hundreds of soldiers and civilians with ulcerative 
stomatitis of the Vmcent type of infection with spindle-shaped 
bacilli and spirochetes The deeper the material for examina¬ 
tion was taken, the purer the cultures of these micro¬ 
organisms He treated eighty-two cases by local treatment 
with ethyl chlond, and the ulceration promptly subsided The 
cure was complete in every case withm a few days, while with 
all other methods of treatment the ulceration dragged along 
for weeks To show that the eJivI chlond did not act chem¬ 
ically, the ulcerations were pained wnth it several days m 
succession, w itliout freezing vntron results It acted onlv in 
a temperature belov Centigrade zero the spirochete:. d_- 
appeanng after the fir treczing m some cases, wh-fe ^ 
others a second freezing m-entv-four hours v -as 
Thc spirochetes seem pecniiarly susceptible to the 
the cold, and he sngge-ts mat this ethyl chlond 
method might p-o-e nre*nl for other spiro 
alveolar pyo-rhea. gn:gr~_s m scurw, etc. 

SIX reJapst, am ng me erga y-tv o paUents 
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Zeitschnft fur kluusche Medizm, Berlin 

97 1 188 (May 26) 1923 
Reaction Capacity in Asthenia L. Borchardt —p 1 
Origin of Heart Sounds H Gerhartx.—p 6 
•Experimental Pyrogallol Anemia J Weicksel —p 26 
*Thc Racial Albumin Content of the Erythrocytes J Vorschutr —p 39 
The Brittle Bone and Blue Sclcrotics Question S Singer—p 43 
•Congenital Myotonia K, Nissen —p 58 

•The Electrocardiogram in Experimental Heart Disease E Schliephake. 
—p 94 

•Angina Pectons with Mitral Defect M Sternberg—p 110 
•Gage for Alveolar Tension J Holl6 and S Weiss—p 131 
Acute Myelosis A. Hittmair—p 138 

•Is the Glucose in Blood Prepar^ for Oxidation? BCidingcn—p 147 
•Scurvy an Infectious Disease S Peschic,—p 169 
Electrocardiograms with Needle Electrodes H Koemgsfcld and F 
Stroebe.—p 182 

The Blood Platelets in Infectious and Blood Diseases R Stahl — 
p 187 

Experimental Anemia—Weicksel describes the changes in 
the blood and metabolism in dogs with anemia induced by 
pyrogallol 

Mechamsm of Blood Grouping—^Vorschutz argues that the 
albumin content of blood cells determines agglutination and 
grouping and the speed of sedimentation His research on 
horse, beef, swine and sheep blood sustains this assumption, 
as also study of three cases of pernicious anemia and several 
of bronchitis The more rapid the sedimentation, the greater 
the content of albumin in the cells This high albumin con¬ 
tent must be a nucleoproteid that responds to electricity like 
a globulin body Serum albumin, like hemoglobin, is indif¬ 
ferent to electricity The difference between horse and beef 
erythrocytes is striking in respect to the albumin content 
Congenital Myotonia—Nissen discusses the hereditary 
element m Thomsen’s disease, and its relation to the men- 
delian laws of heredity He gives some genealogic charts 
and a bibliography of 171 works bearing on congenital 
myotonia 

The Electrocardiogram in Experimental Aortic Insufficiency 
and Hypertrophy of the Left Heart—Schliephake’s research 
was done on rabbits under observation for several months 
Angina Pectoris with Mitral Defect—The practical con¬ 
clusion from Sternberg’s long and illustrated study of mitral 
defects, clinical and postmortem, is that digitalis should be 
given for a long time, with large bleedings by venesection 
dunng the attack of angina pectoris 
Determination of Alveolar Tension—H 0 II 6 and Weiss 
describe what they call a simple clinical colorimetric method 
for determining the alveolar carbon dioxid tension 
Oxidation of Glucose—Budingen discusses whether other 
elements in the blood prepare the glucose for oxidation He 
reports experimental research on the speed of its oxidation, 
and on means to accelerate it as a therapeutic measure 

Scurvy an Infectious Disease—Peschic states that the great 
epidemic of scurvy in 1917 in the Belgrade region confirmed 
the infectious origin of scurvy, and that contagion was from 
human excreta and water contaminated with the excreta The 
incubation 3 \as usually se\en days, and the causal agent was 
Bacillus scorbttli, of the colon bacilli group 

Zeitschnft fur Krebsforscliiing, Berlin 

20 211 320 (July 13) 1923 

•Snsceptibility of Centrosome C U Anens Kappers—p Zll 
•Tar Treated Animals V E Mertens—p 217 
Follicular Oophoroma O Seifned—p 236 
•Double Pnmary Cancer H Spranger—p 243 
•Theoretical Study of Cancer Formation A Greil —p 2S0 

Susceptibility of the Centrosome—Kappers’ research on 
brain tumors has demonstrated that, at least in nerve tissue, 
the centrosome is liable to be located in the most exposed 
part of the cell It is thus peculiarly exposed to injury from 
iMthout and he discusses the importance of this for plastic 
operations and in tumor production Certain irritations seem 
to ha\e an especiallj deleterious influence on the centrosome 
Tar Cancers—Mertens refound m mtemal organs the tar 
painted on the rabbiU ears The severest injurj was evident 
in liver and kndnejs Among his 2S7 tar-treated animals only 
one developed actual cancer 


Multiple Cancer—A pnmary carcinoma in two remote A 
organs was found in six of the 417 cancer cases, at the p 
Charlottenburg Hospital in a recent four and a half year f 
period One woman aged 63 had a gelatinous adenocarcinoma 
of the left breast and a basement cell epithelioma m the < 
fundus of the uterus The breast and the uterus were ■, 
removed, but the woman died three years later from extensive li 
recurrence of each of the primary cancers Each then pre- ' 
sented the aspect of a primary tumor, one m the bronchus, the 
other in the colon, but the microscope revealed the gelatinous 
and basement cell structure of the original growths 
Theoretical Study of Origm of Tumors—Greil proposes a 
theory based on the dynamics of development 


Zeitschnft fur Urologie, Leipzig 

17 321 384, 1923 

The Pioneer in Endoscopy P Boziini 1773 1809 0 Eingleb—p 321 

•False Frenum of the Prepuce M Porosr.—p 331 
•Medical Treatment of Hypertrophied Prostate E. Moser—p 334 
Case of Double Ureters A. Matusovsrky—p 340 
•Kidney Tumors in Infants W Israel—p 345 
•Intalte of Water and Urine Production G Armbruster—p 352 

False Frenum of the Prepuce —Porosz regards this pseudo- 
frenum as a relic of some inflammatory process, and urges 
the necessity for severing the fold or folds binding down the 
prepuce Although brief, his communication is illustrated 
Medical Treatment of Hypertrophied Prostate—Moser has 
been successful in treating disturbances from Hirschsprung’s 
disease, hypertrophied prostate, and similar affections m 
which spastic contraction of muscular tissue is more or less 
of a factor By local treatment with a sedative to relax the 
muscular contraction, the whole disturbance may subside 
below the level of appreciable symptom production He here 
describes six typical cases of hypertrophied prostate which 
confirm the important share of spastic contraction of the 
prostate itself and of the adjoining musculature of the urethra 
and blacjder in the clinical picture Eliminating this element 
by injecting procain into the urethra or introducing it in a 
suppository into the rectum (01 gm eucain), or both, repeat¬ 
ing daily or on alternate days, materially reduced the size of 
the tumor, as a rule, and micturition returned to clinically 
normal conditions No other treatment was given, not even 
sitz baths By systematic sedative treatment in this way, he 
says, the number of cases of hypertrophied prostate requiring 
operative relief will be materially reduced 
Kidney Tumors in Children —Israel says that a little girl 
IS now in good health two years after removal of a large 
adenosarcoma of the left kidney at the age of 12 months It 
had caused no symptoms, and the urine showed merely a 
trace of albumin, a few leukocjrtes and granular casts About 
the same time he removed an adenosarcoma from the left 
kidney of a boy mfant, aged 14 months, but this tumor had 
caused grave symptoms, and the child died from metastasis 
in two or three months There had been three periods of 
fever and occasional hematuria, during the five months before 
the operation, that were interpreted as pyelocystitis 
Hrme Production in Connection with Intake of Water — 
Armbruster comments on the retention in the lymphatics of 
vvater injected intravenously This is m marked contrast to 
the way in which water is speedily voided when an analogous 
amount is taken into the stomach He has utilized this dif¬ 
ference in treatment, in one case menstruation was restored 
m an insane girl by the increase in the blood pressure which 
followed intravenous injection of sodium chlorid solution. 
He explains further that, in the embryo, the umbilical cord 
serves for a secondary kidney 


Tieuerlandscli Tijdschnft v Geneeskunde, Amsterdam 

11 2081 2180 (May 19) 1923 

The First Park Daytime Sanatorium m the Netherlands P Munlen 
dam —p 2084 

•Tubcrcnlons Myocarditis A J F Oudendal —p 2087 
• D Infants M C M Smid —p 2095 

^Kesearch on the Bactenophsge II Janicn and Wolff—p 2107 
ireatment of Empyema, P R Michael—p 2113 
iMuIin from Fish D E Schouten —p 2118 

Chronaxia as Gage of Excitability of Tissue van der Heljde.—p 2119 


Spontaneous Rupture in Tuberculous Myocarditis —Ouden 
dal describes the findings in the cadaver of a young Chinese 
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\ioman ■who died soon after hemg picked up m the street 
unconscious, with conaulsioiis His four plates show the 
tuberculous mjocarditis and the ruptured ancurjsm in the 
wall of the left acntriclc The chain of tracheal, bronchial, 
and cardiac Kanph glands showed the progress of the in\a- 
sion which had terminated in diffuse tuberculosis of the 
miocardium 


Acute Pentonitia in Infants—Smid analjzcs 14 eases of 
acute pcntonitis in infants comparing the necropsj findings 
with the clinical picture. The onset was acute and stormy in 
all 2 had persistent diarrhea, 2 diarrhea only at first, others 
had tenacious constipation, or alternation of diarrhea and 
constipation, but 3 had normal stools throughout All but 2 
\omitcd, in 5 there was bile in the a omit The abdominal 
walls were taut in 10, but onlj 5 presented much metcorism, 
m 3 the skin of the abdomen was cjanotic, m 2 the abdomen 
was caidentlj painful Dulness was pronounced in 2, witli 
slight dulness in one The urine showed albumin and mans 
leukocates, the temperature aaas nearly normal in some, in 
others there was feacr, intermittently or rcmittcntl> high 
The clinical picture differs thus materially from that of acute 
peritonitis in older children and adults With acute gastro¬ 
enteritis in infants he has found the abdominal aaall usually 
relaxed and sunken In the 2 cases of pneumococcus peri¬ 
tonitis the stools aaere normal The peritonitis was traceable 
to a hernia in one ease, invagination in 2, infection from the 
umbilicus in 2, cntentis in 2, and a lung process m 3 

Research on the Bacteriophage—Janzen and Wolff found 
staining the culture an aid m their study of bactenophagy 
They c.xpcrimented with different disinfectants, and found 
that some destroyed the bacteria but left the bacteriophage 
unharmed It seems to be extraordinarily resistant to chem¬ 
ical action, although some of the disinfectants temporarily 
checked its proliferation yvhilc others promoted it The 
inhibition seemed to y\car off in a few days 

Treatment of Pleural Empyema—Michael has been apply¬ 
ing the Bulau method of drainage yyith aspiration in a reecnt 
senes of twenty-two eases of acute empyema All recovered 
except three patients with septic influenza yvho died in a few 
hours after entering the hospital, and one child with bilateral 
pneumonia The ages ranged from 2 to 58 years, and the 
patients were in the hospital from two to twenty weeks The 
empyema yyas of one to eight yyceks’ standing This aspira¬ 
tion treatment not only clears out the pus but aids m the 
reexpansion of the lung 

Insulin from Fishes—Schouten calls attention to the fish 
Cycloptcrus lumptis the sea-oyvl, which has an organ between 
the pancreas and lucr that seems to be composed entirely of 
tissue showing the structure of the islands of Langerhans 
He found it in eight specimens of this fish, and made an 
extract of this organ intending to test its action on the blood 
sugar, but neyer earned the research farther 


former head groyys to its neck in time. The upper end of the 
femur thus has a Y shape, as his illustrations show, and the 
leg IS shortened to the extent of the difference betyyeen the 
tyyo tines of the fork He adyocates this metliod not only as 
the last resource in irreducible eases of pathologic dislocation, 
but also in pscudarthrosis and in recurring dislocation m 
coxa vara Notyvithstanding the excellent results, he prefers 
his ‘ inversion ’ method m simpler cases With this, the 
flexion-adduction contracture is overcome by stretching or 
seyering the adductors This transforms the adduction into 
extreme abduction This drayys the ilium downward and thus 
giycs a bone support to the top of the trochanter major By 
changing the typical flexion of the hip joint into extreme 
extension the yveight of the body is thrown partially on the 
anterior portion of the ligament apparatus the strongest m 
the body By this means the soft parts m the back of the 
joint are relieyed from excessne traction and the cause of 
the pain is thus removed. This inyersion techmc requires 
merely a few days of bed rest, but much depends on the after¬ 
care If It fails to relieye permanently, it is a useful pre¬ 
liminary to the bifurcation operation He has applied the 
latter in sixty cases and some of the patients shoyy no signs 
of crippling, and can run, jump and climb mountains The 
operation can be done yvithout exposmg the joint and is 
absolutely harmless, he says The extra-articular bone 
implantation methods can be applied only to young and 
yigorous patients yvhile the bifurcation method is applicable 
at any age, and to correct cnppling from tuberculosis or 
osteomyelitis and to relieye pain with arthritis deformans 
Deforming Arthritis in the Hip Joint—Calot presents data 
and arguments to shoyv that all types of arthritis deformans 
restricted to one or both hip joints, in the young or the aged, 
are the results of congenital subluxation 
Principles for Bone Transplanting—Albee analyzes what he 
has learned from 3 000 osteoplastic operations 
Physiologic Prinnples in Treatment of Infantile Paralysis 
—Biesalski emphasizes among other points that the action of 
a muscle is entirely different yvith a normal and a crippled 
joint and the points to yvhich electriaty can be applied with 
benefit are liable to be entirely different The usual points 
may be inert but remarkable tmproyement folloyys stimulation 
of the speaal indnidual points He urges study of orthopedic 
physiology to realize physiologic orthopedics, and hails the 
important works of Murk Jansen, Lange, Spitzy, Putti and 
others in this line as remarkably encouraging 
Legislation on Rehabilitation of the Disabled —Albee 
described the organization and workings of the 2,000 bed 
military orthopedic hospital in Neyv Jersey, and the layv 
adopted by the state in 1918 providing for orthopedic treat¬ 
ment for the disabled in industrial and other accidents He 
added that thirty-three other states have passed similar layvs 
suicc 

1: 2353 2452 (jnne 2) 1923 
New Medical Dictionary G van Rijnbcrk.—p 2354 
•Fatalities After Operations on Nose H Burger—p 2356 
•Erysipelas D Hcrdersch^—p 2367 
•Umbilical Colic m Children H Timmer—p 2378 
Protein Therapy Found Ineffectual in Treatment of Hemoptysis* T 
Meuwisscn and T Thuis —p 2384 
In>er*ion of Appendix in Cecum. J F O Huesc-—p 2393 
The Wounded in the Amsterdam Hospitals After Na'X’al Battle in 1781 
G Hcllmga—p 2395 

Fatalities After Operations on the Nose—Burger has com¬ 
piled sixty -SIX cases and comments on Loeb s collection 
among American surgeons of 190 fatalities after operations 
on the nose and 142 on the throat He concludes his analysis 
yyith scyentcen rules that should alyyays be borne m mind in 
operating on tlic nose, and mentions in addition Balicngcrs 
yyarning not to operate cndonasally in cases of yiolent head¬ 
ache unless lumbar puncture shoyy s that there is no danger 
of already existing meningitis One of his rules is that if 
the physician causes pam m introducing the nasal speculum, 
this demonstrates that he is too clumsy to attempt cyen to 
probe the nose-frontal sinus passage. Consultation with th 
family physician the internist, is ahvays yusable 
Erysipelas—Herders Utes th , > red 

erysipelas m 57 per c o 


1 2201 2308 (May 26) 1923 

•Praidcnt 9 Addre39 at Orthopedic Congrc99 Murk Jauaen—p 2202 
•Bifurcation Treatment of Dislocation of Hip Joint. A Lorenr—p 2207 
Orthopedic Kxpcricnccj from the War Sir Bohert Jones —p 2215 
•UnrccoEniicd Congenital Subluxation of Hip Joint. F Calot —p 2223 
•Fundamental laiws Underlying Transplantation of Bene. F H Albee. 
—p 2230 

•Treatment of Infantile Paralysis. K Biesalsku—p 2234 
Plastic Operations on Joints H. Spitiy—p 2239 
Plastic Operations on Joints V Patti —p 2245 

Provisions for the Disabled in Great Britain Sir Bohert Jones — 
p 2254 Idem in Germany K. Biesalski —p 2260 Idem in Vienna. 
H Spitrj —p 2266 

•Legislation on Rehabilitation of the Disabled F H Albee.—p 2270 
Provisions for the Disabled in the Netherlands J van Assen—p 2273 

Orthopedic Surgery—The thirteen articles in this number 
yyere read at the International Orthopedic Congress at 
Amsterdam on the tyy enty-fiftlt anniversary of the Netherlands 
Orthopedic Society 

Treatment of Dislocabon of the Hip Jomt—Lorenz 
describes a neyy technic for treating irreducible acquired or 
congenital luxation of the hip joint He calls it the bifurca¬ 
tion method, as he carves out a neyv head on a ley cl with the 
acetabulum, by a slanting osteotomy of the femur aboyc the 
new head The new head is fitted in the acetabulum, and the 
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the face m his service m the last six jears, and in SO per cent 
of the 604 with erysipelas elsewhere on the body The pain 
was sometimes so intense with erysipelas of the face that 
trigeminal neuralgia was assumed in the cases in which red¬ 
ness and swelling were late m appearing The mortality was 
onlj 52 per cent among the men and 6 1 per cent among the 
women with erysipelas of the face With erysipelas else¬ 
where, the figures were 13 5 and 14 1 per cent Four of the 
9 joung infants and 8 of the 23 in these two classes died, as 
also 10 of the 48, and 33 of the 85 aged above 70 In 18 5 
per cent of the face erysipelas cases there was a history of 
pre\ious attacks, as also in 14 4 per cent, of other localizations 
of erjsipelas, in some cases it had returned ten times, or 
e\ery jear Herderschee's analysis shows that erysipelas 
deserves more consideration than is generally accorded, and 
requires special care in prophylaxis The skin in heart and 
kidney disease seems to be peculiarly predisposed to ery¬ 
sipelas, and the heart and kidney affections are aggravated 
by It 

Umbilical Colic in Children—Timmer compares the con¬ 
flicting publications on this subject, but is convinced of the 
reality of a nervous and recurring form of pains in the umbil¬ 
ical region which hdve no connection with the appendix, 
helminths, enteritis, tuberculous glands or purpura The 
attacks of pain are brief, the child seems normal in the inter¬ 
vals, and the abdomen seems normal except for a little tender¬ 
ness at certain symmetrical points or on the median line 
Even if the child is neurotic, if the pain is continuous and the 
temperature rises slightly, the disturbances cannot be regarded 
as 'nenous umbilical colic” alone 

Acta Chirurgica Scandinavica, Stockholm 

66 : 1 102 (July 5) 1923 
•Hallux Valgus T Sandelin —p 1 

•Chronic Tuberculosis of the Kidneys. G Soderlund—p 27 
•Bone Grafts A Troell —p 59 

•Short Notes of Rare or Obscure Cases G Nystrom —p 73 

Hallux Valgus—Sandelin found hallux valgus in 30 per 
cent of 3,2(X) feet examined at Helsingfors, including 30 in 
infants and 350 in persons over 60 Of the 150 patients 
requiring operative relief, only 10 per cent were men Recent 
reexamination of 107 in this operative group, comparing them 
with others, has demonstrated that as the hallux valgus begins 
to be painful, the patient walks more on the side of his foot 
to protect the sensitive exostosis against pressure and trauma. 
The weight of the body is thus thrown on the fifth metatarsal 
bone This is unable to stand the strain, the ligaments 
stretch, and the arch of the foot gives way The anterior 
points now supporting the foot are not modified by resecting 
the head of the first metatarsal bone This, however, brings 
the deformed joint back to clinically normal conditions, 
and the whole disturbance gradually corrects itself Patients 
in this category were always pleased with the result of the 
operation On the other hand, ne head of the first metatarsal 
bone should not be remored when the anterior arch of the 
foot IS intact and the hallux valgus has not caused subjective 
disturbance Remo\al of the head of the first metatarsal 
bone in these circumstances throws the weight on new points 
of support, and serere pain in the under part of the foot is 
almost certain to result His experience in this class of cases 


Bone Grafting—^Troell reports the outcome in thirteen bone 
transplanting operations on cats He also experimented with 
ivory The article is in English and profusely illustrated 

Short Notes of Rare or Obscure Cases—^Under this head 
ing Nystrom offers the Acta as a forum for brief reports of 
surgical work making no pretensions to study of the litera 
ture or extensive material The nineteen such reports given 
herewith refer to operations on the head, digestive, biliary 
and urinary apparatus, intestines, hernia, and the extremities, 
nearly all in English Among them is Karstad’s report of 
successful operative treatment for perforating duodenal ulcer 
in two boys, aged 10 and 12 In both, after retrocolic gastro¬ 
enterostomy the horizontal portion of the duodenum was 
invaginated 

Hygiea, Stockholm 

S6 353.400 (May 16) 1923 
•Results of Gallstone Operations K Gramen —p 356 
Physiologic Adjusant m the Rest Cure of Pulmonary Tuberculosis. 

A Knopf —p 365 

Error in Thought and the Conventional S Hedenbcrg —p 379 

Investigation of Condition of Patients After Gallstone 
Operations at the Serafimer Hospital —Gram6n, in 1913 and 
1922, investigated the health of the survivors of 313 patients, 
68 men and 266 women, operated on for gallstones during 
the period from 1891 to 1912, with a mortality of 18 and 13 
per cent^ respectively, for men and women, lowered to 10 
per cent during the last five years His purpose was to 
determine the relative merits of three operative methods 
Cholecystectomy had been used on 238, with 29 deaths, 128 
survivals in 1913 and 77 in 1922 The figures for cholecjs- 
tostomy were 62 operations, 11 deaths, 34 and 18 survivals, 
respectively, and for cholecystotomy 12 operations, 2 deaths 
with 5 and 2 survivals, respectively The personal examina¬ 
tion or correspondence indicated good health in 72 per cent., 
fairly good in 23, and poor in 5 per cent This last group 
included 10 cholecystectomies (77 surviving in 1922), 10 
cholecystostomies (18 surviving m 1922), and 2 cholecystot- 
omies (2 surviving in 1922) 

86 449-496 (June 15) 1923 

•Stelhoscopy and Roentgenoscopy in Tuberculosis Tillman —p 457 

Comparative Study of Auscultation and Roentgen-Ray 
Findings in Uiagnosis of Tuberculosis of the Lungs in Adults 
—^Tillman says that, from blunders in diagnosis, 25 per cent, 
of patients received at hospitals for tuberculosis are not 
afflicted with that disease, or the tuberculosis has been 
treated for other lesions until it has advanced to an incur¬ 
able stage He has made a comparative clinical roentgeno- 
graphic classification of 300 patients m the next largest tuber¬ 
culosis hospital in Sweden He found a fair agreement 
between the stethoscope and the roentgen examination in 2o 
per cent of the cases where roentgenography had been 
employed to corroborate the clinical diagnosis, while roent¬ 
genography gave more instructive findings in 175 cases out 
of 243 It was surpassed by the stethoscope findings in onl) 
SIX cases The roentgen procedure is, however, only a 
valuable auxiliary means of diagnosis It should not be relied 
on alone 

86 : 497 544 (June 30) 1923 

•Methods for Determining Gastne Acidity E. Wolff—p 497 
Optical Instruments Enlarging Process H Gertr—p 518 


has been verj discouraging He now advises against an ion Method for Determining the Acidity of the Gastne 
operation in such cases, or applies Schede’s operation Recur- Juice—Wolff says that “free hydrochlonc acid" is a mis- 
rcnce may be anticipated with this He applied this technic leading term, not based on physiologic facts, and that none 
in tvvcntv cases, and the Hueter method in the others The of the published methods for its titration gives results, cor- 

hallux v.algus was bilateral in all but six of the 106 operative rect in principle The hydrochloric acid in the gastric juice, 

cases (In German) in excess of that bound by albumin, is dissociated mto 

Chronic Tuberculosis of the Kidneys—Soderlund discusses hydrogen and chlorm ions, while acid salts and organic acids 
(in English) the primary localization of the tuberculous pro- and the bound acid also generate a small amount of hydrogen 
cess The microscopic findings in four cases, described in ions The sum total of these hvdrogen ions represents the 
detail testify that the primary focus had developed in one actual acidity He has constructed a table in which the 
pvramid and long remained circumscribed there When this color variations of Lanz s titration method, after some 

focus finally broke through into the renal pelvis, a superficial changes, have been translated to variations from normal of 

tuberculous process rapidly developed throughout the renal hvdrogen ion concentration. By this method he has exam- 

pelvis The primary, hematogenous process had probably ined forty stomach contents of about thirty patients with 
persisted completely shut off, for months or years, causing various gastric and other diseases, comparing the results 
no svmptoms except possibly slight pain in the back or kidney vv ith^^j^mounts found through titration of the free hydro- 
j.gg,on -clhfitTc acid, and found these too high, as a rule. 



